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Confidentiality Statement

REQUIREMENT: RFP Section 1.16.3, pg, 14 of 115

1.16.3 Freedom of Information/Disclosure. All documents in this RFP process are subject to West Virginia’s Freedom of
Information Act (FOIA) and may be disclosed upon request. The vendor must clearly identify which data are proprietary, the BMS
will notify the vendor (in writing) of the request to allow the vendor time to obtain the appropriate court order to prevent the release of
the information. Otherwise, the BMS will be compelled by State law to release such information. If a vendor’s proposal includes
proprietary language within the technical proposal, an electronic copy omitting any proprietary language for publishing to the DHHR

web-site shall be submitted.

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure, ACS has clearly identified
which data we consider proprietary within our proposal. We have marked the footer of each page of the
proposal that we wish to protect with the words Proprietary and Confidential. Additionally, we have
provided an electronic copy omitting any proprietary language for publishing to the DHHR web-site.

Table 1-1 identifies the sections of the proposal we wish to protect.

Table 1-1. Confidential Proposal Sections

Proposal Section Page(s)

4 Executive Summary

8 Staff Capacity, Qualifications and Experience.

9 Project Approach and Solution

9 Project Approach and Solution — Subsection 9.5 .1 Phase 2a Routine Operations
9.5.1.1 Methodology and Approach to Routine Operations Support
Reporting

Learning Management System (LMS)

Documentation and User Manuals

Dental and Vision Outreach

Electronic Data Interchange (EDI) Transactions.

Claims Adjudication Services

Communication and Correspondence Distribution

Automated Letters

Customer Service Support Call Center

Mailroom

9.5.1.1.4 System Performance Monitoring and Maintenance
9.5.1.2.1 Monitoring the Implemented MMIS for Quality Control
9.5.1.2.4 Post-implementation Customer Service Survey

9.7 Timeline/Gantt Chart

10 Solution Alignment with BMS’ Business and Technical Needs — Subsection 10.1 Proposed
West Virginia MMIS

10 Solution Alignment with BMS’ Business and Technical Needs — Subsection 10.4 Support of
MITA Maturity

11 Subcontracting

A2 Appendix E Business and Technical Requirements
A3 Business Organization — Subcontractor Detail

A4 Roles, Responsibilities, and Skill Sets
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All Pages
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9-35 to 9-36
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9-42

9-42

9-44

9-44

9-45 to 9-46
9-46 to 9-47
9-51 to 9-52
9-53to 9-54
9-55

9-85 to 9-88
10-2 to 10-17

10-109 to 10-112

All Pages
All Pages
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Proposal Section Page(s)

A5 Key Staff Resumes All Pages
A7 Staff Matrix All Pages
A8 Work Breakdown Structure and Deliverables Dictionary All Pages
A9 Project Schedule All Pages
A10 Staffing Plan All Pages
All Facility Plan All Pages
A12 Documentation Management Plan All Pages
A13 Training Plan All Pages
Al14 Testing Plan All Pages
Al4a Integrated Test Environment (ITE) Plan All Pages
A15 Scope Management Plan All Pages
A16 Schedule Management Plan All Pages
A17 Cost Management Plan All Pages
A18 Quality Management Plan All Pages
A19 Human Resource Management Plan All Pages
A20 Communication Management Plan All Pages
A21 Risk Management Plan All Pages
A22 Issue Management Plan All Pages
A23 Change Management Plan All Pages
A24 Integration Management Plan All Pages
A25 Workflow Management Plan All Pages
A26 Problem Management Plan All Pages
A27 Transition Plan All Pages
A28 Weekly Project Status Report Template All Pages
A29 Monthly Project Status Report Template All Pages
A30 Security, Privacy, and Confidentiality Plan All Pages
A31 Configuration Management Plan All Pages
A32 Data Conversion Plan All Pages
A33 Disaster Recovery and Business Continuity Plans All Pages
A34 Data and Records Retention Plan All Pages
A35 Signed Forms — Appendix L Special Terms and Conditions Appendix L, pages
1to6
A36 Other Optional Services All Pages
A37 Additional ACS Offerings All Pages
A38 Base Solution Value-Adds All Pages
A39 Sample DSD Deliverable Format All Pages
A40 Sample Requirements Specification Document All Pages
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CERTIFICATE OF SECRETARY

L, J. Michael Peffer, in my capacity as Secretary of ACS State Healthcare, LLC, a Delaware
limited liability company (the “Company”), am delivering this Certificate of Secretary to certify that
Will F. Saunders is the duly elected, qualified and acting President of the Company, and in such
capacity has been authorized by the managers to obligate, bind, and execute any and all proposals
and contracts in connection with that certain Request for Proposals to the State of West Virginia
Bureau for Medical Services, Department of Health and Human Resources, Managed Medicaid
Information System (the “Proposal”) and all other documents to be executed in connection with the
Proposal.

IN WITNESS WHEREOF, I have set my hand to this Certificate of Secretary as of the | !'H‘\
day of January, 2012.

ACS STATE HEALTHCARE, LLC
a Delaware limited liability company

’ J. Michael Peffér, VSect&ﬁ‘fy/

STATE OF TEXAS §
§
COUNTY OF DALLAS  §

This instrument was acknowledged before me on this l X\’b day of January, 2012 by J.
Michael Peffer, Secretary of ACS State Healthcare, LLC, a Delaware limited liability company, on

behalf of said Company.
)2\0»%’\;@\ \_u‘r\,r\_ %Uﬁ

Kathy Ly‘nn Brown
Notary Public, State of Texas

KATHY LYNN BROWN

My Commission Expires
September 5, 2015
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2 Transmittal Letter

REQUIREMENT: RFP Section 4.1.2, pg, 102 of 115

4.1.2 Transmittal Letter. A transmittal letter signed in blue ink by an official authorized to bind the Vendor to proposal provisions
must accompany the proposal. The transmittal letter must be placed immediately behind the Title Page of the General Technical
section. The letter must include a statement that the RFP terms are accepted. Vendors must also include a statement in the letter
certifying that the price was arrived at without any conflict of interest.

On the following page, we provide our transmittal letter, which has been signed by an official authorized
to bind ACS to proposal provisions.

© 2012 ACS State Healthcare, LLC 2-1



West Virginia Department of Health and Human Resources
Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

Page Intentionally Left Blank

2-2 © 2012 ACS State Healthcare, LLC



/\Acs

A Xerox ‘:) Company

January 30, 2012 Will Saunders

Healthcare. LLC

Parham Road

Ms. Donna Smith

WYV Department of Health and Human Resources Richmond. VA 23294
Office of Purchasing . :

. ) will.saunders@acs-inc.com
One Davis Square, Suite 100 tel: 804.965 8201

Charleston, WV 25301

RE: Request for Proposal (RFP) MED 12011, Medicaid Management Information
System (MMIS) Re-procurement

Dear Ms. Smith:

With this Letter of Transmittal, ACS State Healthcare, LLC (ACS) submits our proposal
in response to West Virginia’s Department of Health and Human Resources Request for
Proposal MED12011 issued by the State of West Virginia Bureau for Medical Services
(BMS) for Medicaid Management Information System (MMIS) Re-procurement.

Enclosed are our technical and cost proposals, sealed separately, in response to RFP
MEDI12011. ACS is fully compliant with the requirements set forth in the RFP,
including instructions for proposal format and submission in RFP Part 1 — General
Information, Terms and Conditions, Section 1.10 — Proposal Format and Submission
and Part 4 — Proposal Format and Response Requirements, Section 4.1. As required, we
have provided one (1) original technical and one (1) original cost proposal plus twenty
(20) convenience copies of each, including one copy on CD of both the technical and
cost proposals. Per RFP Section 1.16.3, Freedom of Information/Disclosure, we have
also included an electronic copy of the technical proposal omitting any proprietary
language.

ACS is fully compliant with RFP requirements and includes the following specific
information requested for inclusion in this letter:

e ACS accepts the RFP terms.

e We affirm and certify that our submitted Cost Proposal price was arrived at without
any conflict of interest. Per RFP Section 1.14, Independent Price Determination,
ACS certifies that its price in the proposal was arrived at independently without
collusion, consultation, communication or agreement as to any matter relating to
prices with any competitor.

e ACS is registered with the West Virginia Secretary of State to conduct business in
West Virginia with a current Certificate of Good Standing.



/\Acs

A Xerox ‘) Company

I am the authorized contact person to speak on behalf of and commit ACS to the scope
of work for this project. Such authorization is provided in the Certificate of Secretary,
placed immediately behind the title page. My contact information is as follows:

Will Saunders

President

ACS State Healthcare, LLC
2810 N. Parham Road
Richmond, Virginia 23294
Telephone: 804-965-8201
Fax: 804-421-6982
will.saunders@acs-inc.com

We look forward to working with BMS to provide information technology products and
services to design, develop, implement, obtain CMS certification, operate and serve as
fiscal agent for a replacement MMIS solution.

Sincerely,

D

Will Saunders

Page 2
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4 Executive Summary

REQUIREMENT: RFP Section 4.1.4, pg. 102 of 115

4.1.4 Executive Summary. Vendor should affirm their ability and capability to provide experienced personnel to accomplish each
mandatory requirement of Part 3.1.1 through 3.1.46. The Executive Summary should not exceed three pages.

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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5 Vendor’s Organization

REQUIREMENT: RFP Section 4.1.5, pg. 102 of 115

4.1.5 Vendor’s Organization. The following items must be included in a document titled “Business Organization”:
» Business name and address;

* Licenses (as described in Section 3.3.3);

» Subcontractor detail; and

* Financial information, such as annual audited financial reports.

As instructed in RFP Section 4.1, Technical Proposal Format, we include a document titled “Business
Organization,” which provides the information listed above. Because the Business Organization
document is excluded from the 300 page limit (per RFP page 101 of 115), we have placed the document
at the end of our proposal in Volume 2 Appendix, specifically, Proposal Section A3 Business
Organization.
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6 Location

REQUIREMENT: RFP Section 4.1.6, pg. 102 of 115
4.1.6 Location. Indicate the site or sites from which the Vendor and subcontractors, if any, will perform the relevant tasks listed in the
proposal.

Our Charleston site is located to facilitate effective interaction between BMS and ACS. The facility
houses ACS operations and provides the necessary workspace and equipment both for ACS on-site
staff and for BMS personnel assigned to work at our facility.

ACS worked closely with our Charleston real estate representative to select our proposed primary office
facility located in Chase Tower at 707 Virginia Street East, Charleston, West Virginia, within a quarter
mile of BMS. This site provides adequate space, ensures the comfort, security, and safety of both ACS
and BMS personnel, and meets BMS’ requirements. ACS will establish our Charleston location at the
start of the MMIS Replacement DDI and Certification Planning Phase. As we move into the Operations
Phase, we will expand our footprint in this location to provide the additional space required to perform
fiscal agent services. We provide our site selection criteria in Proposal Section 9.4, Project Facilities.

Our key staff and support staff will work from the Charleston facility, along with continuously dedicated
(CD) staff, as necessary. We welcome the opportunity for BMS personnel to visit our new and existing
locations, shown in Table 6-1, which we describe more fully in Proposal Section 9.4, Project Facilities.
ACS will perform all work associated with this contract within the continental United States.

Table 6-1. Work Locations

New ACS facility in Charleston, West Virginia Project office functions, including the tasks listed in RFP
Section 3.2.4 Project Facilities

Existing ACS location in Pittsburgh, Pennsylvania Primary data center operations

Existing ACS location in Moon Township, Secure storage for backup copies from our Pittsburgh Data

Pennsylvania Center

Existing ACS location in Tarrytown, New York Business continuity and disaster recovery data center

Existing ACS location in Atlanta, Georgia Specialized resources to provide supplemental support to
Charleston-based personnel as needed

Existing ACS location in Tallahassee, Florida Supplemental electronic data interchange (EDI) support as
needed

Existing ACS MMIS location in Ridgeland, Operations business continuity and call center disaster

Mississippi recovery

Existing Xerox facility in North Wales, Pennsylvania Disaster recovery and business continuity for print fulfillment
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7 Vendor Capacity, Qualifications, References, and
Experience

REQUIREMENT: RFP Section 4.1.7, pg. 102 of 115
4.1.7 Vendor Capacity, Qualifications, References and Experience.

ACS applies our nationwide and West Virginia-specific Medicaid experience to make the MMIS Re-
procurement Project a success for BMS and West Virginia Medicaid.

With the replacement of the West Virginia MMIS, the Bureau is seeking a transition to new technology
that will offer the most promising means for supporting and enhancing West Virginia Medicaid for future
generations. The project is a mission-critical project in the truest sense of the term and requires a capable
contractor who can deliver an MMIS that aligns with Medicaid
Information Technology Architecture (MITA) principles, Capacity, Qualifications, References,
employs service-oriented architecture (SOA), and contains fully and Experience

certifiable Medicaid core functionality. ACS offers a combined

o 41 years of proven Medicaid and

solution of people, processes, and next generation MMIS government healthcare experience,

technology—the ACS Health Enterprise—that will ensure the expertise, and credentials

Bureau’s current and future goals for the West Virginia Reliable West Virginia technology

Medicaid program are met consistently and reliably, now and in and operations partner

the future. Only national contractor providing
full service healthcare

We fully appreciate that the MMIS Re-procurement Project is a administration across Medicaid

significant undertaking requiring considerable technical and Customers who can attest to our

operational resources, expertise, and experience. Our goal is to project execution and follow-

mitigate risk through the transition period and provide quality- through

driven ongoing operations through the life of the contract. We
believe we are well positioned to achieve this for the Bureau based on our extensive MMIS and West
Virginia Medicaid experience. We bring over 40 years of successful MMIS design, development, and
implementation (DDI) experience; 30 years of successful Medicaid fiscal agent (FA) operations
experience; and a proven record of success in West Virginia as the State’s former MMIS/FA contractor
from 1993 through 2004. ACS successfully transitioned the West Virginia program in 1992, replaced the
MMIS in 1999, provided successful FA operations for 11 years, and turned it over to the incumbent
vendor in 2004. Having served as an incoming, incumbent, and outgoing contractor, ACS brings the
practical experience required to successfully perform all phases of the MMIS Re-procurement. We will
apply our nationwide and West Virginia-specific experience to all phases of the MMIS Re-procurement
Project to ensure high-quality project execution.

ACS has the human, physical, and financial resources to meet BMS’ requirements. We describe our
resource approach and commitments in Proposal Sections 8 — Staff Capacity, Qualifications and
Experience, Section 9 — Project Approach and Solution, and Section 10 — Solution Alignment with BMS’
Business and Technical Needs.

We cite our qualifications and credentials for performing the full scope of services under the MMIS Re-
procurement Project in the following sections.
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7.1 Profile of ACS

REQUIREMENT: RFP Section 4.1.7, pg. 102 of 115

Proposals should provide a comprehensive profile of the organization that includes a description of the management structure and
ownership.

ACS is an experienced Medicaid services contractor with a proven history of providing the scope of
services requested. Our national Medicaid experience brings additional value to our approach by
providing a broad knowledge of the issues facing Medicaid programs nationwide. To meet the needs of
our Medicaid customers, ACS provides a complete array of diversified services including:

o Medicaid Management Information Systems e Care and Disease Management

e Fiscal Agent/Call Center Services e Payment Methodology Consulting

e Pharmacy Benefits Management e Fraud and Abuse Detection

e Health Information Exchange (HIE) o Enroliment /Eligibility Determination Solutions

e Electronic Health Records (EHR) e Long Term Care (LTC)

e Clinical Consulting and Management Tools ¢ Home and Community-Based Services (HCBS)
Health Care Analytics Waivers

e Health Insurance Exchange (HIX) e Payment Methodology Development

e Primary Care Case Management ¢ Managed Care Support

Our client base includes state healthcare programs in 34 states covering Medicaid, Children's Health
Insurance Programs (CHIP), third party liability (TPL), primary care and case management (PCCM),
eligibility and enrollment, Medicaid pharmacy, and four workers” compensation programs. As indicated
in Exhibit 7-1, our range of expertise, along with our demonstrated commitment to technological
innovation and operational excellence, provides BMS assurance of our ability to meet its goals to
streamline administration, tailor services to meet the needs of the enrolled populations, coordinate care for
those with chronic conditions, and provide members with incentives to maintain and improve their health.

U.S. States and the District of million people served billion dollars in
3 6 Columbia supported by 3 6 by government health provider payments
government health services services distributed annually

million health employees focused billion dollars in drug

570 program claims £| 300 on government expenditures

processed annually healthcare managed per year

million calls and faxes of U.S. insured years government
3 . 5 processed every year 2 / 3 patients are touched health program
by our call centers by our services experience

053wvm11

Exhibit 7-1. ACS Government Healthcare Quick Facts
ACS provides comprehensive services that enhance the entire healthcare ecosystem.

ACS’ corporate background reflects our mission as a healthcare administrator striving to improve public
health programs by working in collaboration with our customers. Because ACS often represents the “face
of Medicaid” for our customers’ constituency, we consider all Medicaid stakeholders as part of our own
“customer base” when serving our State customers. In short, our service to the West Virginia Medicaid
community is indistinguishable from our service to BMS.
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Affiliated Computer Services, LLC, a Xerox Company

Exciting changes have occurred since ACS last worked for BMS
in 2004. Today, our parent, Affiliated Computer Services, LLC, ACS and Xerox

which provides business process outsourcing and information e Combined revenue of $22 billion
technology services to commercial and government clients
worldwide, is now a Xerox Company. On September 28, 2009,

¢ 136,000 employees combined

o Combined geographical reach of 160

Affiliated Computer Services, LLC (formerly known as Affiliated countries

Computer Services, Inc.) and the Xerox Corporation (Xerox) « World's leading enterprise for
entered into an Agreement and Plan of Merger providing for the business process and document
acquisition of Affiliated Computer Services, Inc. by Xerox. This management

acquisition closed on February 5, 2010. Xerox is a leader in
document technology and services including printers, multifunction devices, production publishing
systems, managed print services, and related software. In 2011, Xerox was recognized as one of the
World's Most Ethical Companies by the Ethisphere Institute, a New York City “think tank.” Nearly 3,000
companies were nominated in 2011with only 110 organizations being recognized. Combined, Xerox and
ACS form a $22 billion company and are the world's leading enterprise for business process and
document management services. BMS and ACS both gain from the added strength and support of Xerox
and now have direct access to the full range of products and services available through both companies.

Healthcare Innovation Practice: Delivering Value to West Virginia

To help establish a systematic approach to generating ideas that bring value to the State of West Virginia,
ACS uses our Healthcare Innovation Practice—a collaborative effort that combines business structures,
processes, client needs, tools, and metrics aimed at fostering and managing innovation. Healthcare
Innovation Practice coordinates process and business review sessions with innovation research teams
from our Palo Alto Research Center (PARC) and other facilities across the globe. These efforts uncover
better ways to serve our Medicaid customers and yield streamlined processes, faster response times, and
other enhancements. Working with healthcare-focused innovation leaders from across other Affiliated
Computer Services’ healthcare businesses, the Healthcare Innovation Practice works collaboratively so
ideas cross-pollinate and can be shared with clients such as BMS. Healthcare Innovation Practice uses a
multi-step plan to foster innovation and generate ideas, as demonstrated in Table 7-1.

Table 7-1. Health Innovation Practice Multi-Step Plan

Step One: ISC includes thought leaders from across ACS and works closely with research, corporate, and
Innovation business strategy group and with marketing, business development, engineering, and product
Steering development departments—encouraging the exchange of ideas and innovations and ensuring
Committee (ISC) sponsorship and corporate commitment.

Step Two: Idea To further encourage the distribution of new ideas, we deploy an idea management solution.
Management This enterprise-wide application allows all employees to submit thoughts on needs for
Solution innovation, prioritizing them, and tracking their development into solutions for our clients.

Step Three: ACS will reach out to BMS to discover and gain a deeper understanding of its needs. One of
Meetings with the ways we do this is by hosting “dreaming sessions,” where we meet with the Bureau to

BMS discuss in-depth what is needed from its MMIS. The format is less structured than a traditional

focus group, allowing for a more wide-ranging discussion.

ACS’ Healthcare Innovation Practice will deliver more value to the West Virginia program by fostering
ideas and developing them into usable solutions. Leveraging resources from two well-respected sources
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of technological innovation—the Xerox Innovation Group (XIG) and the PARC research institute in Palo
Alta, California—Xerox has developed over 1,131 patents in 2010 alone and places among the Top 25
world leaders for patents. PARC’s history includes technologies such as laser printing, the graphical user
interface, Ethernet, and ubiquitous computing. These groups’ efforts and methods will have far-reaching
effects on how the West Virginia program is operated and managed in the future. We also use Xerox’s
longtime strengths in document management, digital imaging, and workflow analysis. For example,
members of both the Healthcare Innovation Practice and PARC are currently evaluating the workflow
process of one of our largest Medicaid programs to look for improvement opportunities. Continuing
refinements in digital image processing will be helpful for adoption of EHR and HIE solutions, which tie
into BMS’ goal of taking full advantage of current Health Information Technology (HIT) and HIE. These
solutions will assist BMS to better serve its member, stakeholder, and provider communities and keep
pace with regulatory changes and CMS requirements.

ACS State Healthcare, LLC

Today, ACS State Healthcare, LLC (ACS) employs approximately 4,300 people nationwide dedicated to
assisting our customers to implement, operate, and enhance their public sector healthcare programs. This
is not a side business for ACS but instead our core reason for existing. BMS is assured that the processes
and tools we use are proven. BMS can rely on ACS having bench strength of experienced Medicaid
experts who can provide thought leadership ideas and recommendations to help address the complex
issues surrounding healthcare reform. Moreover, BMS is assured of ACS' commitment to both Medicaid
and BMS. ACS began in 1970 with the establishment of Consultec, Inc. In 1971, ACS used a prototype
MMIS to develop the General Systems Design (GSD) for the United States Department of Health,
Education, and Welfare, which resulted in the MMIS standards used by the federal government.

Our acquisitions over the past decade, and continuing today, underscore our commitment to Medicaid
programs such as West Virginia and other facets of the healthcare industry. ACS acquisitions include
some of the nation’s leading health and human services vendors, including Consultec, a leading provider
of Medicaid technology/fiscal agent services; Birch and Davis, specializing in managed care services,
including primary care case management (PCCM), CHIP, and Medicaid policy expertise; Concera,
specializing in enrollment broker and CHIP services; Heritage Information Systems, the leading provider
of clinical management/healthcare analytics services in the nation; and Bowers & Associates, Inc.,
provider of quality care management services and healthcare analytics management services. The
acquisition of Heritage was an important step in the evolution of our HIE products and services. This firm
initially developed the nucleus of the systems and technology that has become our HIE solution. Heritage
is a co-innovator with ACS in designing, developing, and delivering the most comprehensive health
information exchange/electronic health records solutions to Medicaid. We provide additional information
about our HIE offering in Proposal Section A36 Other Optional Services in the Appendix.

In 2008, we also acquired Bowers & Associates, Inc., a Wisconsin-based provider of quality care
management services and healthcare analytics management services. Bowers (renamed ACS Care &
Quality Solutions, Inc.) is one of only a handful of companies that holds Utilization Review Accreditation
Commission (URAC) accreditations for medical utilization review/case management, disease
management, and workers’ compensation case management. In order to better serve our state and federal
clients, ACS secured designation as a Quality Improvement Organization (QIO)-like entity under section
1902(a)(30)(A) of the Social Security Act. This designation allows ACS to perform medical/utilization
review functions required by federal law to fully support CMS and state efforts to safeguard against
unnecessary utilization of care and services and to promote efficiency, economy, and quality of care.
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In 2009, ACS acquired Pharm/DUR Inc. (renamed ACS Audit & Compliance Solutions), which offers
clients a sophisticated suite of tools designed to look at an entire prescription program—from prescriber,
to pharmacy, to patient. The benefits include more effective cost management, greater provider
accountability, and improved patient care. These tools combined with a wide array of auditing services
ensure our clients maintain continued adherence to plan parameters, attain formulary and reimbursement
compliance, and identify other potential areas for investigation. Please see Proposal Section A37
Additional ACS Offerings in the Appendix for a description of our audit and compliance solutions.

Management Structure

Our MMIS Re-procurement Project management structure includes a highly experienced on-site,
dedicated, leadership team. Our proposed MMIS Account Manager, Paul Harvey, brings over 18 years of
information technology (IT) and over 10 years of overall project and program management experience,
with a demonstrated ability to manage a large pool of technical and operational resources to deliver large-
scale IT healthcare systems on time and within budget. Mr. Harvey will serve as BMS’ sole point of
contact and accountability with regard to all contractual matters. As in our previous MMIS/FA contract
with BMS, the State can expect a high level of corporate support and commitment. As needed, Mr.
Harvey has direct access to ACS/Xerox corporate resources, as shown in Exhibit 7-2.

Chairman and Chief Executive Officer
Xerox Corporation
Ursula Burns

[
President and CEO
Affiliated Computer Services, LLC

A Xerox Company
Lynn Blodgett

I
President

ACS State Healthcare, LLC
Will Saunders

|

Vice President
ACS State Healthcare, LLC
Jeff Mullins

|

MMIS Account Manager
West Virginia MMIS Re-procurement
Paul Harvey

)54 wvm11

Exhibit 7-2. ACS Corporate Organization
ACS senior management is available as a direct channel of communication for BMS.

Mr. Harvey is directly supported by proposed Medical/Dental Deputy Account Manager/Operations
Manager Andy Fontalbert—a native of West Virginia who brings more than 18 years of Medicaid
experience including working with BMS for over eight years on ACS’ previous MMIS/FA contract with
BMS. Additionally, our proposed BMS Liaison, former BMS Deputy Commissioner Mr. Leonard Kelley,
will facilitate communication and coordination between ACS leadership and BMS. Mr. Kelley brings
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over 27 years of progressive management and information technology experience with state government
including valuable experience with West Virginia Medicaid policy, the legislative process, the current
HealthPAS MMIS and FA operations, as well as, the federal certification process.

Medicaid Experience

ACS brings a history of advancements to the Medicaid arena, developing products and services that have
assisted our Medicaid customers to meet the challenges of an ever-changing state and federal regulatory
landscape and to improve the administration of their programs. Exhibit 7-3 depicts the breadth and depth
of our support for various healthcare programs throughout the United States.
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Exhibit 7-3. National Healthcare Experience
ACS brings nationwide healthcare administration experience to West Virginia.

Evolution of ACS MMIS Solutions

Since creating the first MMIS to support Title XIX requirements in 1971, we have evolved our MMIS
solutions to keep pace with and optimally support the business and technical requirements of our
Medicaid clients. Early in our history, we developed powerful, reliable mainframe systems; then
developed the first truly multi-payer MMIS; and now offer our customers the MITA-aligned, Web-based
Health Enterprise solution. Exhibit 7-4 shows the evolution of ACS MMIS solutions.
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15t Generation 2nd Generation 3'd Generation 4th Generation
1971 -1982 1982 -1995 1995 - 2006 2006 - Present
(\eigl-8 GSD-based MMIS Advanced MMIS Omnicaid Health Enterprise
W Mainframe Client Server SOA
Key Technology [ESSSRRSISSIS VSAM/COBOL Relational Database oM Vyebsphere
Components PowerBuilder PowerBuilder COTS
Web Interfaces MITA-Aligned
A\ Lleel  Claims Processing EDI GUI Rules Engine
Innovations Automation Flexible Reporting Data Configurable ~  Business Automation

Enhanced Analytics COTS Integration
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Exhibit 7-4. ACS’ Commitment to Medicaid Clients
The evolution of ACS MMIS solutions demonstrates our dedication to addressing the business and

technical needs of our customers—leading to the development of our 4™ generation MMIS.

Mission as State Technology Partners: Enterprise Technology for a Value-Driven
Healthcare System

Our latest generation Web-based Health Enterprise solution is the practical demonstration and result of
ACS’ commitment to meeting the goals and objectives of our Medicaid customers in a continually
evolving healthcare environment, as well as our own dedication to innovation as State technology
partners and health care administrators. The objective of ACS Health Enterprise is to support the
administration of state-funded healthcare programs to provide quality care to those in need, improve
health outcomes of program members, meet federal and State regulations and initiatives, and ensure cost-
effective, economical management of program resources. Health Enterprise currently meets BMS’ RFP-
defined goals and objectives for the replacement MMIS with the inherent scalability to meet unlimited
future program growth and change. Designed and developed from the ground up as a Web-based
solution—not a legacy system with added Web component functionality—Health Enterprise employs
service-oriented architecture (SOA) and is MITA-aligned with proven, certifiable Medicaid functionality,
meeting BMS’ non-negotiable goals for its replacement MMIS. Consistent with MITA and using best-of-
breed commercial-off-the-shelf-products where appropriate, Health Enterprise is member-centric and
successfully addresses Medicaid’s long-standing issues of interoperability, adaptability, and data sharing,
including clinical data, across organizational and other State health care program boundaries. Health
Enterprise extends far beyond transaction processing, providing BMS the most technically solid platform
for achieving a value-driven health care system that supports all traditional Medicaid services and
functionality but extends BMS’ reach to population health care management. Additionally, Health
Enterprise is rules-driven with inherent flexibility to provide BMS the greatest capability for addressing
changes in the State’s program and new regulatory requirements and reducing the time and cost
associated with ongoing system modifications, enhancements, and remediation of deficiencies.

Design, Development, and Implementation Experience

We address our recent experience in the design, development and implementation (DDI) of complex
claims administration systems for Medicaid, including four deployments of Health Enterprise in progress,
and the takeover and operation of legacy MMIS systems, including two of the largest Medicaid programs
in the nation, California and Texas.
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Health Enterprise Deployments

ACS is currently in the DDI phase of three Health Enterprise
deployments for Alaska, New Hampshire, and North Dakota 66

Medicaid, and we are in the DDI planning phase with our I would like to express my sincere
California client to deploy Health Enterprise to support the el oo o Ernd el o Lie

. individuals on your staff who worked
state’s Medi-Cal program. We are proud to share with BMS two  SRFRETEEE ma{e the CA-MMIS transition

significant milestones we have achieved on two of these effort such a success. The close
contracts, our New Hampshire MMIS Replacement/FA and our collaboration between ACS, HP, OTech,
California Takeover/MMIS Replacement/FA contracts. IBM, and DHCS personnel...and the
efforts of the hundreds of individuals who
In December 2011, ACS successfully launched the Provide spent day and night this past weekend
Enrollment (PE) module of Health Enterprise for our New completing the 4,000 tasks in the Cutover
Hampshire Medicaid client; this phase includes all of the Playbook on time, overcoming the

. . . . inevitable problems in an effort of this
functionality needed for providers to re-enroll using the new magnitude and complexity was truly

system, the security infrastructure and contact management. The impressive.

Provider Enrollment module represents 20 percent of Health Toby Douglas, Director, California
Enterprise's base code and 95 percent of its architecture. The Department of Health Care Services
remainder of the Health Enterprise base code has been
developed and system tested with parallel and integration testing in progress. New Hampshire will
begin UAT within the next 60 days. The successful go-live of Provider Re-enrollment in New
Hampshire coupled with the completion of the base system code demonstrates that Health Enterprise is a
very low risk solution for West Virginia. We also recently underwent rigorous independent third-party
system architecture and design reviews of the Health Enterprise system architecture, code, and
functionality that confirmed the system’s flexibility, transferability, scalability, and alignment with MITA
2.0 guidelines and standards. Significantly, the code review returned a rating of Superior Quality for the
over five million lines of code contained within Health Enterprise.

Additionally, in October 2011, as part of our California contract, ACS and our teaming partners
successfully took over the California legacy MMIS and full fiscal intermediary operations from the
incumbent Hewlett Packard Enterprises (HP). The California Medicaid program is the largest in the
nation, serving 7.5 million beneficiaries and 80,000 providers. Our State client expressed sincere
appreciation to ACS as prime contractor for the collaborative working relationships among multiple
contractors and the California Department of Health Care Services (DHCS) for achieving a smooth
transition for DHCS and California Medicaid stakeholders.

In Table 7-2, we provide narrative descriptions of the four projects—Alaska, New Hampshire, North
Dakota, and California Medicaid—where we are deploying our Health Enterprise solution.

Table 7-2. Current Health Enterprise DDI Efforts

Alaska ACS is currently under contract (2007) with the Alaska Health and Social Services Department to

Medicaid design, develop, and implement a new MMIS and provide full fiscal agent (FA) services, including
decision support services, for Alaska Medicaid. ACS is currently implementing our proposed base
Health Enterprise to meet Alaska-specific requirements. The DDI of this project has expanded its
scope and timeframe to include HIPAA 5010 and ICD-10 legislation.

ACS also currently provides MMIS/FA services for Alaska Medicaid under the legacy Alaska MMIS,
which ACS took over in 2008 under a separate contract. This takeover included transitioning nearly
100 incumbent fiscal agent (FA) and systems support staff—a nearly flawless transition that we
completed in less than a month.
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New ACS is under contract with the New Hampshire Department of Health and Human Services to
Hampshire replace the State’s existing MMIS and provide full fiscal agent services. ACS is deploying Health
Medicaid Enterprise and customizing it to meet State-specific requirements. In December 2011, ACS

successfully launched the Provider Enrollment (PE) module of Health Enterprise for our New
Hampshire Medicaid client. DDI is currently in progress and proceeding according to the agreed-
upon schedule.

DDI services include project and quality management; data conversion; testing; State, ACS, and
provider training; provider re-enrollment; MMIS federal certification preparation; and post
implementation review.

Fiscal agent services include claims processing, management, and payment; provider and recipient
services; third party liability (TPL); EPSDT; decision support system/ad hoc reporting; management
and administrative reporting (MARS); surveillance and utilization review (SUR): care management;
case tracking; county billing; acuity rate setting; benefit package; training; quality assurance; and
federal certification.

North Dakota ACS is under contract with the North Dakota Department of Human Services to replace the existing

Medicaid North Dakota MMIS and pharmacy point of sale (POS) system. An early adopter of the MITA
initiative, North Dakota is transforming the architecture and infrastructure of its existing information
systems to a MITA-aligned MMIS. ACS is deploying Health Enterprise and customizing it to meet
North Dakota-specific requirements. The North Dakota MMIS project is a turnkey solution contract
with ACS DDI tasks followed by a period of system review, maintenance, and support and final
turnover for State operation.

The construction phase is completed and system integration testing is wrapping up for the Provider
Enrollment component of North Dakota Health Enterprise. Construction for the remainder of the
North Dakota Health Enterprise is 50 per cent complete and the project is proceeding according to
the agreed-upon schedule.

California In May 2010, the California Department of Health Care Services awarded ACS a contract to take
Medicaid over and operate its legacy MMIS, implement a replacement system, and provide full fiscal
intermediary services. ACS will implement the Health Enterprise as the replacement MMIS.

In October 2011, ACS and our teaming partners successfully took over the California legacy MMIS
and full fiscal intermediary operations from the incumbent Hewlett Packard Enterprises (HP). ACS is
the prime contractor and has partnered with several other industry-leading subcontractors, working
side by side with these partners and our client to administer and oversee the provision of healthcare
services for more than seven million beneficiaries from more than 80,000 healthcare providers.

DDI services include enterprise-wide project and quality management; data conversion; testing; ACS
and stakeholder training; provider re-enrollment; MMIS federal certification preparation; and post
implementation review.

Fiscal agent services include: provider and stakeholder relations and training; provider services
including outreach, Web portal, and enroliment and credentialing; claims adjudication, payment, and
management; beneficiary relationship services; call center services; security and privacy protection;
project and quality management services; financial services; decision support system/data
warehouse/ (DSS/DW); third party liability (TPL); MARS; SURS/FADS; prior authorization (PA)
services; drug rebate administration, and EPSDT services.

ACS brings extensive, relevant experience in the design, development, and implementation (DDI) of
large-scale MMIS and other healthcare systems; the DDI of major system enhancements; and the takeover
of large-scale systems and fiscal agent operations, often within aggressive timeframes. Table 7-3 provides
a high-level overview of recent large-scale projects that attest to our ability to manage a complex, critical
transition similar in size and scope to the MMIS Re-procurement Project.

© 2012 ACS State Healthcare, LLC 7-9



West Virginia Department of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

Table 7-3. Other MMIS-Related DDI Efforts and System Enhancements

Mississippi ACS is currently fulfilling a third consecutive contract with the Mississippi Division of Medicaid to

Medicaid provide MMIS/FA/PBM services. Our first contract involved the successful takeover of the
State’s legacy system, which was completed on time and within budget. Through a contract
amendment, the State chose to implement a new MMIS, and ACS transferred and enhanced our
OmniCaid MMIS to form the Mississippi Envision MMIS, which was implemented in October
2003 on time and on budget and certified by CMS in 2004. (Although this was a high-profile,
mission-critical project, ACS underwent a formal Capability Maturity Model (CMM) assessment
during DDI, achieving CMM level 2. ACS’ project management and software engineering
methodologies currently align with Capability Maturity Model Integration (CMMI) Level 3.) In 2003,
we also took over the legacy point-of-sale (POS) pharmacy system developed by Hewlett Packard
(HP) and then implemented our prescription benefits management (PBM) system in October
2003 according to schedule.

Under our second contract, ACS implemented enhancements to the Envision MMIS including
national provider identification (NPI); UB-04; a complete replacement of the Web portal; and the
integration of a condition-based edits engine, enabling table-driven maintenance of certain client-
defined claim edits. We executed the enhancements project in two phases and completed both
phases on time and on budget.

In May 2007, we implemented the new Provider Web portal, which allows providers to submit
claims for real-time adjudication and to conduct eligibility and claims status inquiries. The portal
supports approximately 1 million claims inquiries and 8.1 million eligibility inquiries annually. The
Web portals Provider Training component has been accessed 12,100 times since implementation.

Texas Medicaid In November 2002, the Texas Health and Human Services Commission awarded ACS a contract
combining the takeover of the MMIS and fiscal intermediary services with the primary care case
management (PCCM) contract, which ACS had held since 1997. As prime contractor, ACS
managed and worked in partnership with our subcontractor Accenture to take over the highly
complex Compass21 MMIS from Hewlett Packard Enterprises (HP). The takeover and start of
ACS fiscal agent operations was accomplished ahead of schedule and was considered a nearly
flawless takeover. This contract was renewed through a competitive bid process in 2010.

ACS has assisted the Texas Medicaid program in steadily advancing MMIS Web technology—
adding key functions such as PCCM services, claims submission and status, eligibility verification,
prior authorizations, and provider enroliments and lookups. The Online Provider Lookup
functionality has allowed clients to gain information and locate a provider more easily and for
providers to access provider information to enhance the client referral process. Texas has
continuously enhanced the technology and architecture, increasing flexibility, implementing
executive information dashboards, improving claims processing, developing a browser-based
application that automates the creation of new plans, and implementing pricing flexibility and
Contact Center screen pops, and other system and Contact Center process improvements.

District of ACS is fulfilling a second consecutive contract for the DC Medicaid program. Our first contract
Columbia (DC) included in the transfer of our Wyoming MMIS and provision of full fiscal agent services. Under
Medicaid the renewed contract, ACS deployed our OmniCaid MMIS to include enhanced capabilities such

as a feature-rich, secure Web portal for providers and recipients; a clinical case management
system; a Web-based reporting data mart; and enhanced surveillance and utilization review,
management and administrative reporting, and TPL systems. The OmniCaid MMIS contains an
enterprise rules engine; an advanced, n-tier, thin-client architecture; and a DB2 relational
database management system, providing enhanced performance and reliability. The recent DDI
was completed successfully and according to schedule. Certification was conducted under
the new CMS guidelines provided in the Medicaid Enterprise Certification Toolkit (MECT).The
DC MMIS was fully certified by CMS on January 5, 2012, retroactive to the first day of
operations.

Virginia Medicaid In 2009, the Virginia Department of Medical Assistance Services (DMAS) awarded ACS a
contract to take over and significantly enhance its legacy MMIS and provide full fiscal agent and
provider enroliment services (PES). We completed the takeover on June 27, 2010, and ongoing
operations began the next day—three days earlier than scheduled. ACS completed the
takeover and transition to operations with no disruption in service. Additionally, we delivered a
replacement Web portal that leverages the architectural framework from Health Enterprise.
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Wyoming ACS has served as the Wyoming Department of Health and Social Services’ MMIS fiscal

Medicaid intermediary since 1993 and is currently fulfilling a third consecutive contract to provide MMIS
operations and maintenance and full fiscal agent services. During our second consecutive
contract awarded in 2000, we implemented major enhancements to the system, including GUI,
imaging capability, Web-enabled technology, benefit file plan, Medicare buy-in, and drug rebate
processing, including invoicing, dispute resolution, and rebate agreement administration. Under
our current contract, ACS executed a major improvement project that involved 24 major system
enhancements. All system enhancements were successfully implemented in October 2009.

Managed Care Operations and Technology Experience

The West Virginia Medicaid program operates under a combined fee-for service and managed care
environment, offering a multi-faceted healthcare service delivery model. ACS brings extensive Medicaid
managed care systems and operations experience to support our managed care program requirements
under this project. We pioneered efforts in managed care program design and development dating back to
the 1970s, including developing (1979-1982) a Medicaid Managed Care Monograph Series for the U.S.
Department of Health and Human Services. The Series was used to educate community-based
organizations on issues concerning managed care program development and operation. We have
implemented managed care programs for healthcare programs of varying size and complexity—from
primary care case management (PCCM) to fully capitated models—providing our clients with effective
managed care system functionality and operational support. Our experience includes managed care
program design, development, and roll-out; comprehensive managed care consulting; PCCM program
development, roll-out, and administration; managed care MMIS system component development to
process managed care fees and encounter data; MMIS enhancement to support movement from fee-for-
service to the managed care model on a large scale; and managed care enrollment processing and choice
counseling. We understand and have practical experience in all facets of managed care and will apply our
experience to fulfill our requirements related to manage care under this contract. States where we have
provided managed care services of varying scope and complexity include Connecticut, Georgia, Florida,
Louisiana, Montana, New Jersey, New Mexico, Pennsylvania, Rhode Island, Texas, and Virginia.

Related Project Successes in Non-MMIS Health Innovations

The following provides details for our health information exchange (HIE)/electronic health record (EHR)
and Care Quality Services (CQS) solutions.

To better serve West Virginia stakeholders and support the Bureau’s desire to take full advantage of
current health information technology (HIT) and health information exchange (HIE), ACS brings eight
years of HIE, electronic health record (EHR) and personal health record (PHR) experience. Our solutions
offer physicians, pharmacists, payers, and patients access to clinical and claims information from a wide
variety of previously unconnected sources, thus enabling them to make smarter decisions about healthcare
treatment and to coordinate care among providers more effectively. Our solution is one of the most
comprehensive HIE/EHR/PHR solutions available in the market today, creating a return on investment for
our customers while providing meaningful health management services for physicians and members. Our
HIE/EHR experience enables users to exchange clinical images, hospital admission and discharge
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documents, and lab results; connect to public health systems; detect pandemic outbreaks; and issue
appropriate clinical alerts. The solution produces a summarized patient health record in real time, yielding
a single standard continuity of care document (CCD) with embedded clinical alerts. The CCD offers a
complete summary of a patient’s medication and his or her medical, family, social, and known allergy
history. ACS is the first HIE/EHR vendor in the market to provide an aggregated comprehensive
CCD with embedded clinical alerts. The advanced reporting and analytics component of our solution
combines clinical and administrative/claims data to provide complete population health management with
predictive modeling. Table 7-4 provides a brief summary of ACS’ current or recent HIE/EHR solutions in
Wyoming, Kentucky, Missouri, Alabama, and Hawaii.

Table 7-4. Summary of ACS Current or Recent HIE/EHR Projects

Wyoming Total Health
Record HIE

Kentucky HIE Network
(KHIE)

Missouri HealthNet
Clinical Management
Services and System
for Pharmacy and Prior
Authorization (CMSP)

Alabama Together for
Quality HIE

Hawaii Pediatric EHR/
Early Periodic
Screening, Diagnosis,
and Treatment (EPSDT)

ACS is implementing a Medicaid EHR/HIE/PHR solution for the Wyoming Department of
Health. The project establishes an electronic medical home for the Medicaid population of
Wyoming through an HIE, EHR and PHR, all of which are connected to provide continuity
of care. In the operations phase, the HIE will continue to integrate Medicaid data such as
immunizations, case management notes, and vital record data and make this information
available to those connected to the HIE. Additional scope during the operations years will
also entail the intake of Medicaid data for reportable diseases. There are approximately
140 users of the EHR at this time.

In September of 2009, ACS launched a Statewide Health Information Exchange (HIE)
solution for the Kentucky Cabinet for Health and Family Services. The solution was led by
the Governor’s Office of Electronic Health Information (GOEHI) and links hospitals, labs,
patients, doctors, and existing RHIOs across Kentucky. Production for the project was
completed in December 2010. The solution, now known as KHIE (Kentucky HIE), is used
by an average of 600 users and up to 50 provider entities (both individual and groups)
added as new users/providers each week.

ACS has worked with the Missouri Division of Medical Services since November 2005,
adding a Web-based EHR and prior authorization portal to the existing pharmacy prior
authorization and disease management system. Today, more than 3,800 provider sites
representing more than 15,000 individual providers access our EHR solution on a
recurring basis. Missouri was one of the first states in the nation to implement a complete
EHR solution, and it is currently being upgraded to a full-blown Medicaid HIE.

ACS launched HIE and EHR services for the Alabama Medicaid Agency in September
2007. Production for the project was completed in June 2008. The Alabama HIE is the
nation’s first successful Medicaid-based and funded HIE solution. It is cited by CMS as a
model for state HIT innovation and includes clinical alerts that focus on two chronic
conditions: asthma and diabetes. At contract closing, the program was serving over 1,600
users and over 500 physicians in the state.

For the Hawaii Department of Human Services, ACS launched a pediatric EHR/EPSDT
solution in January of 2009. Production for the project was completed in June of 2009.
The system tracks and schedules immunizations and health screenings for children
enrolled in Hawaii’'s Medicaid program.

To assist the Bureau in achieving its project goals, ACS brings experience in developing Care and Quality
Service (CQS) programs that have resulted in added benefits to the our Medicaid clients. ACS is a leading
and innovative provider of health quality, coordinated care, and total population management solutions
for government healthcare contracts. We have extensive experience with utilization, medical review, and
care management and have been URAC-accredited since 1994. As we implement a new CQS program for
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our clients, ACS takes into consideration the unique goals of each client, and tailors the services to better
serve the state’s unique population, improve provider relations, and achieve program goals. Our results
include access to care that improves health outcomes while managing costs and reducing administrative
burden on providers. As detailed in Table 7-5, ACS CQS solutions are currently in place and working in
Wyoming and Missouri.

Table 7-5. Summary of ACS CQS Projects

Wyoming ACS implemented a CQS program in Wyoming focused on prior authorization (PA) for
durable medical equipment (DME). Wyoming’s EqualityCare program covers 79,221
clients. We were selected for the Wyoming EqualityCare program based on our focused
clinical reviews for high-cost DME and our proven track record of maintaining and
improving provider relations. Our efforts reduced inappropriate utilization provided the
state with a return on investment of $6.56:1. Auditing results were also used as the basis
to sampling in the following quarter, such that higher or lower sampling size was chosen
based on prior quarter’s trends.

Missouri In late 2009, ACS implemented a CQS program for Missouri’'s MO HealthNet program.
This program focused on precertification of inpatient hospitalizations for its 601,000
participants. At the inception of the state’s pre-certification program in late 2009, 70
percent of all precertification requests were made by telephone, with the remaining 30
percent submitted via facsimile (fax). All requests were determined following a manual
clinical review process. In mid-2010, CQS implemented an on-line, automated
precertification request tool (CyberAccess) via the MO HealthNet provider portal. Within
the first seven months, we successfully moved 60 percent of the pre-certifications —
16,000 total — to the online solution. Without this automation, the program’s administrative
expenses would have cost an additional $157,000 during this period. As more healthcare
providers adopt this solution, automated certification volumes continue to increase and
the amount of avoided cost to conduct manual clinical review will continue to increase.

For the more complex cases requiring manual clinical review, our review process has
helped Missouri avoid an average of $479,000 per month in payments based on denied
and negotiated service days through the utilization management process.

After a year and a half, at the end of 2011, on-line requests represent 72% of all pre-
certification requests, with telephone requests reduced to 23% and faxed requests down
to 6%. Of those requested on-line through the automated tool, approximately 43% were
transparently authorized, without the need for manual clinical review.

MMIS Operations Experience

We are excited about the opportunity to serve in partnership with BMS again. ACS’ operational role as a
fiscal agent is to serve as a trusted healthcare advisor to our customers and to help them improve business
processes, patient access to care, and cost efficiencies. We apply our experience to provide industry best
practices and bring innovative ideas to help solve the common and unique issues our customers are
currently confronting, as well as potential issues that are on the horizon. Our nationwide success
demonstrates our ability to apply these ideas and to work closely with our customers in a way that
achieves each customer’s specific goals and complements the administration of their Medicaid and other
healthcare programs. As an experienced Medicaid claims processing fiscal agent active in 12 states, we
process approximately 570 million claims per year totaling approximately $50 billion in provider
payments and supporting healthcare for 35 million people. Table 7-6 shows current and recently awarded
MMIS fiscal agent projects, along with annual claim volumes and Medicaid expenditures noted in the
total amount of dollars disbursed.
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Table 7-6. Annual Program Statistics for Current and Recently Awarded Contracts

Alaska MMIS and Fiscal Agent Services 8 million $1 billion 125,000
California MMIS and Fiscal Agent Services 185 million $40 billion 7,000,000
Colorado MMIS and Fiscal Agent Services 26.8 million $2.1 billion 580,000
DC MMIS and Fiscal Agent Services 5 million $1.1 billion 200,000
Hawaii Fiscal Agent Services 2.2 million $500 million 200,000
Mississippi MMIS and Fiscal Agent Services 45 million $3.4 billion 625,000
Montana MMIS and Fiscal Agent Services 6 million $714 million 125,000
New Hampshire MMIS and Fiscal Agent Services (projected) 6 million $1.3 billion 220,000
New Mexico MMIS and Fiscal Agent Services 10 million $2 billion 463,000
Texas Medicaid and Healthcare Partnership 62.4 million $18 billion 3,800,000
Virginia MMIS and Fiscal Agent Services 48 million $4.8 billion 870,000
Wyoming MMIS and Fiscal Agent Services 2.3 million $377 million 88,000

Meeting BMS’ Operational Requirements

ACS entered the arena of Medicaid fiscal agent operations in 1982 after building a strong foundation in
MMIS development and implementation. Over the past 30 years, we have performed services similar to
those requested by BMS for state healthcare organizations across the country. Having carefully reviewed
the operational requirements outlined by BMS in Appendix F of the RFP, ACS is confident in our ability
to successfully perform the tasks outlined for the MMIS Re-procurement Project.

7.2 References

REQUIREMENT: RFP Section 4.1.7, pg. 102 of 115

Proposals should include at least three (3) business references that demonstrate the Vendor’s prior experience in the Medicaid
program. Each reference should include the contact name, address, telephone number and email address of the client,
organization, and the responsible project administrator familiar with the organizations performance, and brief description of services
that are provided to the reference.

ACS is pleased to present our references from satisfied customers whom we have served. These
references demonstrate our Medicaid experience and our ability to meet the requirements set by the
Bureau in providing services similar to the scope of work requested. In this section, we provide references
for our contracts in the states of Virginia, Mississippi, Wyoming, and New Hampshire. In Tables 7-7
through 7-10, we detail the reference information requested by the State including required contact
information and a brief description of services provided.
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Table 7-7. Virginia Medicaid

Organization: Virginia Department of Medical Assistance Services

Contact Name: Ms. Sylvia Hart, Director, Division of Medicaid Assistance Services
grf;rérgf tion/ Address: 600 E Broad Street, Suite 1300, Richmond, VA 23219
Administrator Telephone: (804) 371-6269; (804) 786-8992 (f)

Email: sylvia.hart@dmas.virginia.gov

In March 2009, the Virginia Department of Medical Assistance Services (DMAS) awarded ACS contracts to take over
and enhance the Commonwealth’s legacy MMIS and provide full fiscal agent and provider enroliment services. The
takeover was completed on June 27, 2010, and ACS went live on June 28, 2010 (three days ahead of schedule).
There was no disruption in service to the provider community and normal business processes provided by the fiscal
agent and provider enrollment contractor transitioned seamlessly. ACS is currently providing the following fiscal agent
and provider enrollment services: claims processing, financial services, recipient identification (ID) cards, pharmacy
services, EDI support, other business operations services, application (system) support, platform management,
documentation management, security, risk management, change management, provider enrollment, provider relation
services via a provider call center, and mailroom services.

Table 7-8. Mississippi Medicaid

Organization: Mississippi Division of Medicaid

Contact . Name: Rita Rutland
:Dnrf(;)jngtlon/ Address: Walter Sillers Building, 550 High Street, Suite 1000, Jackson, MS 39201
Administrator Telephone: (601) 576 - 4147

Email: Rita.rutland@medicaid.ms.gov

ACS is currently fulfilling a third consecutive contract with the Mississippi Division of Medicaid as the State’s
FAS/MMIS/PBM/DSS contractor. In March 2001, the Mississippi Division of Medicaid awarded ACS a contract to take
over, enhance, and operate the legacy First Health Services Corporation MMIS and provide full fiscal agent services.
In October 2003, we implemented an ACS-developed replacement MMIS, known as Envision. Also in 2003, we took
over the legacy point-of-sale (POS) pharmacy system developed by Hewlett Packard (HP) and then implemented our
prescription benefits management (PBM) system in October 2003 according to schedule.

Under our second contract (2007), we implemented 14 MMIS enhancements on time and within budget including
National Provider Identification (NPI); UB-04; a complete replacement of the Web portal; and the integration of a
condition-based edits engine. ACS also provides prescription benefits management services for Mississippi Medicaid.

Under our current third contract, we provide the following FAS and pharmacy services: claims processing, payment,
and management; prior authorization; Medical review; provider and recipient services; financial services; system
operation, maintenance, and modification/enhancement; executive Information system (EIS)/decision support system
(DSS); Web portal; call center; document control/imaging; surveillance and utilization and review (SUR)/fraud and
abuse detection system(FADS); management and administrative reporting (MAR) and ad hoc reporting; pharmacy
point-of-sale (POS) claims processing/prospective drug utilization review (Pro-DUR); drug rebate administration; and
pharmacy/therapeutics committee.

Table 7-9. Wyoming Medicaid

Organization: Wyoming Office of Healthcare Financing

Contact Name: Debbie Paiz, Systems Manager
Information/ .
Project Address: 6101 Yellowstone Road, Suite 210, Cheyenne, WY 82002
Administrator Telephone: (307) 777-7531; (307) 777-6964 (f)
Email: Debbie.paiz@wyo.gov
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ACS is currently fulfilling a third consecutive contract to provide the Wyoming Department of Health and Social
Services MMIS maintenance and support and full fiscal agent services (FA). Our initial contract began in 1993 with
the transfer and enhancement of our Florida MMIS and provision of full FA services. In 1995, we implemented our
prescription drug claims system to receive pharmacy point-of-sale claim and eligibility verification transactions. Until
the PBM contract expired in May 2009, we also processed pharmacy claims as part of the MMIS contract.

In 2000, the State awarded ACS a second contract to serve as fiscal agent and to implement major enhancements to
the MMIS, including GUI, imaging capability, Web-enabled technology, benefit file plan, Medicare Buy-In, and
enhanced drug rebate processing using DRAMS (drug rebate was part of the original FA work) to support all facets of
drug rebate including invoicing, dispute resolution, and rebate agreement administration.

At the start of our third and current contract in November 2008, ACS began a major improvement project that
involved 24 major system enhancements successfully implemented in October 2009. Also under the new contract, we
added a call center to better serve providers participating in the state’s dental program. Our MMIS maintenance and
fiscal agent operations services include; claims processing, payment, and management; beneficiary services
including call center and transportation services; provider services including outreach, credentialing, and Web portal;
full-service provider relations, including call center, seminars, training, and publications; program integrity including
electronic fraud and detection solution, full-service third party liability (TPL) including subrogation, estate recovery,
Medicare buy-in, and J-code rebate; maintenance of a state Web portal for providers and beneficiaries; and services
to support the state’s dental program.

Table 7-10. New Hampshire Medicaid

Organization: New Hampshire Department of Health and Human Services

Contact . Name: Ms. Diane Delisle, Director, MMIS
:Qrf(?jrerZ?tlon/ Address: 2 Pillsbury Street, Suite 200, Concord, NH 03301
Administrator Telephone: (603) 223-4744; (603) 223-8125 (f)

Email: ddelisle@dhhs.state.nh.us

In December 2005, the State of New Hampshire Department of Health and Human Services awarded ACS a contract
to replace the existing New Hampshire MMIS with ACS’ Health Enterprise solution customized to meet State-specific
requirements and to provide full fiscal agent services. In December 2011, ACS successfully launched the
Provider Enrollment (PE) module of Health Enterprise for our New Hampshire Medicaid client. Prior to go-live,
the PE module passed a multi-level user acceptance test (UAT) process that required 95 percent of the total solution
structure/architecture to be in place and ready for use. We also recently underwent rigorous independent third-
party system architecture and design reviews of the Health Enterprise system architecture, code, and
functionality that confirmed the system’s flexibility, transferability, scalability, and alignment with MITA 2.0
guidelines and standards. Significantly, the code review returned a rating of Superior Quality for the over five
million lines of code contained within Health Enterprise. When DDI is completed, New Hampshire will have a fully
operational and certifiable Web-based system that follows the federal MITA initiative, automates manual processes,
creates administrative efficiencies, and optimally positions the State for anticipated Medicaid Reform initiatives.

As part of our Health Enterprise solution, ACS is providing New Hampshire with a feature-rich Web portal for
providers, clients, internal end users, and the public. Each application component of the Web portal’s user interface is
HIPAA-compliant. The Web portal also gives providers and clients the benefits of self-service functionality and 24/7
access to the MMIS, while creating a reduction in operating costs for the State by diminishing the reliance on call
centers, allowing providers self-service through the Web portal for services previously requiring call center
assistance. These self-services include online provider enroliment, eligibility verification, computer-based training
(CBT), claim submission and correction, claims inquiry, prior authorization submission and inquiry, and
correspondence training.

DDl services include project and quality management; data conversion; testing; State, ACS, and provider training;
provider re-enrolliment; MMIS federal certification preparation/planning; and post implementation review.

Fiscal agent services will include claims processing, management, and payment; provider and recipient services;
third party liability (TPL); EPSDT; MMIS maintenance and support; decision support system/ad hoc reporting;
management and administrative reporting (MARS); surveillance and utilization review (SUR): care management;
case tracking; county billing; acuity rate setting; benefit package; training; quality assurance; ZPerformance
measures; and federal certification.
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8 Staff Capacity, Qualifications and Experience

REQUIREMENT: RFP Section 4.1.8, pgs.102-103 of 115

4.1.8 Staff Capacity, Qualifications and Experience. The purpose of this section is to provide the Bureau with a comprehensive
description of the Vendor’s proposed project team. Section 4.1.8 should demonstrate the Vendor’s ability and capability to provide
knowledgeable, skilled, and experienced personnel to accomplish the Scope of Work as descr bed in Section 3.

The following components should be included in the Vendor’s proposal Section 4.1.8:

» A detailed proposal for providing all resources necessary to fulfill the requirements as specified in this RFP, as detailed in Section
3.2.3 Staffing. The Vendor’s proposal should clearly identify Key Staff (e.g., represented in bold font in the organizational charts).
Attachment Il - Staff Matrix should be completed, and include the percentage of time each Support Staff and Continuously
Dedicated Staff role is to be dedicated to this project.

» Resumes (not to exceed two pages each) for the Key Staff members assigned to this project, including their licenses, credentials
and experience.

* A letter of intent for each proposed staff member not currently employed by the Vendor. Each letter of intent should be signed by
the named individual, indicating that they are to accept employment if the Vendor is awarded the contract.

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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9 Project Approach and Solution

REQUIREMENT: RFP Section 4.1.9, pg. 103 of 115

4.1.9 Project Approach and Solution. The purpose of this section is to provide the Bureau with a thorough understanding of the
Vendor’s proposed approach and methodologies for completing the work of this project...

ACS' proposed replacement MMIS—Health Enterprise—offers the flexibility, scalability, reusability,
and adaptability to support BMS’ current vision and evolving requirements for West Virginia’s
Medicaid Program.

In these uncertain economic times, the West Virginia Medicaid
Program is challenged as never before to deliver high-quality
health services while remaining cost conscious. With the right * 4™ generation Medicaid-specific solution
solution and vendor, West Virginia’s MMIS Re-procurement el ] ot (?f UGS VIIIERS
Project will increase administrative efficiency, improve service requirements without custornization
delivery to members and providers, support access to quality

The ACS Advantage

Highly configurable system reduces

L . . ongoing maintenance costs while
care, and encourage members to maintain and improve their enabling rapid change

health.

Proven project management approach

N . and methodologies achieve BMS’
ACS offers West Virginia more than 40 years of Medicaid objectives on ti%e and within budget

experience, including 12 years as West Virginia’s fiscal agent.
When ACS was awarded the West Virginia MMIS contract in 1992, we refreshed the MMIS, replacing
the provider, reference, recipient, and claims processing subsystems, along with the POS system used to
adjudicate drug claims. We increased the capabilities of the system by implementing new long term care,
managed care, and eligibility verification components. After the turnover to Molina in 2004, BMS
commended ACS for our cooperation and efforts to facilitate a smooth transition. ACS is fully dedicated
to working with BMS and its stakeholders to deliver a successful MMIS Re-procurement Project.

To meet West Virginia’s requirements, we propose our Health Enterprise solution. Built on a service-
oriented architecture (SOA) that thoroughly incorporates Medicaid Information Technology Architecture
(MITA) principles, Health Enterprise is the most advanced information technology solution available. In
2011, a team of independent, third-party reviewers from IBM assessed 40 Health Enterprise design
documents, five million lines of code, and 116 unique rules. The reviews confirmed that Health Enterprise
has an extremely flexible and firm foundation and is ready to help states manage their Medicaid
programs. In December 2011, ACS successfully launched the Provide Enrollment (PE) module of Health
Enterprise for our New Hampshire Medicaid client; this phase includes all of the functionality needed for
providers to re-enroll using the new system, the security infrastructure and contact management. The
Provider Enroliment module represents 20 percent of Health Enterprise's base code and 95 percent of its
architecture. The remainder of the Health Enterprise base code has been developed and system tested
with parallel and integration testing in progress. New Hampshire will begin UAT within the next 60
days. The successful go-live of Provider Re-enrollment in New Hampshire coupled with the completion
of the base system code demonstrates that Health Enterprise is a very low risk solution for West Virginia.
ACS is ready to provide Health Enterprise to BMS.

Our disciplined project management approach and methodologies are based on industry best practices and
lessons learned from working successfully with several other states to design, development, and
implement (DDI) MMIS replacement systems. Our proven methodologies control scope, manage change,
and deliver the highest-quality results throughout all project phases. Our approach reflects the high
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priority BMS has placed on integrating quality and schedule management throughout all project activities
and enables ACS to meet or exceed West Virginia's MMIS Re-procurement Project requirements.

Health Enterprise was designed to meet Centers for Medicare and Medicaid (CMS) certification
requirements defined in the Medicaid Enterprise Certification Toolkit (MECT). The core design of Health
Enterprise incorporates all of the 20 CMS Certification Checklists' business requirements. In January
2012, the DC MMIS became the first ACS MMIS certified under the MECT. CMS was so impressed with
our certification management that they want to recommend our best practices for future certifications. We
will work closely with BMS to achieve Federal MMIS certification and approval for the highest available
Federal Financial Participation (FFP) rate retroactive to the first day of operations.

Our project staffing approach offers a project team with the necessary Medicaid fiscal agent leadership,
management, technical, and operational skills to meet or exceed the Bureau’s requirements for all project
phases. Our DDI team leaders and technical resources bring a wealth of knowledge and lessons learned
from previous MMIS implementations. Our Operations team leaders understand Medicaid’s mandatory
and optional services and how to implement, manage, and optimize business processes for accurate and
timely service delivery. Additionally, our leadership team fully understands and supports the State’s legal
and economic needs to acquire the right MMIS and fiscal agent solution at the right cost. Our staffing
approach results in professional, efficient, and timely completion of all project phases.

In this proposal section, we provide a detailed description of how we plan to commence providing
services upon contract award and deliver solutions to meet BMS' project objectives. This section includes:

e 9.1 Statement of Understanding

e 9.2 Proposed Approach and Methodology

e 9.3 Project Management

e 9.4 Project Facilities

e 9.5 Phase 2: Fiscal Agent Operations

e 9.6 Phase 3: Turnover and Close-Out

e 9.7 Drug Rebate Solution

e 9.8 Timeline/Gantt Chart

e 9.9 Attachment Il - Requirements Checklist
e 9.10 Response to Mandatory Requirements

9.1 Statement of Understanding

With the right technology solution and business processes, BMS will increase provider and member
satisfaction, facilitate greater access to care, and reduce administration and program costs.

The acquisition of a new transaction processing and financial management system—even with today’s
modern technology—will not achieve the Bureau’s ultimate objectives for the West Virginia Medicaid
Program. The MMIS Re-procurement Project represents a significant investment by BMS to attain much
greater goals—the type of goals that will make a lasting difference in the West Virginia healthcare
environment and, most of all, in the lives of its most vulnerable citizens. BMS requires a partner that
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brings true Medicaid thought leadership, a combination of time-tested and innovative business processes,
and a highly qualified team. ACS is that partner.

BMS’ broad goal for the West Virginia MMIS Re-procurement Project is to implement a replacement
MMIS that meets all criteria for CMS certification; aligns with the business, information, and technical
architectures of the Medicaid Information Technology Architecture (MITA); and complies with the
Health Insurance Portability and Accountability Act (HIPAA) standards for electronic transactions, code
sets, privacy, and security. The system must also be capable of supporting and ultimately integrating with
a statewide Health Information Exchange (HIE) to exchange standardized clinical data among
stakeholders in a secure environment. Inherent in this broad set of expectations is the incorporation of
modern technologies required to support healthcare business transactions and program administration.
These required technologies include:

e Assolution aligned with the business, information, and technical objectives of MITA, with the ability
to support levels of MITA maturity expressed in the West Virginia SS-A

e A service-oriented architecture (SOA) that aligns technology with business needs and supports all
HIPAA 5010 and ICD-10 requirements

e A commercial off-the-shelf (COTS) rules engine that allows changes to be made quickly and easily in
response to program changes without the need for technical programming

¢ Enhanced workflow management to increase automation and decrease manual processes

e \Web functions for service authorization, eligibility verification, claims submission and correction,
and provider enrollment to promote self-service and increase provider program participation

e Services capable of integration with statewide HIE to support the goal of effective health outcomes
and increased member participation in healthy initiatives

e Increased ability to plan and analyze proactively based on enhanced reporting capabilities

In replacing HealthPAS, BMS has a tremendous opportunity to fulfill its vision for the West Virginia
Medicaid Program. ACS offers the right people, processes, and technology solutions to achieve BMS’
goals for streamlined administration, tailored services, coordinated care, and increased opportunities and
incentives for members to maintain and improve their health.

Our solution provides a fully Web-based, MITA-aligned, and SOA-compliant MMIS solution—Health
Enterprise—that increases automation, reduces manual processes, and already incorporates 91 percent of
West Virginia's current business requirements without customization. Health Enterprise also meets all
CMS certification requirements defined in the Medicaid Enterprise Certification Toolkit (MECT). We
will work with BMS to ensure that the West Virginia Health Enterprise MMIS receives CMS certification
retroactive to the first day of operations.

The key components and functions of the replacement MMIS, as defined in Appendix E, include member
management, provider management, operations management, program management, care management,
program integrity management, pharmacy point-of-sale (POS), and a drug rebate component. To address
BMS’ business and technical components, our solution includes:

o A Web Portal that provides information and functionality to members, providers, BMS, and other
key MMIS stakeholders through a single sign-on governed by robust role-based security. Health
Enterprise provides full Web-based access for all users, including online, real-time claims processing,
the submission of claims attachments, and service authorization functionality.

© 2012 ACS State Healthcare, LLC 9-3



West Virginia Department of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

e Operations system and program performance monitoring and reporting that enhances BMS’
ability to analyze operations and improve program management as needed. Health Enterprise has a
fully integrated, enterprise-wide information repository that consolidates BMS’ reporting and analysis
needs onto a single reporting platform. Our Cognos business intelligence tools provide flexible and
comprehensive operational reporting, ad hoc reporting, and performance monitoring and reporting.

e Financial management, including an integrated accounting system that promotes tracking of
financial transactions, enhances collections of outstanding accounts receivable, and provides a
flexible and thorough reporting suite. Health Enterprise’s financial management component processes
all claims, credits, adjustments, voids, and fiscal transactions through the final payment process,
producing provider checks and electronic fund transfer (EFT) transactions.

e Call Center operations include an Automated Voice Response System (AVRS) and live
representative customer service to assist providers, members, BMS, and other MMIS users. Our Call
Center Supervisor and Customer Service Representatives handle inquiries in a professional, courteous
manner, listening carefully to callers and providing information to assist them. ACS call centers are
certified and nationally recognized for excellence.

e Electronic Document Management System (EDMS) integrates document, content, and records
management; document capture and imaging; document-centric collaboration; and workflow
management into the MMIS. Our solution provides the ability to integrate and make readily available
all service authorization, payment management, member payment information, and related
correspondence, reports, and associated documents with the EDMS component.

BMS has also requested that we propose a range of optional services and additional available offerings
that would enhance the Bureau’s ability to meet its broader goals of care management and population
health management, among other objectives. We are pleased to offer details of our HIE/EHR solutions
and our URAC-accredited care management services, all of which are fully compatible with and capable
of integration into Health Enterprise through our SOA architecture and single sign-on Web interface.

ACS has the resources, processes, and capabilities to meet or exceed BMS’ requirements for the MMIS
Re-procurement Project. To achieve the scope of work objectives outlined in the RFP, ACS will:

e Provide a state-of-the art technical solution that meets or exceeds RFP requirements

e Employ methodologies and a design, development, and implementation (DDI) approach that
minimizes risk throughout every phase of the project

e Ensure the timely completion and deployment of provider services, including the self-service Web
portal and automated provider enroliment

o Assume fiscal agent operations without disrupting provider payments or member access to care and
services

e Achieve Federal Centers for Medicare and Medicaid Services (CMS) certification and approval,
retroactive to the first day of operations, within 12 months of cutover to the replacement system

o Comply with all HIPAA requirements including privacy and security standards

e Reduce manual processes, increase automation, and enhance workflow capabilities to improve
efficiency and convenience for BMS staff

e Provide opportunities and recommendations to help BMS achieve stated MITA maturity goals

o Effect an efficient and professional turnover of the system and fiscal agent operations to a successor
contractor at the end of the project
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Our program management approach is transparent to BMS and supports full and open
communication. ACS and our team of proven subcontractors and vendors fully support
I%‘ BMS?’ vision and stand ready to provide the forward thinking solution BMS requires. Our
b)) solution is driven by strong, proven methodologies that consistently produce the highest
quality results on time and within budget. Our corporate experience, commitment, and
culture fully support BMS in achieving its Medicaid goals.

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.

Our MITA-aligned solution provides the technical and architectural foundation for achieving the Bureau’s
short-term and long-term goals. Our proposal provides the details of the services and solutions we offer
BMS in each of the project’s three major phases: Phase 1, MMIS Replacement DDI and Certification
Planning; Phase 2, Fiscal Agent Operations; and Phase 3, Turnover and Closeout. From project initiation
through closeout, we will work in partnership with BMS to provide a certified MMIS and the staff
required to reduce the Bureau’s administrative burdens, enhance member access to care, accommodate
evolving program needs, and leverage current Health Information Technology (HIT) and Health
Information Exchange (HIE) solutions to enhance service levels to members, providers, and other MMIS
stakeholders.

9.2 Proposed Approach and Methodology

Our proven planning and implementation approach brings a strong, repeatable methodology to
program management that allows West Virginia to transition to a new MMIS and fiscal agent
contractor while minimizing risk.

ACS’ Standardized Process and Resource Kit—Implementing Technology Solutions (SPARK-ITS®)
Quality Management System (QMS) guides the smooth execution of work during the three phases of the
MMIS Re-procurement Project and includes our project management, system development, operations
and maintenance, and training methodologies. Exhibit 9-1 provides an overview of how our SPARK-ITS
QMS methodology aligns with the project phases defined in the RFP. As shown, we execute nine
workflows to analyze requirements, design, develop/configure, test, and implement Health Enterprise. We
provide additional development, testing, and implementation tasks to accomplish the early deployment of
provider enrollment functionality.
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Exhibit 9-1. Methodology Comparison
The SPARK-ITS QMS aligns with the project phases listed in the RFP.

Our systematic approach provides process efficiency, reporting consistency, execution accuracy, and
performance excellence. This approach has earned ACS an appraisal rating of the Software Engineering
Institute’s Capability Maturity Model Integration (CMMI®) Maturity Level 3—recognition of our
capability to create and deliver sophisticated information technology solutions. ACS received the CMMI
Maturity Level 3 rating after a comprehensive independent appraisal of eight ACS government healthcare
projects, all of which used our SPARK-ITS QMS.

Health Enterprise projects use a version of SPARK-ITS QMS that is tailored for government healthcare
deployments and customizable to address the unique needs and requirements for Health Enterprise
deployment in West Virginia. As described throughout the proposal, and specifically in Proposal Section
10.1, Proposed West Virginia MMIS, Health Enterprise projects begin with the base system that
integrates common functionality, custom processing, Internet capabilities, a variety of commercial off-
the-shelf (COTS) products and software, and telecommunications into a system designed to meet
Medicaid information processing needs. Our initial gap analysis indicates that Health Enterprise delivers
91 percent of West Virginia’s requirements without customization. The SPARK-ITS QMS takes
advantage of the fact that we are configuring and modifying a solution, rather than making significant
programming changes to a legacy transfer system.

As shown in Exhibit 9-2, the SPARK-ITS QMS comprises our project management methodology (PMM),
system development methodology (SDM), operations and maintenance methodology, and training
methodology. The SPARK-ITS QMS includes repeatable, consistent, and documented processes that
ACS tailors to meet West Virginia’s specific needs and requirements. The SPARK-ITS QMS ensures that
the project maintains a consistent approach, leverages proven practices, and maintains alignment with
important industry standards. As a result, the SPARK-ITS QMS solution implementation is standardized,
consistent, and optimized, yet specifically addresses the needs of West Virginia.

9-6 © 2012 ACS State Healthcare, LLC



West Virginia Department of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

Project PMBOK®

Management
Methodology |i V;
1,

Exhibit 9-2. SPARK-ITS QMS Components
The components of the SPARK-ITS QMS provide a comprehensive framework for project initiation and

implementation.

Project Management Methodology (PMM). We execute the PMM throughout Phases 1, 2, and 3 to
provide oversight and monitoring of all project activities. Among other things, the PMM ensures the
project is staffed with appropriate resources, anticipates and mitigates risks, and proactively manages
scope and functional requirements. ACS staffs an Enterprise Project Management Office (EPMO) to
adopt, tailor, and execute the PMM. The PMM component of the SPARK-ITS QMS, as used in the DDI
and Certification Phase of the project, is discussed further in Proposal Section 9.3, Project Management.
The PMM includes plans, procedures, and supporting tools for more than a dozen process areas, including
communication management, scope management, schedule management, and risk management.

System Development Methodology (SDM). Our SDM includes a life cycle that comprises four Rational
Unified Process (RUP)-based phases and nine workflows. It includes plans, processes, templates, and
supporting tool standards for requirements validation, gap analysis, detailed system design, development,
testing, data conversion, implementation, and post-implementation support. The SDM allows each MITA
business area and business process to move at its own planned pace through the system development life
cycle. Our methodologies include iterative development to foster collaboration, identify and correct
defects early, and show progress through prototyping, working with early versions of deliverables, and
implementing functionality incrementally. We balance the iterative approach with more traditional
waterfall concepts to ensure we establish a baseline for requirements, finalize and submit design
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deliverables, and apply strong change and configuration management principles for the life of the
contract.

We execute the nine workflows to configure and implement the system in Phase 1, and then we reuse the
workflows to design and develop enhancements during operations in Phase 2. As an example, Table 9-1
identifies these nine workflows and describes the activities that occur during Phase 1.

Table 9-1. Workflows for Phase 1: Replacement DDI and CMS Certification Planning

Planning Includes the activities to set the stage for the MMIS Re-procurement Project’s
success, tailoring processes for communication, staffing, risk assessment and
mitigation, and other management topics

Requirements Analysis Defines, documents, and approves the requirements that will represent the scope of
the project

Solution Analysis Compares the requirements defined in the Requirements Specification Document
(RSD) against Health Enterprise’s baseline functionality; guides development of West
Virginia Health Enterprise system design

Detail Design Includes tasks to develop the detailed system design

Configuration, Modification, = Encompasses tasks to install, configure, modify, or enhance functionality from Health

and New Development Enterprise to align with BMS requirements

System Testing Includes processes for system testing within each business area, across business
areas, and across interfaces to ensure functionality aligns with specifications

Readiness Testing Addresses testing to confirm that the system is ready for operation

Implementation Includes activities detailed in the Implementation Plan to be performed when the
system goes live

Post-implementation Describes follow-up activities to review the DDI effort, evaluate BMS satisfaction,

Support collect final metrics, and transition to operations

Proposal Section 10.2, Phase 1: MMIS Replacement DDI & CMS Certification Planning describes how
our SDM aligns well with the five DDI tasks required by BMS in Phase 1. We extend our SDM for use in
operations to accomplish the project-based and operations-based activities within the three operations
tasks required by BMS in Phase 2. The result is an implementation that meets BMS’ requirements and
schedule and provides high-quality deliverables and a feature-rich, user-centric solution.

Operations and Maintenance Methodology. We extend our PMM and SDM processes for re-use in
maintenance and fiscal agent operations. By providing guidance for re-use of existing procedures during
operations, our operations maintenance methodology creates a systematic approach to handling
enhancements, system maintenance, and account management.

Training Methodology. SPARK-ITS QMS includes a comprehensive, user-centric learning approach
within its training methodology. Our training methodology provides a methodical training approach
specific to the needs of each learner and learner group, including project team staff and end users.
Furthermore, our training methodology includes practices aligned with the foundational standard for
instructional systems design—Analysis, Design, Develop, Implement, and Evaluate (ADDIE)—to
develop, deploy, and continuously improve training. We provide more information in Proposal Section
10.2.3.4, Training Task.
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9.3 Project Management

REQUIREMENT: RFP Sections 3.2.2 and 3.2.2.1, pg.53 of 115

3.2.2.1 Vendor Response Requirements: The Vendor should propose the use of an industry standard project management
methodology and describe in detail their plans to apply that methodology to complete all project phases as identified in Section
3.2.5, including integrating with the MMIS Re-Procurement Project Team.

The Vendor should describe the controls, tasks, procedures and communication mechanisms to be used to manage the tasks
identified in this RFP, as well as their approach to practicing project management disciplines.

The Vendor should state in writing that their methodology and approach interacts effectively with the overarching BMS Project Plan,

which was developed as per industry recognized project management methods, and that the Vendor works cooperatively with the

MMIS Re-Procurement Project Team.

The Vendor should propose a process for acquiring deliverable acceptance by BMS and should include (but not necessarily be
limited to) the following:

e Establishing a process for agreeing upon measurable acceptance criteria for each deliverable;

e Documenting that those criteria have been met;

e Providing adequate time for BMS review of deliverables; and

o Establishing a timeline and process for remediating deficiencies and the format to be used for BMS signatory approval.
The Vendor should include sample reports, forms and deliverable formats in a separate section at the back of their proposal.

Specific reports, forms and deliverable samples should include a representation of the standard items associated with the Vendor’s

project management approach.

BMS benefits from the proven ACS project management methodology (PMM), an experienced
Enterprise Project Management Office (EPMO) with extensive and successful healthcare industry
project experience, and effective control and management throughout implementation and ongoing
operations.

BMS clearly has a long-term view of the West Virginia MMIS

Re-procurement Project—a view that it expects the successful Proven Methodology with
contractor to share. To support this view, we apply repeatable Experienced Resources
management processes throughout the life of the contract, with « Project management methodology
project management activities being integral to each project team based on industry standards of
member's responsibilities. Our PMM correlates well with West excellence for project management.
Virginia’s preferred methods and deliverables for project PMM aligns with PMBOK and West

Virginia Office of Technology PM

management and interacts effectively with the overarching BMS e

Project Plan. ACS is committed to applying the appropriate level
of project management in performing the scope of work under

Processes and tools promote
transparency and cooperative

this contract. Our Charleston-based EPMO oversees the partnership between BMS and ACS
exgcutlon of our PMM processes and serves asa critical | nterface EPMO oversees methodology,
point for the Bureau to monitor and participate in the project. keeping activities aligned with
Bureau business needs
One of the most (.jaunting challerlges of_information technology Quality management and control
today is the creation of an effective project management driven into project processes from
methodology that can successfully manage the definition, DDI through operations
development, and delivery of complex IT solutions on time, Skilled resources successfully

within budget, and with high quality, while at the same time manage delivery and mitigate risks

meeting sophisticated requirements such as those for the West D EEHEE LS CETTIE S el
Lo . . . produce high-quality work products

Virginia MMIS Re-procurement Project. ACS is committed to

providing the best tools and capabilities as we develop,

implement, and operate such a critical and comprehensive system.
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9.3.1 SPARK-ITS Quality Management System

We built our first MMIS solution nearly 41 years ago and, consistent with the growing
sophistication of IT systems, we have grown and constantly evolved our SPARK-ITS
(Standardized Process and Resource Kit - Implementing Technology Solutions) Quality
Management System (QMS). Comprising a project management methodology, a system
development methodology (SDM), and training methodology components, our SPARK-
ITS QMS leverages recognized leading project management standards and practices such as the Project
Management Institute's A Guide to the Project Management Body of Knowledge (PMBOK®)—Fourth
Edition and the Software Engineering Institute’s Capability Maturity Model® Integration (CMMI). In
addition, the methodology includes use of the latest technologies and Internet capabilities and a variety of
commercial off-the-shelf products to efficiently and effectively integrate the project management
processes.

0
./

'LEADERSHIP

While the SPARK-ITS QMS is an ACS corporate-wide methodology, the version of our PMM we
propose to the Bureau is tailored to Health Enterprise implementations. We further adapt our plans,
procedures, training, and supporting tools to align with BMS’ needs as stated in the RFP. This tailoring
takes place during the Planning Workflow of our life cycle (equivalent to the Start-up Phase from the
RFP), at which time we modify and submit for Bureau review, comment, and approval plans for all RFP-
required PMM deliverables. These tailoring activities take place during Phase 1a, Start-up, and set the
stage for the project's success. Our EPMO then provides oversight of these practices for the remainder of
the life cycle. The nine workflows of our development life cycle and their mapping to the RFP phases are
depicted in Exhibit 9-3.

Phase 1c.3 Data Conversion
Phase 1c.4 Training

: . . Phase 2b
Phase 1e Certification Planning CMS Certification
Phase 1a Phase 1b Phase 1c.1 Phase 1c.2 Phase 1d Phase 2a
Start-up Analysis and Design Development Testing Implementation] Routine Operations
Requirements| Solution [ Detail Configure, Modify, [ System JReadiness I . Post Implementation
) ) : ) . mplementation
Analysis Analysis JDesign New Development JTesting | Testing Support

ITS

ACS
SPARK

Certification Planning CMS Certification

007 wvm11

Exhibit 9-3 Mapping of the Nine SPARK-ITS QMS Workflows to the WV RFP Phases
SPARK-ITS QMS workflows and phases correspond to those established by West Virginia in the RFP.

We execute the nine workflows to analyze requirements, design, develop/configure, test, and implement
Health Enterprise. In addition to the life cycle depicted in Exhibit 9-3 above, we provide additional
development, testing, and implementation tasks in our Project Schedule to accomplish the early
deployment of provider enrollment functionality.

The SPARK-ITS PMM has been institutionalized for several years on multiple MMIS replacement
projects, most recently in the completion of the Washington DC MMIS Design, Development, and
Implementation (DDI) project (CMS certified in January 2012). It is currently used across ACS State
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Healthcare projects, from MMIS to electronic data interchange (EDI) to pharmacy benefit management
(PBM).

Our proposed PMM is based on industry best practices, primarily the PMBOK® Guide, Fourth Edition.
Our PMM maps to the nine PMBOK knowledge areas: Project Integration Management, Project Scope
Management, Project Time Management, Project Cost Management, Project Quality Management,
Project Human Resource Management, Project Communications Management, Project Risk Management,
and Project Procurement Management. Furthermore, we have refined the project management processes
within each PMBOK knowledge area to better align with the needs of Medicaid projects. For example, in
addition to an Integration Management Plan to address project integration management, we provide
specific plans to address Change Management, Configuration Management, Issue Management, etc.

Table 9-2 indicates how the SPARK-ITS PMM is aligned with the PMBOK areas. Items in bold align to
West Virginia RFP deliverable requirements. We provide the non-bolded plans, either individually or
packaged to form a Project Management Plan, to the Bureau for informal review.

Table 9-2. Alignment of SPARK-ITS PMM to PMBOK®

PMBOK® Guide Knowledge SPARK-ITS PMM Plans
Areas

Project Integration Management e Action Iltem Management Plan
e Change Management Plan
e Configuration Management Plan
e Issue Management Plan
e Problem Management Plan
¢ Metrics Management Plan
¢ Integration Management Plan

Project Scope Management e Requirements Management Plan
e Scope Management Plan

Project Time Management e Schedule Management Plan
e Project Schedule

Project Cost Management e Cost Management Plan

Project Quality Management e Quality Management Plan (includes peer review, Quality
Assurance, Quality Control, and Continuous Process
Improvement sections)

Project Human Resource Management e Human Resource Management Plan
e Staffing Plan

Project Communications Management e Communication Management Plan
Project Risk Management e Risk Management Plan

Project Procurement Management e Supplier Agreement (Contract) Management Plan

ACS provides additional PMM plans, processes, and best practices that are not mandated by PMBOK or
the RFP but instead map to other industry best practices, such as CMMI. CMMI is an internationally
recognized process improvement model that provides organizations with a framework to build and
continuously improve effective processes. In May 2009, ACS completed an independent, standard CMMI
appraisal for three groups in our Government Healthcare Solutions Group (GHS): GHS Technical
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Solutions for Medicaid Management Information Systems (MMIS), GHS Product Service and Delivery
(GPSD), and Electronic Data Interchange (EDI). These organizations were appraised at CMMI Maturity
Level 3, meaning that project management and system development processes are well characterized and
understood; are described in standards, procedures, tools, and methods; and are performed consistently
across the organization.

9.3.2 Controls, Tasks, Procedures, and Communication Mechanisms

The purpose of project tracking and oversight is to ensure that the project is executed according to
schedule and budget and that work products, software, and services are at the level of quality the Bureau
requires in order to meet its business objectives of an improved Medicaid program for its citizens. During
project start-up, we meet with the Bureau to review the PMM plans and any additional PMM standards
and practices established by the West Virginia Office of Technology (WVQOT), and confirm expectations
for the project. As both WVOT guidance and the SPARK-ITS QMS are based on PMI’s PMBOK best
practices, we anticipate a high degree of conformity.

The EPMO creates and baselines the Project Management Plan and sub-project plans and continually
monitors and reports on project progress. Progress is monitored primarily by measuring actual
performance against planned performance. Throughout the project life cycle, we also identify and
mitigate risks early to keep the project on track. The BMS Project Team can easily access the dedicated
project SharePoint site to view the Project Management Plan and other plans and reports.

ACS posts all project plans, artifacts, guidance documents, and procedures to the project SharePoint site
for easy, secure access by all project team members and BMS stakeholders. The ACS EPMO is
responsible for securing the baseline of each item, controlling changes to the baseline, and
communicating those changes to the project team and stakeholders.

While our Communication Management Plan provides a framework for regular and dependable message
development and information sharing, it does not replace the daily informal communication that occurs
between the ACS and BMS staff. ACS commits to an “open door” approach. We believe that for project
success, we need to truly partner with the Bureau and share as much as we can, both formally and
informally.

In our view, communication is a continuous process that plays a vital role throughout the life of the
project. In the early stages, communication focuses on garnering mutual understanding, establishing
agreement on goals, objectives, requirements, and approach, and forming a vision for long-term success.
It continues as we work to inform and empower stakeholders to embrace the new system, helping them
understand the program, its impacts, and their role in its success.

The complexities of developing and operating a new MMIS make it imperative to continuously maintain
the highest degree of alignment among all stakeholders. To support this, we focus on developing strong
partnerships, moving beyond a client/vendor relationship into a relationship founded on trust, open
communication, and alignment with our client’s goals.

In order to most efficiently and effectively manage the alignment of BMS and ACS project goals and
objectives, we have turned to SchellingPoint, the industry leader in establishing and optimizing alignment
in complex environments. The SchellingPoint service combines analytic measurement techniques and a
deep understanding of group dynamics to execute discrete alignment cycles. The first cycle is conducted
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at the beginning of the project to firmly establish our common focus. Each cycle uses powerful software
to identify, refine, and quantify potentially nebulous conceptual objectives, such as "improved healthcare™
or "streamlined processes.” By guiding us to the level of specificity needed to successfully plan and
execute an effective MMIS project, the SchellingPoint process helps BMS and ACS accurately concur on
the outcomes we strive to achieve and the consequences to avoid. This rapid, rigorous activity turns a
traditionally subjective, heavy, meeting-based approach into a process that is far more objective, efficient,
and action-oriented. Alignment cycles are repeated annually in order to manage any drift in alignment
throughout the project. See Proposal Section A38, Vendor Proposed Services, in the Appendix for more
information about SchellingPoint.

9.3.3 Process for Acquiring Deliverable Acceptance by BMS

As part of our PMM, we have a structured, documented process for preparing, reviewing, remediating
deficiencies, and obtaining BMS signatory approval of all deliverables, as indicated in Exhibit 9-4.

Start Deliverables Quality
Management Process

ACS drafts deliverable

Y

ACS conducts peer review <

&

Changes Yes  ACS modifies
requested? per feedback

More
peer review
needed?

No$~
ACS conducts document 2
quality assurance (DQA) review @

Yes

Changes ACS modifies More r::;;’
requested? per feedback review

needed? needed?

BMS posts ACS modifies per Peer
deficitsto  — feedback, updates ~ —— @ (&3 LT review
comments list deficits in comments list ? needed?

Changes
requested?

014wvm11

% Tracked by SharePoint workflow functionality

Baseline Deliverable

Exhibit 9-4. Deliverable Review Process
Rigorous quality reviews precede deliverable review and approval by BMS.

During the Start-up Phase, ACS team members work with the BMS MMIS Re-procurement Project Team
and other stakeholders to create a Deliverables Expectations Document (DED) that details the content,
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location, constraints and assumptions, and key stakeholders for all contractual deliverables. The DED,
which serves as our Deliverables Dictionary, also captures and affirms our mutual understanding of the
approval process and acceptance criteria for the work products delivered throughout the project. Our
quality reviews before delivery of work products affirm that the corresponding acceptance criteria have
been met. Based on our best practices, ACS generally designates 10 days for BMS review of initial drafts
of deliverables and 5 days for BMS review of final deliverable versions, with time allotted for any
remediation necessary following reviews. We conduct walkthroughs of key deliverables with BMS staff
and other stakeholders as needed, as well. ACS works with BMS during the Start-up Phase to adjust these
durations as necessary based on BMS needs, deliverable type, frequency of delivery, and deliverable
complexity. Review period agreements are captured in the DED and specified in the Project Schedule.

Use of Enterprise Project Management (EPM) tools and the SharePoint document management system
enables us to create, revise, and submit the highest-quality project deliverables for BMS approval.
SharePoint's workflow management capability allows ACS and BMS team members to efficiently and
easily track the progress of deliverables throughout the review and approval process. BMS and ACS
reviewer feedback is submitted and managed by using the interactive Deliverable Comments Form on
SharePoint, as shown in Exhibit 9-5. Formal sign-offs of all deliverables are maintained on the project's
SharePoint site, as well.
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nitial Document Version

1 1.00

2 1.00
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Exhibit 9-5. SharePoint Deliverable Comments Form
Capturing and managing feedback on deliverables is easy and efficient using the Deliverable Comments

Form on the project's SharePoint site.

9.3.4 Comprehensive Initial Project Management Plan

Document Version With Fix

1.10

110

The EPMO adopts, tailors, monitors, and controls all PMM processes such as requirements and scope
management, change and configuration management, schedule management, and risk management. The
EPMO ensures that progress is made according to schedule, within budget, and with work products that
contain the highest level of quality. Proactive, risk-averse, and quality-centric control by the EPMO
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includes the development of informative and clear status reports, regular meetings to discuss issues and
risks, and comprehensive resource planning, development, orientation, and training.

The Project Management Plan is one of the EPMO’s key deliverables. Through the Project Management
Plan, the EPMO facilitates the effective coordination of resources and manages the interdependencies that
exist among them. The EPMO is responsible for ensuring that all project team resources have formulated
detailed plans, are focused on the right priorities, are making the expected progress, have a vehicle for
escalating issues and identifying risks, and have a robust process for managing scope and changes. In
addition, the EPMO is responsible for the quality of deliverables, for the integrity of reported project
status, and for the overall project governance.

The elements of our Project Management Plan, as defined in the RFP, are summarized in the following
subsections and further described in the Appendix. Taken together, these elements constitute the
comprehensive initial Project Management Plan.

9.3.4.1 WBS and Deliverable Dictionary

ACS prepares the Project Schedule based on our Work Breakdown Structure (WBS) that defines each
task, activity, and the scheduled dates and resources for each. The Project Schedule includes both BMS
and ACS assigned tasks, durations, and resources. The WBS reflects preparation, review, and submission
of the project deliverables listed in our Deliverable Expectations Document (our equivalent of the
Deliverables Dictionary).

The WBS is presented in Proposal Section A8, Work Breakdown Structure and Deliverable Dictionary, in

the Appendix. Table 9-3 summarizes the high-level structure of the project's WBS.

Table 9-3. High-level summary of the project's WBS

wosr

1 Project Administration Ongoing Project Management Tasks that last the duration of the WV MMIS
Re-Procurement Project. Also includes transition management.
2.1 Phase la - Project Startup ~ Activities allowing the project team to understand the process of the client
and to plan project activities.
2.2 Phase 1b - Analysis and Planning the configuration and development activities of the tasks necessary
Design for matching the solution to the BMS requirements.

2.3.1 Phase 1c.1 - Development Incremental process allowing functionality to be configured or constructed,

and Unit Testing unit tested, and prototyped.

2.3.2  Phase 1c.2 - Testing System testing, regression testing, integration testing, user acceptance
testing, and operational readiness testing are all performed during this
phase, to catch defects as early as possible to minimize impacts.

2.3.3 Phase 1c.3 - Data Taking existing data and converting it to work with the new system, including

Conversion mapping of data and processes.

2.3.4  Phase 1c.4 - Training Train BMS, providers, and ACS staff how to use the system effectively and
efficiently so they can start on day one. Includes documentation, online help,
classroom instruction, and Learning Management System (LMS).

2.4 Phase 1d - Implementation  Process in which we package the system and prepare it for “Go Live” and

© 2012 ACS State Healthcare, LLC

transition the operational staff so they can be ready on day one.

9-15



West Virginia Department of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

2.5 Phase 1e - Certification Preparatory tasks leading up to CMS Certification, such as collecting all
Planning required documentation and completing all MECT checklists.

3.1 Phase 2a — Routine All tasks associated with performing routine fiscal agent operations in
Operations accordance with BMS directives.

3.2 Phase 2b — CMS All tasks associated with working with CMS reviewers to confirm that Health
Certification Enterprise performs as required and that all documentation and data is

correct.

3.3 Phase 2c — MMIS All tasks associated with updates to the system over its period of operations.
Modifications and
Enhancements

4 Phase 3 - Turnover and Planning to ensure that the new contractor has everything needed to work in

Closeout our environment, such as processes and procedures. Includes turnover of

equipment, a complete inventory, and backup of data software files. Done to
avoid disruption of Medicaid services and any other impact to the State.

9.3.4.2 Project Schedule

Effective schedule management is dependent upon current, accurate information regarding resource
allocation, availability, progress on assigned tasks, and remaining work. ACS’ approach to schedule
management encourages dynamic, effort-driven, and predictive schedule development, as well as
proactive identification of slippage and scheduling conflicts to ensure early mitigation of scheduling
issues and resource constraints.

The detailed West Virginia MMIS Re-procurement Project schedule is created using Microsoft Project
and stored on a shared server, rather than on local desktops. Project tasks are pushed to the team’s Web
browsers via Project Web Access (PWA). Team members simply log on to their PWA site and review
their current and upcoming tasks, durations, work, and deadlines in live mode. Team members submit
their actual and remaining work on each task using PWA on a weekly basis, providing detailed
information on task progress and remaining work so that the EPMO can manage the tasks, deadlines, and
resource allocations effectively and comprehensively. Because individual team members submit their
work data via PWA, the EPMO is able to focus on managing the schedule and best use of project
resources rather than entering actual and remaining work into each task.

We have allowed for Bureau reviews of deliverables in our Project Schedule. We work with the MMIS
Re-procurement Team during the Start-Up Phase to adjust these durations based on BMS needs,
deliverable type, frequency of delivery, and deliverable complexity, as appropriate.

Our schedule management processes include standards to ensure consistency of task naming, effective
and informative decomposition of tasks, and proven estimation techniques to improve the accuracy and
predictability of the project schedule. Some of these standards include:

o Milestones, BMS tasks (including reviews), and deliverable submission task names are indicated by
the prefixes “M:,” "C:," and “D:”, respectively, in order to highlight these tasks and allow for
enhanced reporting.
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¢ Normally we use Fixed Work, Effort Driven tasks (where assigning additional resources shortens the
duration of the tasks). BMS responsibilities are set to Fixed Duration (where the durations of tasks
remain as set, regardless of the number of resources assigned). This is because ACS only indicates in
the work plan that BMS is responsible for particular activities; it is up to BMS to assign specific
members of their own staff to those tasks and monitor that their tasks are completed within the
designated time period.

e Resources are manually leveled to allocation levels between 80 and 125 percent in a given month.

e Tasks occurring within 90 days must be between 8 and 80 hours of work per resource; larger tasks
must be divided into smaller increments to align with this standard.

e All schedule assumptions and constraints are documented in the Schedule Management Plan.

e All tasks should include at least one predecessor and successor to ensure correct identification of the
project’s critical path.

e Task constraints are set to “As Soon As Possible,” unless there is an absolute need to set a fixed date
for a task.

Adherence to these and other standards allows for clarity of assignments, ease of reporting, effective
management, and reliability of a well developed, predictive schedule. ACS offers custom-built reporting
that allows for dynamic and robust reports on deliverables, milestones, resource allocation, and project
health.

9.3.4.3 Staffing Plan

The purpose of the staffing plan is to make certain the project has sufficient staff with the right skills and
experience to ensure successful project completion. Our Staffing Plan comprises two parts: the Staffing
Allocation Matrix and the Human Resources Management Plan (the latter referenced in Proposal Section
9.3.4.8, Project Management Sub-Plans). The Staffing Allocation Matrix is a staff resource loading chart
used to identify the positions required on the project and the months in which the positions are needed.
The Staffing Allocation Matrix is continuously maintained by the project manager to accurately reflect
the names, rates, and other pertinent information about resources assigned to project positions. It is tied
closely to the Human Resources Management Plan and the Cost Management Plan.

We have a large pool of experienced ACS resources to draw upon, including several key personnel who
served BMS during our previous successful West Virginia MMIS engagement. Please refer to Proposal
Section A5, Key Staff Resumes, in the Appendix for the detailed resumes of our proposed key personnel
and Proposal Section 8, Staff Capacity, Qualifications and Experience, for the details of our plan for
hiring, training, and retaining fully qualified staff to perform all requirements of the MMIS Re-
procurement Project.
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9.3.4.4 Facility Plan

The MMIS Re-procurement Project requires sufficient facilities to meet the needs of the project during
development, as well as for system implementation and ongoing operations activities. Dedicated members
of the ACS Team prepare the comprehensive Facility Plan as part of the project start-up activities. The
Facility Plan is submitted to BMS for review and approval. Stemming from the Facility Plan, additional
start-up activities include establishing the following:

o Facility description and build-out plan o Fire and smoke detection systems

e Floor plan e BMS, contractor, consultant, and other
e Seating chart e  Security system

e Electrical systems e Parking plans

e Telecommunications systems e Conference rooms

e Internet systems ¢ Archival facilities

Please refer to Proposal Section 9.4, Project Facilities, for additional details regarding our planned
facilities in Charleston, West Virginia, as well as existing ACS facilities in Pittsburgh, Pennsylvania;
Atlanta, Georgia; Tarrytown, New York; Ridgeland, Mississippi; and Tallahassee, Florida, which will
provide supplemental support to the MMIS Re-procurement Project.

9.3.4.5 Documentation Management Plan

The ACS EPMO is responsible for developing and managing the overall Documentation Management
Plan. The Documentation Management Plan establishes how documents—including system, provider, and
user documentation—are developed, tested, reviewed, approved, stored, and updated. The EPMO
manages the documentation repository throughout the life of the project. Documentation leverages
SharePoint for optimal information management and collaboration, including version control and
archiving.

9.3.4.6 Training Plan

The Training Plan is created in the Start-up Phase and covers all phases of the project. It covers our
overall training approach, including methods for assessing training needs, developing training,
implementing learning events, and evaluating their effectiveness. That framework is applied to the
various learner groups, including providers, users, and project staff. We develop matrices that show
learning events/courses for each learner type. The Training Plan comprises a master plan that provides the
training strategy, methodology, delivery, and expected outcomes, and a set of targeted plans that address
specific techniques and recommended courses for various learning audiences and areas.

Please refer to Proposal Section 10.2.3.4, Training Task, for details regarding our Training Plan.
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9.3.4.7 Testing Plan

Effective testing plays a crucial role in the successful implementation and subsequent CMS Certification
of Health Enterprise in West Virginia.

The Testing Plan describes the test levels identified by BMS for the project. These test levels are Unit,
Integration, System, User Acceptance, Load/Stress, Regression, Parallel, and Operational Readiness. The
Testing Plan, which the SPARK-ITS QMS refers to as the Master Test Plan (to align with IEEE
terminology), also describes the overall strategy for testing and the processes and tools used for test
execution, management, and reporting.

To supplement the Testing Plan, we develop test plans for each of the test levels in accordance with the
Project Schedule. These plans describe the approach taken for each test level and describe the test
methods to meet both the business and technical elements of the project. The plans identify the items to
be tested, test objectives, testing to be performed, test schedules, entry/exit criteria, personnel
requirements, reporting requirements, evaluation criteria, defect resolution, data management
requirements, environment requirements, test levels to be run (e.g., regression and performance/stress
testing), and any risks requiring contingency planning. We describe the development methods of the test
case scenarios, test case traceability, automation capabilities, and reporting of test results specific to each
test level. These test plans provide a basis for detailed test design.

Please refer to Proposal Section 10.2.3.2, Testing Task, for additional details.

9.3.4.8 Project Management Sub-Plans

The EPMO makes certain that the individual plans define how the integrated MMIS team performs its
tasks of planning, organizing, staffing, directing, coordinating, controlling, measuring, reporting, and
evaluating work. Table 9-4 lists and describes the Project Management Sub-plan deliverables identified in
the RFP. Reviewed and finalized in the Start-up Phase, these are living documents, used and updated as
needed throughout the project.

Table 9-4. Project Management Sub-Plans

Scope The Scope Management Plan provides guidance on how to define, document, verify, manage,
Management and control project scope.

Plan

Schedule The Schedule Management Plan is a critical project asset for developing a predictive project
Management schedule, monitoring schedule performance, and tracking the incorporation of approved

Plan changes. The plan provides guidance on how to define, document, verify, manage, and control

the project schedule.
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Cost
Management
Plan

Quality
Management
Plan

Human
Resources
Management
Plan

Communications
Management
Plan

Risk
Management
Plan

Issue
Management
Plan

Change
Management
Plan

Integration
Management
Plan

The Cost Management Plan defines the strategy to achieve the cost objectives for the project.
The plan identifies and defines the framework for ensuring effective management of cost,
including estimating and budgeting, as well as the processes and procedures used for cost
control.

The Quality Management Plan identifies and defines the framework for ensuring effective
management of quality, as well as the processes and procedures used in the Routine Operations
Phase. Quality management is a combination of quality planning, assurance, control, and
continuous process improvement. Quality planning includes identifying the relevant quality
processes, measurements, and performance standards.

The Human Resources Management Plan defines the strategy for acquiring, developing, and
managing the project team. It includes roles and responsibilities, reporting relationships, and a
staff management plan necessary for project success. The plan identifies and defines the
framework for ensuring effective management of project staff, as well as the processes and
procedures used in hiring, training, and retaining sufficient fully qualified staff to perform all
contract functions.

The Communications Management Plan includes the PMI knowledge areas of communications
planning, information distribution, performance reporting, and stakeholder management. The
plan provides a framework for information exchange, both internally and externally, that
accommodates project and stakeholder information needs.

The Risk Management Plan establishes a structured, repeatable risk management process that
effectively identifies and manages the impact of risks. It defines the strategy and systematic
process for identifying, analyzing, mitigating, monitoring and controlling, and reporting project
risk. Effective risk management is essential to ensure project success. It includes risk
identification, risk assessment, risk response planning, and risk monitoring and control. ACS
provides a proactive process for identifying potential risks and assessing the probability and
potential consequences of identified risks.

The Issue Management Plan focuses on identifying, communicating, tracking, and resolving
issues throughout the project life cycle. The plan describes the processes for categorizing and
prioritizing issues and for determining the escalation path for issues unresolved within a
predetermined length of time.

The objective of the Change Management Plan is to establish a structured, repeatable change
management process to ensure that project changes are effectively managed. Changes to all
configuration items, such as documents and software, are monitored and controlled to ensure
the product aligns with requirements, design, and testing, and that updates to the items are
governed by the change request and approval process and are implemented in a formal and
controlled manner.

The Integration Management Plan addresses the processes and activities needed to identify,
define, combine, unify, and coordinate the various processes and project management activities.
It talks about our approach to making choices about where to concentrate resources and effort
on any given day, anticipating potential issues, dealing with these issues before they become
critical, and coordinating work for the overall project good. Integration management becomes
particularly evident in situations where individual processes interact. For example, in the course
of monitoring and controlling the project, we may identify risks that have occurred and become
issues, and need to communicate these items to the appropriate stakeholders for resolution.
Executing this oversight requires the application of multiple project management plans, including
but not limited to the Risk, Issue, Problem, Change, and Communication Management Plans.

9.3.4.9 Workflow Management Plan

Our Workflow Management Plan is tailored and finalized during the Start-up Phase. It describes the
System Development Life Cycle (SDLC) that is used throughout the project. The SPARK-ITS SDLC,
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already tailored for government healthcare implementation projects, consists of four phases and nine
workflows, as illustrated in Exhibit 9-6. The diagram depicts some of the key work products of the SDLC
and also presents some of the “coordinated tasks” that parallel the main life cycle.

Inception Elaboration Construction Transition
Requirements Traceability Matrix (RTM)
Configuration,

System
Modification,
ew Development ~ 1€sting

Requirements Detailed
Planning Analysis A Design

WORKFLOWS

Deliverables and Key Work Products

Tailored Project Solution Detailed System Design Implementation Plan
Management Analysis
Plans & Procedures Report

Tailored SDM Conversion Technical Design

Documentation Plan
. . Configured/Coded System
Deliverables Expectations Tieration Components
Document

Technical Architecture Description System Documentation

Tested/Implemented
System Components

Plan User Documentation/Online

Requirements Specification Help/Training Modules
Document

Coordinated Tasks
Architecture

Data Management and Conversion

Training

PMBOK® Guide = CMMI® -« Project Schedule = Enterprise Project Management Tools

031.wvm11

Exhibit 9-6. SPARK-ITS QMS SDLC phases and workflows
SPARK-ITS QMS SDLC adapted for Health Enterprise.

9.3.4.10Problem Management Plan

REQUIREMENT: 10. Problem Management Plan. The Problem Management Plan is the plan for addressing problems that impact
operations or systems processing in accordance with approved requirements and performance service level expectations.

The Problem Management Plan outlines the processes for solving problems that may affect operations or
systems processing at the closest point of concern. The plan addresses how to identify the project’s
critical problems; establish tolerance or variance levels for these problems; and establish and implement
specific corrective action plans should a tolerance level be exceeded.

© 2012 ACS State Healthcare, LLC 9-21



West Virginia Department of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

9.3.4.11 Transition Plan

As a previous West Virginia MMIS fiscal agent, ACS knows both sides of transition and turnover. Once
operational readiness testing and implementation are complete, it is time for the project to progress in an
orderly, planned manner to assume fiscal agent operations with the new MMIS from the incumbent's
operations using the legacy system. The purpose of the Transition Plan is to define and monitor the
activities related to handing over the operations deliverables and functions to their next owners. It is
established in partnership with those responsible for ongoing operations. Addressed in the Transition Plan
are activities such as release and/or reassignment of resources from current systems operations,
adjustment of security (such as the activation or deactivation of staff access to facilities and systems),
transfer of equipment and other fixed assets, turnover of documentation libraries, and any other final
transition activities agreed upon by BMS and ACS. Al final transition activities are planned to
accomplish the transition with minimal disruption of ongoing operations, and emphasis is placed on
providing BMS and ACS executives with timely information regarding the transition progress and status.

9.3.4.12Weekly and Monthly Project Status Reporting

We work with the Bureau to agree upon the templates for weekly and monthly status reports and
document the deliverables expectations, approvers, and other information in the Deliverables
Expectations Document. ACS produces weekly and monthly status reports throughout the MMIS Re-
procurement Project. We review the status reports with BMS during project status meetings. We
document the frequency of these status meetings in the Communication Event Schedule. We anticipate
that the BMS Project Manager identifies BMS resources who attend project status meetings. Executive
management meetings use the monthly status reports for discussion points. Written status reports include
the following information, at a minimum. Items in bold are captured with, or supported by, our EPM
reporting tool.

e A general status report

e Activities and deliverables completed in the preceding reporting period

e Activities and deliverables planned for the next reporting period

e Problems encountered and proposed/actual resolutions

e Status of risks with special emphasis on change in risks

e Status of each task in the Project Schedule that is in progress, overdue, or planned to begin in
next reporting period

e  Status of active issues and/or action items

e Quality assurance status

¢ ldentification of schedule slippage and strategy for resolution

e Status of staff including planned and unplanned departures, vacancies, vacations, absences, and new

staff additions

Monthly status reports summarize data from weekly reports and include clear identification of new or
changed items, financial information related to expenses and billings for the project, and executive
summaries for presentation to management and oversight bodies.
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9.3.5 Sample Reports, Forms, and Deliverable Formats

Sample reports, forms and deliverable formats are presented in the Appendix.

9.3.6 Integrated Project Management Tools

REQUIREMENT: The Vendor should apply integrated project management tools or (COTS) products to consolidate reports required
for the management of Projects.

EPM Solution

We use Microsoft’s comprehensive and advanced suite of project management support tools, referred to
as the EPM Solution. EPM consists of Microsoft Project Professional, PWA, and Microsoft Project
Server 2007. The suite enables dynamic scheduling, enhanced reporting, and constant communication
across project resources regarding the project schedule and overall project health.

The project schedule is created using Microsoft Project Professional and stored on a Microsoft Project
Server, rather than on local desktops. Individual team members do not need to have the desktop version of
Microsoft Project software installed on their computers in order to access their tasks on the schedule.
Instead, they simply log on to PWA using a Web browser to review their current and upcoming tasks in
live mode. Team members submit their actual and remaining work on each task using PWA (shown in
Exhibit 9-7) on a weekly basis. This frees the EPMO to comprehensively manage the project tasks,
deadlines, and resource allocations.

uiiome,
=
| _\_/_I My Tasks
My Work | [my Tasks
My Tasks [New' | actions * | GoTo ™ | G | B | Clsettings » | View: | My Assionments v
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| 2 Self-assign Team Tasks | X Delete | =¥ Import Timesheet | Fprint | l"F‘rewous | 4:|Next |
Projects

= Prolact Caitor 0 . ~  Task Name Work = RemainingWork = 3/21 « | 3/22 « | 3/23 « | 3/24 " |
= Proposals and Activities | < WV MMIS Re-procurement Project Ui n oF
0O DQA Risk Mgt Plan | new 2h
R:sources- D DQA Issue Mgmt Plan ! new
el 0O Deliver final Risk Mgmt Plan to chent | new
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Exhibit 9-7. PWA: My Tasks
Team members can simply log on to their PWA site to review and update their current and upcoming
tasks, durations, work, and deadlines in live mode.
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Once the schedule is updated for the week, EPM provides a range of reporting options. Basic reports are
built into PWA and are accessible via the Web at any time. Other reports can be exported to Excel in
seconds; they include stoplight indicators (red, yellow, green) on project health, deliverables and
milestones progress, and resource allocation.

SharePoint

SharePoint is our standard documentation, information management, and collaboration tool. During
project initiation, the ACS Team establishes the project’s SharePoint site using a baseline SPARK-ITS
QMS template. The site is complete with document libraries, baseline schedules, templates, and
procedures, and is set up with list functionality to track and report on risks, issues, action items, and
change requests in accordance with the SPARK-ITS PMM. The site also has an event calendar, wikis,
discussion boards, a contact list, and announcements functionality to facilitate team collaboration and
communication. SharePoint's workflow functionality provides automation, tracking, and notification of
work product review and approval processes. Exhibit 9-8 shows the home page of the project site.
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© Add new item

Exhibit 9-8. West Virginia MMIS Re-procurement Project SharePoint Site Example
SharePoint holds project documents and facilitates project communication and workflow.

9.4 Project Facilities

REQUIREMENT: RFP Section 3.2.4, pg, 78 of 115 and 3.2.4.1, pg.78 of 115

3.2.4.1 Vendor Response Requirements: The Vendor’s proposal should describe its approach to securing all workspaces and
meeting the facility requirements, by project phase and activity as described above including....:

Our newly renovated primary office site in Charleston, along with secure ACS support facilities,
provides modern accommodations to support necessary business functions and resources.

Our proven approach to facility implementation and management ensures that all aspects of the MMIS
Re-procurement Project are fully supported by well-planned, scalable facilities that meet or exceed RFP
requirements and provide the foundation for future project needs. ACS proposes a combination of a newly
leased, renovated facility in Charleston along with secure ACS support facilities to provide the high-
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guality services BMS expects. Initially, we will lease 6,000 square feet of space for our DDI staff at our
Charleston site, supplemented by additional space at the same location once we move into the Operations
Phase of the project. All other ACS sites where we will perform work for BMS are currently in operation
and are expected to remain so throughout the duration of the contract. We welcome site visits from BMS
at any time.

9.4.1 Proposed Worksites

Description of the work site(s) proposed, inclusive of offsite facilities, for work during each of the three project phases listed in
Section 3.2.5.

Table 9-5 lists our proposed work sites along with a description of the work we will perform at each for
each project phase, including: 1. MMIS Replacement DDI and Certification Planning Phase; 2. Fiscal
Agent Operations Phase; and 3. Turnover and Closeout Phase. We describe the critical sites in detail
following the table.

Table 9-5. Work Sites for Each Project Phase

Location Work Performed
v
v v

Project Office MMIS Replacement DDI and Certification Planning
Charleston, West Virginia
Fiscal Agent Operations including:

e Business operations

e Claims receipt (hard copy) and pre-screening
e Mail room

e Data entry

¢ Imaging operations

e Exception claims processing

e  All call center operations

e  Provider enrollment and re-enrollment

e  Provider relations

e  Member relations

e Account management

e Quality assurance, EPMO, and Training

e Designated system modification and enhancement
e Financial management

e  Printing
Data Center o Data center operations v v Vv
Pittsburgh, Pennsylvania e Capacity planning

e System maintenance
e Production control

¢ Network monitoring

e Network management

Secure Backup Storage Secure storage of Pittsburgh Data Center backups 4 4 4
Moon Township, Pennsylvania

EDI Gateway Electronic data sharing gateway (EDSG) system 4 4 4
Tallahassee Florida supplemental support — used to support all incoming and
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Location Work Performed

outgoing interface files, including X-12 transactions

Data Center Business Continuity =~ Data center disaster recovery 4 4 4
and Disaster Recovery Site

Tarrytown, New York

Support Center Corporate support location for supplemental staff required v v v
Atlanta, Georgia during the DDI and operations phases of the contract

Operations Business Continuity Operations business continuity and call center disaster 4 4
and Call Center Disaster recovery site

Recovery

Ridgeland, Mississippi

Printing Business Continuity and  Print fulfillment business continuity and disaster recovery v v

Disaster Recovery site
North Wales, Pennsylvania

Project Office — Charleston, West Virginia

ACS worked closely with a local Charleston real estate
broker and our corporate real estate representative to
identify and select our primary office site located in
downtown Charleston in the Chase Tower at 707
Virginia Street East, as shown in Exhibit 9-9. In
selecting this site, we considered the following criteria:

e Located within five miles of BMS
e Single location with flexibility to start with a
smaller footprint for DDI, expand for fiscal agent
operations, and provide room for growth, if needed
e Modern, clean, and well-maintained facility with
— Up-to-date emergency preparedness for fire and
environmental disaster
— Ability to upgrade security features to meet our
stringent requirements
— Sufficient conference room space for project

Exhibit 9-9. ACS’ Charleston Project
Office
Our location offers comfortable and secure

office space for ACS and BMS personnel.

team meetings, work sessions, and training, as well as meetings with BMS staff
— Potential to provide a comfortable and pleasant work environment for our personnel and the BMS

staff member on site
— Proximity to food service
— Sufficient parking

We effectively plan and maintain the facilities to support services critical to fiscal agent operations. We
apply our experience in implementing facilities nationwide to install and maintain the appropriate
facilities and resources necessary to successfully perform the scope of work required for this project.
Exhibits 9-10 and 9-11 are illustrative of ACS’ approach to configuring office space and resources to
ensure functional, comfortable surroundings for employees and visitors. Please note that these and
subsequent exhibit photographs are samples and do not depict all business office components.
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Exhibit 9-10. Charleston Facility — Reception Exhibit 9-11. Charleston Facility — Overall View
The reception area, where visitors are greeted and Modern cubicles provide efficient workspace for

sign in, has a secure entrance to the side of the staff, based on their job responsibilities.
receptionist’s desk to prevent unauthorized
individuals from entering.

The BMS staff located in our facility will have an office that can be individually locked and is equipped
with furniture; telephone service; a personal computer with access to the MMIS, Microsoft Office™
Suite, and the internet; and access to a printer and copier. We will also provide one reserved parking
space to accommodate the designated BMS staff and six general visitor parking spaces. Exhibit 9-12 is
indicative of the typical office configuration we will provide.

Conference space at our facility will be accessible by BMS, fully furnished, and equipped with a
computer, a projector for displaying Internet-based and Windows PowerPoint™ presentations, and a
high-quality speakerphone for multiple remote staff to attend meetings by telephone. The space will be
large enough for DDI review, planning, testing, and training sessions. Additionally, the conference space
will accommodate video conferencing and Web-based application sharing for attendees. Exhibit 9-13 is
indicative of a proposed conference space.

Exhibit 9-12. Charleston — BMS Office Exhibit 9-13. Charleston — Conference Room
The office provided to BMS staff is a modern and Conference rooms, equipped as required by BMS,
attractive space that provides an efficient and are available for BMS to use as needed.

functional work area.
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Data Center — Pittsburgh, Pennsylvania

Providing a safe and secure location for computer hardware, software, and associated ancillary equipment
necessary for the successful ongoing operation of the Health Enterprise solution is important to meeting
BMS’ objectives. Foremost is the successful implementation of Health Enterprise with no disruption in
services to program stakeholders and continued ongoing smooth operations. To help achieve this, the
MMIS Re-procurement Project hardware and software is housed in a secure, environmentally stable data
center and is supported for disaster recovery through ACS’ back-up data center located in Pittsburgh,
Pennsylvania, 10 miles south of the Pittsburgh International Airport. Please see Exhibit 9-14, ACS
Pittsburg Data Center.

Threats to the data center from surrounding
businesses or from natural disasters, such as
flooding, are minimal. This 133,000-square-foot
facility, which includes nearly 64,000 square feet
of raised floor, is designed exclusively for data
center processing activities. The facility is
surrounded by an eight-foot chain-link fence
topped with layers of razor wire and equipped with
sonar detectors that alert a central security
command center if anything touches the fence. A
closed-circuit television system constantly scans
the entire campus on a 24/7/365 basis. Security

guards observe these monitors around the clock. Exhibit 9-14. ACS’ Pittsburgh Data Center
The data center operates on the basis of redundant This center houses the equipment, systems, and
telecommunications services using multiple personnel necessary to provide world-class
vendors to ensure communications continuity for quality and cost-efficient services.

the new Health Enterprise solution.

Doors to the Pittsburgh Data Center are kept locked at all times. Access into and within the Data Center is
controlled by a multi-level security system. Picture identification badges limit employee, vendor, and
visitor access to sensitive areas. Visitors to the facility must sign in and out, must wear a badge, and must
be escorted by an ACS employee at all times. The security system automatically monitors and records the
movement of all building occupants and records unauthorized access attempts.

The Data Center is segmented into zones fully equipped with fire-, smoke-, and moisture-detection
systems to protect against environmental hazards. The facility is protected by a fire protection “Pre-
Action” sprinkler system and is monitored by a security protection vendor on a 24/7 basis. Critical
support systems are monitored by our site monitoring system. A remote annunciation monitor is located
in the Data Center Command Center and is also monitored 24/7.All computer, data communications, and
environmental equipment are served with sophisticated power conditioning equipment to minimize
disruptions in service due to exterior power fluctuations. Electrical power to the facility is supplied by a
single utility feed entering at two separate locations to the Data Center and is backed up by a secondary
circuit that is used only in the event of an extended outage to the primary feed. Six emergency generators
provide emergency power. In addition, the facility also has three separate uninterrupted power supply
(UPS) systems. Batteries attached to these UPS systems provide support for critical processing loads for
up to 15 minutes in the event of a total outage. The emergency generators are programmed to start after
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seven seconds of power interruption. The entire process of going from loss of utility to an environment
totally supported by emergency generators takes 15 to 17 seconds.

Data Center Business Continuity and Disaster Recovery Site — Tarrytown, New York

ACS occupies two floors in an office building with 18,000 square feet of raised floor data center space
and 50,000 square feet of office space, which accommodates approximately 46 support services
personnel. The facility owner, Biomed, provides 24/7 physical security for the site. This state-of-the-art
facility has redundant power supplies, multiple air conditioning systems, fault detection and
communication systems, and strong physical security. Network architecture between the Pittsburgh and
Tarrytown facilities is based on high availability, redundancy, scalability, and security. Our wide-area
network (WAN) employs multiprotocol label switching (MPLS) topology, with redundant
telecommunications providers and permanent virtual circuits (PVCs), and industry-leading WAN
security, equipment and software, such as Cisco routers, switches, network intrusion detection devices,
and firewalls.

Other Locations

The other locations from which ACS provides services offer similar levels of physical and data security,
fire protection, heating and air conditioning systems, and attention to the work needs and comfort of both
ACS and client personnel.

9.4.2 Description of Work to be Performed Off Site

o Description of any work to be performed off site. If any of the work is performed offsite, including work of subcontractor(s), the
bidder should describe the assurance of quality and timeliness of work.

As noted earlier in this section, our primary office location is the Chase Tower at 707 Virginia Street East,
Charleston, West Virginia. Additionally, we leverage other existing locations to support the MMIS Re-
procurement Project, as shown in Table 9-6 below.

Table 9-6. Offsite Work Locations

Existing ACS location in Pittsburgh, Pennsylvania Primary data center operations

Existing ACS location in Moon Township, Secure storage for backup copies from our Pittsburgh Data

Pennsylvania Center

Existing ACS location in Tarrytown, New York Business continuity and disaster recovery data center

Existing ACS location in Atlanta, Georgia Specialized resources to provide supplemental support to
Charleston-based personnel as needed

Existing ACS location in Tallahassee, Florida Supplemental electronic data interchange (EDI) support as
needed

Existing ACS MMIS location in Ridgeland, Operations business continuity and call center disaster

Mississippi recovery

Existing ACS facility in North Wales, Pennsylvania Disaster recovery and business continuity for print fulfillment

Assurance of Quality

All work performed to support the MMIS Re-procurement Project both at our primary facility in
Charleston and at offsite work locations will be under the direct oversight and management of ACS
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Charleston-based personnel. Our sites consistently employ the ACS quality management system
described in Proposal Section 9.3.1SPARK-ITS Quality Management System to ensure the quality and
timeliness of business functions and services. We are highly experienced in managing subcontractors on
large-scale projects and employ best practices for reviewing subcontractor plans, monitoring progress,
and reviewing work products to ensure adherence to performance requirements and quality standards.

9.5 Phase 2: Fiscal Agent Operations

REQUIREMENT: RFP Section 3.2.7, pg. 93 of 115

ACS has the resources, proven procedures, Health Enterprise solution components, and infrastructure
to ensure the smooth delivery of West Virginia’s MMIS fiscal agent services—complete with CMS
Certification activities and the effective management of ongoing modifications and enhancements.

Our Fiscal Agent Operations solution offers unmatched benefits for the West Virginia Medicaid program.
We provide a highly flexible system that is MITA-aligned and—without customization—already meets
91 percent of the Bureau’s RFP requirements. Our knowledgeable leaders are experienced in developing
the proposed information technology solutions; use effective and

streamlined procedures; and have an approach to quality that Key Features of our Phase 2 Approach
focuses on defined, measurable transaction-processes, positive « Dedicated operations management
operational outcomes, and continuous quality improvement. We team with extensive Medicaid program
continually refine our approach to operations, building upon experience

proven best practices, while providing innovative solutions for Proven technical team for successful
the ever-changing requirements of West Virginia’s evolving management of system modifications

and operational improvements

healthcare environment.
Dedicated Certification Support Team

Within this proposal section, we discuss our approach to the and a Certification Manager who is
operations phase of Health Enterprise and its associated fiscal experienced with the CMS MECT

agent responsibilities. We also explain how our system supports
the business functions that underlie the ongoing management and future development of West Virginia’s
healthcare programs. Due to page limitations, we have selected topics from the West Virginia MMIS Re-
procurement RFP Section 3.2.7 that we believe are the most compelling to BMS and the new MMIS Re-
procurement Project. To that end, we address the three sub-phase requirements in the following manner:

9.5.1 Phase 2a: Routine Operations — This section describes our approach to performing the fiscal agent
services necessary to manage the West Virginia Medicaid Program as follows:

e The automated capabilities of our MITA-aligned Health Enterprise components streamline the
business processes of West Virginia’s Medicaid program in accordance with RFP Appendix F.

e ACS methods and tools support all MMIS operations according to service levels defined in the RFP;
industry-leading Cognos delivers enterprise-wide operational reports, gathers performance statistics,
and self-reports to a West Virginia Executive Dashboard; and an ACS Quality team conducts ongoing
analyses and reporting to verify that service delivery meets or exceeds BMS standards.

o Dedicated staff maintains a quality focus and partnership approach to support BMS goals, while the
ACS Learning Management System and our blended learning approach deliver effective training for
providers and operational system users.
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e Proactive system monitoring tools, quality control solutions, and report procedures verify MMIS
operations and keep BMS consistently informed during the post-implementation period.

9.5.2 Phase 2b: Center for Medicare and Medicaid Services (CMS) Certification — This section
presents our approach to completion of Phase 2b deliverables and milestones in accordance with RFP
Appendix C as follows:

e Experienced staff with expertise related to the CMS Medicaid Enterprise Certification Toolkit
(MECT) support completion of deliverables and milestones to achieve the highest eligible Federal
Financial Participation (FFP) rate retroactive to the first day of operations.

e Planning and preparation during Design, Development, and Implementation (DDI), as well as the use
of ACS requirements management tools, ensure swift and efficient completion of post-
implementation certification activities; checklists are completed, the Certification Readiness Plan is
updated, and procedures are in place to gather and maintain certification documentation and reports
from day one of operations (as was done for the recent certification of our OmniCaid MMIS in the
District of Columbia using MECT).

9.5.3 Phase 2c: MMIS Modifications and Enhancements — This section addresses our approach to
managing ACS system/process modifications as needed and agreed upon throughout Routine Operations,
as well as enhancements requested and approved by BMS following Phase 2b.

e ACS’ proven change control process provides a framework to manage modifications from
identification through implementation for seamless integration, while procedures, tools, and staff
structure maximize efficient use of allocated hours and dollars.

e A Change Control Board promotes collaborative change request review, assessment, and analysis.

o Our centralized SharePoint project repository supports transparent tracking, monitoring, and reporting
of change requests, thereby providing BMS with any-time work review and approval capabilities.

9.5.1 Phase 2a: Routine Operations
REQUIREMENT: RFP Section 3.2.7.1t0 3.2.7.1.1 pg. 93 of 115

The streamlined business capabilities of Health Enterprise, our experienced leaders, and ACS’
extensive Medicaid industry knowledge combine to deliver a peerless fiscal agent operations solution
for the administration and management of West Virginia’s Medicaid program.

In accordance with RFP Section 1.16.3, Freedom of
Information/Disclosure, ACS has identified the following Operational Success Built on
section as proprietary and confidential People, Processes, and Technology
and has removed it from our technical proposal.. o Unsurpassed relevant experience in
MMIS and fiscal agent services

o Staff commitment to service

excellence

o Processes and procedures proven
across the country

o Health Enterprise—the industry’s
newest MITA-aligned MMIS
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9.5.1.1 Methodology and Approach to Routine Operations Support

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.

9.5.1.1.1 Supporting Appendix F Operations Requirements

The operational scope of work defined in Appendix F of the RFP comprises a broad range of operational
requirements. As previously noted and in accordance with RFP instructions, we have not responded to
each individually numbered operations requirement. However, we acknowledge our responsibility for
each listed requirement and fully commit to operations of the West Virginia MMIS project in accordance
with all requirements contained in RFP Appendix F. Our discussion highlights key features and benefits
of the Health Enterprise system, commercial off-the-shelf (COTS) products, and business services that
streamline our operational activities—providing a MITA-aligned solution for each component area
required by the Bureau to manage the West Virginia Medicaid program.

General

Our operational and technology experts have combined ACS best practices with a MITA-based
framework to develop a new, ground-up Health Enterprise solution where business needs drive enterprise
processes supported by the underlying technology architecture. In other words, our Health Enterprise
components serve BMS business needs by aligning our workflows, processes, and interfaces with specific
MITA business processes to achieve maturity goals. On the following pages, we highlight several general
Health Enterprise solutions that demonstrate this alignment: Reporting, Training, Documentation and
User Manuals, and Customer Support Services.
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Reporting

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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Training

Each stakeholder group must know how to interact with Health Enterprise to use its functionality
effectively in the performance of specific job responsibilities. The ACS Training Team carries out the
project’s principal training responsibilities and works under the direction of our EPMO Director. This
team works collaboratively with operations, technology, and BMS stakeholders to design and develop
training materials for ACS staff, designated BMS representatives, and the provider community. Our
functional area leaders share responsibilities with the Training team for ongoing refresher and
performance improvement training.

To reach the broadest audience possible, we use a blended learning approach that includes traditional
classroom training and interactive Web-based training. ACS began early using computer and Web-based
training to support our customer’s training needs and, in 2008, won the Brandon Hall Gold Award for
Excellence of Best Blended Learning Programs. Using one Training Plan with separate components for
different audiences and a cross-functional/matrix approach for training development and delivery, we
ensure that training materials are consistent and coordinated for all user communities during times of
change. For example, when system or program enhancements are developed, we create training that
uniformly explains the change but specifically addresses how the change affects individual user groups.
Based on member feedback and technology advancements, our processes continue to evolve—using
lessons learned and industry best practices for the advantage of all users. Throughout Fiscal Agent
Operations, West Virginia will benefit from our strong emphasis on training and our continuous search
for ways to enhance the learning experience.

Learning Management System (LMYS)

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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Documentation and User Manuals

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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Customer Support Services

ACS recognizes that successful health and human service programs revolve around effective
communications and excellent customer service. We deliver that service through a customer support
services team that is friendly, well-trained, and sensitive to the values and concerns of Medicaid members
and providers as well as MMIS users, BMS staff, and other program stakeholders. We back our
communication approach with proven, consistent, and repeatable processes and use a variety of tools and
technology to support all aspects of customer service operations. We accurately convey requested and
necessary information through delivery methods and formats that enable the caller to receive and process
the information most efficiently. For example, to meet customer needs we may provide direction to the
Web portal, printed program information, phone calls, faxed information, emails, provider manuals on
CD/DVD, or a personalized onsite visit from a provider field representative.

We also provide multiple channels of effective communication that fit the schedules and

. time constraints of providers and other program stakeholders. Our integrated call center,
&) Web portal, correspondence, inquiry business functions, and other customer services
‘ encompass a broad range of activities that help ease provider administrative burdens and

support member access to care. These communication venues also support the business
and informational needs of a wide range of West Virginia MMIS users. Under the expert management of
Chris Bryan, Provider/ Member Services Manager, we provide a fully staffed call center for provider and
member services, Pharmacy Point of Sale (POS) provider help desk, technical support desk, provider
enrollment unit, provider field representatives, quality and business analysts, and a trainer—all dedicated
to West Virginia’s Medicaid program. For details about our organization, please refer to Proposal Section
8, Staff Capacity, Qualifications, and Experience.

Member Management

Member — General. Health Enterprise supports all required baseline member data maintenance
capabilities for improving access to member data, effective and timely communication, and support for
health management goals. Health Enterprise receives member change transactions from external interface
batch file processes or via real-time Web services. For control, balance, and audit purposes, the automated
data management features of our Health Enterprise platform and components enable MMIS member
change transactions received from BMS or its designees to be retained in the format received. Using our
Health Enterprise Electronic Data Sharing Gateway (EDSG) component, we process member eligibility
files, including those received nightly from the Recipient Automated Payment and Information Data
System (RAPIDS) and Families and Children Tracking System (FACTS), as well as other scheduled
interfaces from specified Third Party Liability (TPL) vendors/enrollment brokers, Vital Statistics, and the
Department of Corrections. We also use this same platform to exchange files with other trading partners,
such as CMS or other authorized entities. The EDSG supports the Bureau’s identified MITA goal to
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enhance the security, timeliness, and accuracy of data exchanged with authorized and authenticated
business partners. For additional details, please refer to Sub-sections Claims Processing, Electronic Data
Interchange (EDI) Transactions, within this Proposal Section.

Member Services. We operate and maintain a member services unit within customer support services to
receive and respond to all member eligibility and benefits questions received through email, letter, phone,
fax, Web portal, and Interactive/Automated Voice Response System (IVR/AVRS). We use customer
satisfaction survey data and reports to evaluate customer service effectiveness and to identify areas for
improvement. Integrated into the IVR is a Caller Satisfaction Evaluation Tool that captures voluntary
caller feedback immediately after the caller-IVR interaction is completed. Callers are asked at the
beginning of the call if they wish to complete a survey, and, if the answer is yes, the call remains
connected until the survey is completed. We also post customer surveys on the Web portal to provide 24/7
access to members and other customers, allowing them to complete the survey at their convenience. BMS,
the quality team, and customer service management staff use this information to identify and resolve
customer concerns and improve the effectiveness of our call services. Surveys help us identify customers
who may need extra attention to work through perceived issues or areas of dissatisfaction. The description
of our processes for receiving and responding to member inquiries and delivering member
communications is included in this Proposal Section under the following Subsections: Customer Support
Services, Contact Management, and Customer Support Services Call Center.

Dental and Vision Outreach.

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.

Benefit Administration

Health Enterprise includes a key concept that aligns with MITA guidelines, which is managing programs
and services using the benefit plan structure. Benefit plans are tied to a Line of Business (LOB) that
identifies its base funding source (e.g., Medicaid or State). Benefit plans can be established for a broad
program group, such as one that includes all categorically eligible members who are eligible for
mandatory Medicaid covered services provided by enrolled providers. At the same time, the Bureau can
establish special benefit plans to cover specific types of care to certain eligible persons.

The Health Enterprise Benefit Administration component has the flexibility necessary to efficiently and
effectively support the administration and claims processing of West Virginia’s multi-faceted and
dynamic program environment, including its future needs for the addition of any other West Virginia
agency, other state, US Territory, or political subdivision benefit program. Health Enterprise not only
supports the administration and processing of Medicaid claims, but also claims for non-Medicaid
programs such as Ryan White, Tiger Morton, and Juvenile Justice Services programs.
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Rates for services provided under unique benefit plans can be defined by provider or member location
codes, can be set up with incentive rates for specific services, and can track provider or member
enrollment in benefit plans linked to specific agencies. Benefit plans include fund code map sets that
allow tracking expenditures for covered services and payment rates provided in any Bureau-approved
benefit plan. Therefore, beyond the traditional historical record of rate changes, Health Enterprise gives
BMS the flexibility to establish and modify rates for specific programs/services for specific periods and
accurately monitor allocations to funding sources.

Health Enterprise’s benefits administration model supports assignment of members in benefit plans that
control eligible services, coverage limitations, associated provider contracts, and reimbursement rates.
Members can be assigned to multiple benefit plans concurrently. Additionally, Health Enterprise can
apply multiple plans to one claim, based on different services on the claim lines. As defined in the benefit
plans, limits can be established based on services or dollar amounts and for different periods, by day,
week, month, quarter, and year. The benefit plan structure of Health Enterprise also allows special
programs to be set up in a separate plan, so that only limited services are allowed.

The system’s rules-based approach to principal functions enables each special healthcare

program to operate independently of one another within the same infrastructure in a
\-'E business process similar to a commercial insurer with multiple products or employer-
00 benefit plans under a line of business. One example of several premier COTS products

integrated into Health Enterprise is the FICO™ Blaze Advisor® rules engine. The rule
engine is critical to benefits administration functions, which govern the rules for assignment of members,
providers, and services to each benefit plan, thereby ensuring that claims pay correctly.

Provider Management

Provider Services. Our provider services team serves as the primary point of contact for Medicaid
providers. Provider/Member Services Manager Chris Bryan leads a skilled team of provider customer
service representatives (CSR), provider field representatives, quality/business analysts, trainers, and
enrollment specialists who build proactive and responsive working relationships with West Virginia’s
Medicaid provider community. We fully recognize that the provision of exemplary customer service
requires a well-trained staff, proven business processes, continual performance monitoring, and advanced
technology, all of which are supported through ongoing analyses of current and projected operations
metrics for the MMIS Re-procurement Project.

Provider Outreach. Our provider field services outreach staff identifies, documents,
researches, and prepares problem-resolution plans for situations that relate to ongoing
. customer service activities, such as targeting outreach for providers with high claim
24 rejection rates or frequent call center contacts. Equipped with laptops and wireless
AirCards, our field representatives reach out to both current and prospective providers
throughout the state of West Virginia. Activities may include program education; support in rural

communities; the targeting of specific issues, such as incorrect billing practices; or recruiting providers to
serve specific member populations.

Provider 1099 Production. Health Enterprise’s payment process maintains provider financial summary
information—including claim activity counts/amounts for the current period, month, calendar year, and
fiscal year—as well as information related to 1099 issuance and provider accounts receivable balances.
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Using the convenient self-service features of the Health Enterprise Web portal, enrolled providers can
inquire about a wide range of topics, including their 1099 data.

Provider File Maintenance, Update, and Edit. Health Enterprise receives provider data from external
interface batch file processes or via real-time Web services. To enhance the security, timeliness, and
accuracy of exchanged provider information, Health Enterprise maintains and closely guards provider
data, including online inquiry and update capabilities. As described in the Member Management
subsection, the EDSG interface collection component of Health Enterprise receives and transmits data to
and from entities that wish to communicate with the system. After performing preprocessing activities—
such as virus scans, archiving, initial responses, decompression, file-type identification, merging, and so
on—EDSG passes the interface data to a Health Enterprise process for the purpose of appropriately
editing, formatting, and applying incoming data. During the Design, Development, and Implementation
(DDI) Phase, we will work closely with BMS to confirm the approach for processing provider files and
determine specific edits and business rules that apply to data from the file. Additionally, we work with
participating Managed Care Organizations to confirm file approaches for mass enrollment of Managed
Care network providers.

Provider Enrollment. Health Enterprise provides the opportunity for providers to submit their
enrollment application by one of four methods: mail, email, fax, or via the Health Enterprise Web portal.
The Web portal offers an intuitive, step-by-step approach to enroliment in which users enter application
information into a series of secure Web pages. The system guides the provider through the application
process, even allowing a partially completed application to be saved and accessed for completion at a
later date. Online edits ensure that the application is accurate and complete when submitted, thereby
reducing requests for missing information when the application is reviewed for approval. Health
Enterprise workflow capabilities support the routing of enrollment transactions through all steps of the
business process, regardless of the entry media (paper, fax, phone, electronic, or Web). This flexibility
allows ACS to support process flows based on BMS policies and business needs. The routing of tasks to
the appropriate staff is achieved by rules defined for specific tasks and can include steps for management
review and approval, as well as manually assigned tasks such as additional research or special handling.

Our Provider Enrollment team conducts initial re-enrollment of all providers prior to the start-up of
operations. They also perform routine provider enrollment and disenrollment, re-enrolling providers every
five years (three years for DME) in accordance with the processes defined and approved by BMS. We
maintain provider profiles on an ongoing basis by receiving, processing, and maintaining all provider file
data needed to verify accuracy.

ACS also offers enhanced enrollment and program integrity activities with the

0 LexisNexis® provider identity management, evaluation, and risk assessment solutions.
O The LexisNexis solution supports an enterprise-wide “true” identity management
approach to verify and authenticate the identity of providers and evaluate their

background. LexisNexis leverages its data repository with over 585 million unique
identities from 20,000 data sources across 33 billion records—a process that cannot be effectively
duplicated manually. This unique ability to aggregate such data and accurately associate and link it to the
appropriate individual results in a unified provider view, enhanced entity resolution, and the elimination
of redundant manual data checks.

CMS recently published the Final Rule on provider enrollment and screening standards (referred to as
CMS 6028-FC), as required by the Patient Protection and Affordable Care Act (PPACA). Among other
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requirements, this rule requires all providers, fiscal agents, and managed care organizations to disclose the
name, address, date of birth, and billing identification number for any individual or corporation with an
“ownership or control interest” in the disclosing entity. States are now required to check the exclusion
status of every officer, owner, and managing employee for every applicant, fiscal agent, and managed
care organization prior to enrollment. Even with the Bureau’s ability to rely on previous Medicare
screenings, this task will result in large screening increases.

With our partner LexisNexis, ACS offers—as a part of our core services—a solid solution that meets the
requirements of CMS 6028-FC for provider identity management, evaluation, and risk assessment.
Information is delivered in an automated manner, which increases current efficiencies, reduces labor, and
ensures greater knowledge and accuracy. These services also reduce the burden on legitimate providers,
comply with new federal provider screening mandates, and reduce duplicative costs and efforts. With
comprehensive identity management, BMS can have full confidence in its program providers, while
streamlining and improving the enrollment process for end users.

Provider Training. To enhance ongoing educational initiatives, ACS offers providers a multitude of
venues and training topics from which to choose. These include notifications and schedules for training
seminars, association meeting workshops, in-house bi-weekly training sessions, regional meetings, and
annual provider and Bureau-designated organizational meetings. To help reduce errors, denial rates, and
resulting provider frustration, we provide on-site training for providers, their office staff, and third-party
billers. We can also assist providers in managing staff education records by tracking their staffs’
participation in training courses through our Learning Management System (LMS). We work with both
front- and back-office staff to determine which training modules, curricula, and tools are most effective.
Newly enrolled providers also receive special training, including initial online and webinar training, with
follow-up on-site training by a provider representative. Our Provider Field Representatives are equipped
with laptop computers and wireless AirCards to conveniently bring training to those providers located in
remote rural communities. Wireless Internet capabilities will also benefit providers by allowing them to
access and enter data exactly as they would in a production environment and to execute multiple scenarios
in a system that mirrors production.

Prior Authorization

In 2002, ACS implemented SmartPA, which was the very first fully integrated and

automated drug prior authorization solution in the Medicaid market. Since that time, we
@ have implemented SmartPA in 18 states and currently support the product in 13 of those

= states. Building upon the success of this game-changing innovation, we also
implemented SmartMA for non-pharmacy, medical authorization processing in 2006.

Both products are fully integrated system components of Health Enterprise and are invoked when
processing claims and prior authorization requests through all submission channels—including Pharmacy
Point-of-Sale, the Web portal, and batch. Our prior authorization’s table-driven platform is flexible and
highly responsive to the changing nature of pharmacy and medical guidelines—accommodating changes
to existing criteria easily and accurately without requiring hard coding and system updates. Authorized
provider/member service staff, at the direction of BMS, can make quick changes to the system’s criteria
tables.
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Pharmacy Point-of-Sale (POS)

The ACS integrated Pharmacy component of Health Enterprise completely adjudicates all POS drug
claims in real-time. It also fully supports the National Council for Prescription Drug Providers (NCPDP)
D.0 standard responses to pharmacy providers, including customized free-text messaging capabilities for
Prospective Drug Utilization Review (ProDUR) to accompany standard NCPDP reject codes. Our POS
component leverages Health Enterprise for member eligibility and provider data. Pharmacy providers
may submit POS claims via switch vendors using their own Pharmacy POS software, or through the
Health Enterprise Web portal.

We provide dedicated pharmacy staff, including our Pharmacy Manager Leslie Leon and pharmacy
benefit technicians, to support our West Virginia Pharmacy Benefit Management (PBM) services. Our
Pharmacy team uses the Health Enterprise Web portal for member eligibility lookup, prior authorization
submissions, and other operational functions. The West Virginia MMIS RetroDUR contract was awarded
to ACS last year and is operational, which provides BMS with an increased opportunity to improve the
effectiveness of pharmacy services through the synergy of these two contracts.

ePrescribing. ACS has more than seven years of ePrescribing experience and offers BMS the most
comprehensive electronic solution for today’s generation of prescriptions. The ePrescribing application
has already been developed by ACS and is housed within the Electronic Clinical Support Tool (ECST)
platform of Health Enterprise. Authorized providers use a secured Web connection between their software
vendor and ACS to prescribe drugs electronically via the nationwide Surescripts® pharmacy network. We
manage all ePrescribing transactions in accordance with the CMS Final Rule. To prevent fraudulent use
of Drug Enforcement Agency (DEA) numbers, we validate DEA and National Provider Identifier (NPI)
numbers for each user against a nationwide master list of prescribers. ACS currently maintains a
relationship with Surescripts® in other states and will use this industry knowledge and experience to
obtain Surescripts® certification for ePrescribing in West Virginia.

Reference Data Maintenance

Health Enterprise maintains a database of current and historical benefit/reference code sets, pricing, text,
edits, and prepayment utilization review criteria. Access to the database is provided through user-friendly
Web pages, making the information immediately available for claims and prior authorization processing.
Batch file updates are also processed from external entities such as CMS, First Databank (FDB), and
MediSpan to update benefit/reference data automatically. Secure system access, accurate file updates, and
effective management of internal and external interfaces are in place to maintain benefit/reference data in
an accurate and timely manner.

Claims Processing

Claims transactions process daily in real-time to a ready-to-pay status every day, all day, supporting direct
entry of claims as well as batch submission. Claims correction also occurs in real-time. We accept paper
and electronic claims, adjustments, and voids according to HIPAA standards and BMS transaction
standards. Through the Health Enterprise solution, ACS supports the processing of claim transactions
through multiple access channels including Web portal, electronic data interchange (EDI), paper forms,
and point of sale (POS), implementing common services that provide interoperability (system-to-system)
and access (system-to-person) across all venues. Through its enterprise service bus (ESB) and Web
services capabilities, Health Enterprise easily supports access channels that use both mechanisms.
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Electronic Data Interchange (EDI) Transactions.

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.

Claims Adjudication Services.

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.

Financial Management

Accurate handling of Medicaid dollars is critical to the success and sustainability of the West Virginia
Medicaid program. Our fully integrated financial service components within Health Enterprise are backed
by time-tested solutions and nearly three decades of experience providing Medicaid fiscal agent services.
Health Enterprise processes all claims, credits, adjustments, voids, and fiscal transactions through to the
final payment process. We render provider reimbursements promptly and correctly in accordance with
RFP Appendix G, Service Level Agreements; specified contracts; 42 CFR Part 447.45(d)—Payment for
Services; and all other RFP requirements. We fully support BMS policies with functions such as HIPAA-
compliant remittance advices, financial transactions, mass adjustments, accounts payable, accounts
receivable, accounting, IRS 1099 production, extensive and flexible financial reporting options, and, if
desired by BMS, electronic debit cards (please refer to Proposal Section A37, Additional ACS Offerings,
for details). Health Enterprise also provides the extracts necessary for Data Warehouse/DSS contractor
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Thomson Reuters to support their Management and Administrative Reporting (MAR) solution and
provide the Bureau with a full set of CMS-required reports.

Our proposed financial services organization, led by Financial Manager David Fontalbert, facilitates
ongoing effective communication with the Bureau and promotes efficient decision-making in response to
BMS needs. Our experienced staff, coupled with Health Enterprise technology, offers the Bureau a
proven financial services solution that improves system efficiency, provides vigilant tracking of financial
transactions, enhances collection of outstanding accounts receivable, and supports a flexible and
comprehensive reporting suite.

Drug Rebate

ACS’ proven Drug Rebate Analysis and Management System (DRAMS) is currently used to administer
all rebate activities for 13 Medicaid programs. Using point-and-click navigation and drill-down features,
it provides a comprehensive online architecture that places all key program data at the fingertips of the
user. The drug rebate team uses the DRAMS streamlined functionality to perform invoice analysis and
dispute resolutions. Health Enterprise’s service components for the Contact Management System, data
capture, workflow, and automated letter generation receive, log, process, and manage drug rebate
documentation and conduct business activities. DRAMS’ portal feature, RebateWeb, facilitates the
electronic transfer of rebate information and supports HIPAA-compliant access for authorized rebate
personnel and registered manufacturers to view and retrieve electronic invoices, transfer electronic
payment information, and view/mark claims for dispute. The use of RebateWeb reduces the cost of
mailings and allows for more timely receipt of invoices, payments, and dispute information. The
exchange of data uses CMS standards for invoicing. Please refer to Proposal Section 9.7, Drug Rebate
Solution, for a complete description of related services.

Contact Management

Our contact management solution for West Virginia maximizes industry-leading
technical systems and support services to handle communication through various
C:D channels including telephone calls, in-person interactions, email, fax, Web application

interfaces, and paper correspondence. We receive customer inquiries through the mail,

email, fax, and the IVR, as well as calls to the call center and interactive chat via the
Web portal. We track and report on all inquiries received in our Health Enterprise Contact Management
System (CMS), promptly respond to inquiries, and appropriately route inquiries for further research or
resolution.

Our solution is a unique combination that includes the CMS and integrated Health Enterprise system
components, the Avaya telephony solution, and other industry-leading COTS products. This integrated
solution offers our CSR staff a comprehensive user interface (Ul). With a single sign-on, they can access
Health Enterprise data, the Contact Management System, the electronic document management system
(EDMS), the automated letter generation system, and the online Project Repository, which houses West
Virginia’s Medicaid program policy manuals, procedure manuals, user guides, quick references, and other
informational documents. Navigation-links quickly take CSRs to the information needed for all inquiries.

Providers can substantially improve their administrative efficiency through the enhanced online, self-
service features that Health Enterprise offers. We have taken a leadership role in bringing Web portal
self-service, convenience, and real-time information to Medicaid programs in the states we serve, with
notable successes in Virginia, Mississippi, and Texas. Each Web portal implementation demonstrates two

© 2012 ACS State Healthcare, LLC 9-43



West Virginia Department of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

important points: 1) that providers are eager to begin taking advantage of expanded electronic services in
their Medicaid business; and 2) our team has the initiative, knowledge, and commitment to achieve the
desired results. Through our expanded Web-based capabilities, we support providers, members, and other
program stakeholder’s participation in West Virginia’s Medicaid program.

Communication and Correspondence Distribution.

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.

Automated Letters.

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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Customer Service Support Call Center

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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Mail Room
In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.

Web Portal

An intuitive Web interface provides user access around the clock from any Internet-enabled computer.
Rather than a bolted-on front-end Web portal, the user interface is actually the MMIS itself—fully
deployed for access using any standard Web browser. For all functions, Health Enterprise requires only
one point of entry that is controlled through unique user IDs and passwords. This design requires the user
to enter an 1D and strong password only once for the entire visit. ACS develops and maintains a Roles
Privilege Matrix, which defines the default set of portal functions that each user type is allowed to access.
Users can be assigned one of these default profiles—or a combination of profile and unique access
privileges—down to the field ID level.
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Within the Web portal, users benefit from online Help, drop-down menus, hot links, hover capabilities,
and simple point-and-click technology to facilitate finding needed information. Our system is designed
with general public access that does not require a user 1D, as well as secure access for three specific user
populations: providers, members, and internal users. Internal users include BMS representatives, ACS
users, and other specified stakeholders who have a need to access MMIS functions. Public, non-registered
users have access to program descriptions, manuals, eligibility criteria, forms, and provider relations
materials such as manuals, fee schedules, bulletins, and training materials. In most cases, information is
available for viewing online or in a downloadable format.

The flexibility of the system allows for fast and easy additions of links to other helpful websites such as
certifying agencies, SSA, public healthcare, and other BMS-requested sites. Using a unique user 1D and
password, members can view their eligibility information, a history of their claim and provider visit
activity, a history of service authorization activity, and—if implemented—their Personal Health Records
(refer to Proposal Section A36, Other Optional Services, for details). In addition, members can search for
and select an enrolled healthcare provider using various parameters, such as distance from home address,
provider type, provider specialty, provider gender, or provider languages spoken.

The Health Enterprise Web portal expands the capability for provider, pharmacy, and
trading-partner interaction with BMS. This is accomplished through provider enroliment
\? and information maintenance; claims submission; claims inquiry; eligibility verification;

V4 service authorization and referral request and response; remittance advice retrieval in

PDF format; payment inquiry; manuals and bulletins; and self-administration of security
access by provider office staff. The system integrates services related to the processing of HIPAA-
standard transactions with a variety of sources. This includes, but is not limited to, the ability to receive
HIPAA-standard transactions and to send corresponding response acknowledgements via multiple
methods including HTTPS, SFTP, third party EDI, and batch files. The system also allows providers to
key and submit all claim types via the Web portal, adjust and void previously paid and denied claims,
correct and resubmit claims online via HIPAA data content-compliant Web pages, and view the real-time
claim adjudication results.

The provider home page displays provider quick links, a news portlet, and the provider message center
inbox. Quick links include access to frequently asked questions, provider and billing manuals, training
registration, and other provider resources. Providers may receive messages for the general provider
community or specific provider types, as well as answers to provider-specific inquiries. New messages
appear in bold text, and providers can delete previously received messages if desired. In addition to online
Help and tutorials, the system also contains a secure “Contact Us” feature in the top right corner of the
page. A sample ACS Web portal provider home page is depicted in Exhibit 9-17.
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ﬁ\ HEALTH Contact Us | Help | Search | Logaut

Enterprise

Home Member  Authorizations  Claims EDI  Nursing Facilities My Account

Provider Massage Center Print _ O

© Trading Partner Enrollment
© Provider Manuals
© Bencfits Overvics -_m__
© Frovidsr Tnquiry O provider Team - Claims 01710 Provider Notice: Print Image RA available
© Frovider FAQ
© Frovider Resources [ provider Team - Enroliment 01/0s Re:Can't find Pravider enrallment num ...
O Provider Team - Enrallment 01/01 Re: Can't find Provider enrollment num ...
. [ rrovider Team - Enraliment 01/05 Re:Can't find Provider enrollment nurn ...
Governne's Task Forcs on focsss to
Affordable Health Insurance. O provider Team - Enroliment 01/01 Rei Can't find Frovidsr snrollmsnt nurm ..,
Messages - Read Message
a
To: Sriith, Tns
From: Pravider Team - Claims
Subject: Provider Natice: Print Image R4 available,
Mr. Smith, You have recently requested a RA. Please click on the link to display or print your current RA,
https://otherstorage.area/files/your_ra file

Exhibit 9-17. Sample Web Portal Provider Home Page
Through the ACS Web portal, providers gain access to the secure Provider Message Center, along with

easy access to Medicaid program and patient information via drop-down links at the top of the page.

To provide BMS with a powerful tool that can influence best practices and promote preferred prescribing
patterns, we also provide a patient care Web portal that registered providers can access to help make
important medical and pharmacy decisions regarding their patients. DirectPatient is a user-friendly,
intuitive web application that offers an enhanced Continuity of Care Document (CCD) viewer to display
member demographics and medical information, which can only be accessed with the correct combination
of the member’s name, Medicaid number, and birth date. Today, ACS successfully operates DirectPatient
in Kentucky, Wyoming, and Missouri.

To manage data quality, we use MultiVue to appropriately identify, link, and merge claims data.
Information is presented via a tabbed interface, with each tab comprising one or more data sections that
display related information including family medical history, drug allergies/alerts, current medications,
administered immunizations; diagnoses and medical problems; vital signs; treatment results; and
encounters. Information in each section can be sorted (ascending and descending) simply by selecting the
column heading. If more records are available than will fit within one data section, additional records can
be viewed with the use of navigation controls. Additionally, providers can search each section for quick
access to specific member information.

The Web portal not only provides contact information for all users, but registered users may send secured
messages to ACS for resolution or for escalation to BMS. Our contact management function tracks all
such inquiries and tracks replies made to the user who submitted the initial request. Using data
encryption, the Web portal ensures that the sensitive data transmitted over the public Internet is protected
from interception and viewing by unauthorized parties. ACS uses 128-bit Secure Socket Layer (SSL) data
encryption to safeguard private information including protected health information, login IDs, and
passwords as it is transmitted from the portal’s Web pages to our servers over the public Internet. The
system is fully HIPAA-compliant for access, privacy, and security requirements.
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Technical

System Availability. ACS meets all system availability, failover and reliability requirements as specified
in RFP Appendix G, Service Level Agreements. Please also refer to Proposal Section 10.2.1.7, Initial
Disaster Recovery and Business Continuity Plan, for additional details about system availability.
Technical help desk specialists within our provider/member services unit respond to inquiries from
providers and submitters regarding EDI submissions and provide troubleshooting assistance related to
technical issues. These highly trained staff members work closely with telecommunications specialists
responsible for ongoing maintenance and operation of the EDI application software and systems. All calls
regarding EDI are captured and tracked in the Health Enterprise Contact Management System.

Security and Privacy. Our security approach aligns fully with HIPAA’s three-fold security objectives of
integrity, confidentiality, and availability. To meet these objectives, we continually assess security risks,
monitor data and employee access, train personnel, implement physical security, and respond quickly and
decisively to security issues and changes. Please refer to Proposal Sections 10.2.1.4, Initial Security,
Privacy, and Confidentiality Plan; and A30, Security, Privacy, and Confidentiality Plan, for an in-depth
explanation of our security and privacy procedures.

9.5.1.1.2 Maintain Adequate Staff and Infrastructure Support

The extensive MMIS project staffing experience that ACS has garnered over the years provides us with
the detailed task-level knowledge needed to maintain skilled, well-trained staff to support MMIS project
implementations and ongoing operations. We combine this experience with the use of effective and
efficient tools to gauge workloads and efficiency factors and to assign appropriate resources and skill sets
to each technical and operational task. To ensure staffing levels are adequate to meet and exceed contract
requirements and BMS expectations, our project management and senior management teams conduct
iterative reviews throughout Phase 2 of the MMIS Re-procurement Project. We measure and monitor
service delivery using automated tools such as our Avaya Call Management System and Impact 360 Full
Time Recording by Verint for customer/caller interactions. We also analyze program changes over the
life of the contract that may have measurable impacts on historical patterns of administrative service
volumes. For example, as providers become accustomed to using expanded Web-based services, we have
learned that our call centers experience a corresponding decrease in provider calls. Likewise, changes in
business processes producing advancements in MITA maturity levels can have measurable impacts on
staffing levels. Our staffing plan incorporates contingency planning, and we adjust staff as needed for
work volumes, contract adjustments, and situations that affect productivity or staffing levels.

We use our continuous improvement and business reengineering methodologies to assess processes and
infrastructure to improve the services delivered to our customers. Throughout the MMIS Re-procurement
Project, we constantly monitor current operational metrics as well as feedback mechanisms from
interactions with State agencies, members, providers, and other customers expressed through surveys,
feedback, and training evaluations. Knowledge experts from our corporate ACS Operations Consulting
Group (OCG) support fiscal agent account initiatives, conduct operational assessments, and recommend
performance improvements. This background allows OCG to share best practices across fiscal agent
accounts to ensure we continue to maintain appropriate staffing levels and infrastructure throughout the
entire time span of the contract. If needed, we have the benefit of using recruiting firms with corporate
ACS agreements to supplement our staffing efforts and quickly fill both temporary and full-time positions
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with quality personnel to meet operational needs. Our human resources planning includes formal and
structured staff retention, development, and recruiting processes. Please refer to Proposal Section 8, Staff
Capacity, Qualifications, and Experience, for additional details about our staffing methodologies.

9.5.1.1.3 Operating the MMIS with Minimal Disruption

MMIS Account Manager Paul Harvey meets at least weekly with his leaders. Our entire leadership team
encourages open and honest discussion of all project issues to ensure that problems are identified early on
and solutions are quickly implemented to prevent work disruptions. We communicate frequently and
effectively with BMS to jointly identify risks and implement solutions before risks become issues. Each
team member is encouraged to identify problems and make recommendations that will improve
performance and provide quality service for members, providers, BMS, and other stakeholders.

We use our project planning and quality management tools to operate and control Health Enterprise with
minimal disruption to end users. All modifications to Health Enterprise are carefully managed by our
Enterprise Project Management Organization (EPMO) through a structured change management process.
We distribute information and conduct staff training to ensure that both system and operational changes
are effectively managed and appropriately communicated to affected groups, identifying resources,
modifying schedules, and adjusting priorities and contingencies as needed. Additionally, our
Medical/Dental Quality team, managed by Greta Dennis, focuses on the systematic review, monitoring,
and evaluation of all project processes and procedures. All ACS systems and projects are managed to
provide our clients with continuous availability, open channels of communication, and superior service
levels with no service disruption for program stakeholders.

9.5.1.1.4 System Performance Monitoring and Maintenance

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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9.5.1.1.5 Ongoing Training Support

Initial training is provided for all newly hired employees and any staff members who have changed
positions. We also provide ongoing refresher and as-needed training to keep employees abreast of recent
changes and to help them achieve individual performance objectives. New staff members are often
partnered with a senior employee to review the processes and procedures of their assigned functions.
Once an employee has completed training and is working independently, seasoned staff remains available
for ongoing mentoring and coaching. Training is also made available to both ACS and BMS designated
employees through the Web portal and our Learning Management System (LMS). Our Training team uses
knowledge resources such as program information, business and technical operating manuals, and user
procedure manuals to support professional training sessions. Training materials are developed in
collaboration with BMS and integrated with our online procedure and user manuals to support the
operating environment for all business and technical functions required by this RFP. Please refer to
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Proposal Sections 10.2.3.4, Training Task; 10.2.3.4.1, Approach to Completion of Deliverables; and A13,
Training Plan for additional details.

9.5.1.2 Approach to Post-implementation Monitoring and Quality Control

Although we have designated a medical/dental quality team for the MMIS Re-procurement Project, our
philosophy is that quality remains the responsibility of every employee. We gladly provide post-
implementation monitoring and quality control for any period determined by the Bureau. Indicative of the
importance we place on this period, our SPARK-ITS QMS includes a ninth and final workflow called the
Post-Implementation Support Workflow (described in Proposal Section 10.2, Project Management). This
workflow includes guidelines for post-project tasks, along with a survey to measure our performance and
customer satisfaction, for the express purpose of identifying opportunities for ACS process
improvements. To resolve identified problems in a timely manner, we also adhere to a BMS-approved
Problem Management Plan, an example of which we provide in Proposal Section A26 of the Appendix.
Expert staff members are available to make needed adjustments to Health Enterprise, conduct system
monitoring, and provide emergency maintenance/assistance in computer and data resource management
(please refer to Proposal Section 10.2.4, Phase 1d: Implementation Readiness). Our EPMO ensures that
problem resolutions are on schedule, and MMIS Account Manager Paul Harvey is ultimately responsible
for ensuring that all products and deliverables meet or exceed BMS requirements.

9.5.1.2.1 Monitoring the Implemented MMIS for Quality Control

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.

© 2012 ACS State Healthcare, LLC 9-53
Proprietary and Confidential



West Virginia Department of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.

9.5.1.2.2 Remedy, Repair and Notification Procedures

The availability of expert staff during the post-implementation period, our testing and source control
tools, plus project controls ensure the expeditious remedy or repair of any function that does not meet the
standards determined during system definition or the quality planning process. Our priority is to minimize
any negative impact to West Virginia’s MMIS stakeholders, and we consider any disruption in service as
critical. Our IBM Rational Quality Manager toolset streamlines system testing and connects our support
teams to increase individual and team productivity and to compress the remedy lifecycle. We closely
monitor all lifecycle changes and will add any required “fix” in the next viable release according to
change control procedures, while keeping BMS fully informed. We retain key Implementation Phase
employees through the post-implementation period to ensure skilled resources are available for swift
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repair of any function that does not meet standards. Additionally, a number of our Implementation Phase
staff members will transition to the Operations Phase. This continuity of staff ensures knowledge
retention and efficiency of operations, and, if necessary, the rapid resolution of any identified defects.

9.5.1.2.3 Post-implementation Problem Identification, Resolution, and Reporting

In the period immediately following implementation, we continue to produce weekly status reports and
meet at least weekly with BMS to discuss any problems identified. Our reports include the proposed
repair/remedy, impact of the repair/remedy, and the scheduled implementation date of the remediation.
We manage Health Enterprise problems, classify, communicate, and document any issue per the BMS
Operational Problem Management Policy, categorizing errors as critical, serious, significant, or minimal.
All defects are tracked from identification through correction using our IBM Rational Team Concert
toolset, which tracks problem history and traces impacted functionality to the approved system
remediation. We document these issues, per BMS request, in the form of an Impact Statement Report.
Our EPMO Director maintains oversight of the deliverables and scope of work to repair any problem
during this critical phase and manages, monitors, and reports on all deliverables and schedules. We
produce reports in any format requested by BMS (electronic, hardcopy, or other) and maintain the reports
in our online Project Repository for 24/7 access by the Bureau. Please refer to Proposal Sections 9.5.3,
Phase 2c: MMIS Modifications and Enhancements; 10.2, Phase 1: MMIS Replacement DDI & CMS
Certification Planning; and A26, Problem Management Plan, for additional information about this topic.

9.5.1.2.4 Post-implementation Customer Service Survey

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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9.5.1.2.5 Archiving CMS Certification First-run Reports

Immediately following implementation, ACS business analysts gather and prepare the documentation
required for CMS Certification. Planning for this task begins during DDI (for details, please refer to
Proposal Section 10.2.5, Phase 1le: CMS Certification Planning). These analysts ensure that all first-run
federally required reports for production operations are generated and archived in our Project Repository.
A specific repository location is designated for CMS Certification documentation, thereby providing a
centralized store, day one and onward, for Health Enterprise reports, operational and technical artifacts,
and project-related information. Documents are appropriately identified, collected, indexed, and stored
(please refer to Proposal Section 9.5.2, Phase 2b: CMS Certification).

9.5.1.2.6 Post Implementation Report

ACS produces a Post Implementation Report detailing the results of all implementation activities at the
end of the post-implementation period. This report, maintained in the Project Repository, includes
implementation performance results and analyses for a checklist of items. The items are similar to those
identified during implementation readiness and include hardware and software, telecommunications,
phone lines, interfaces, training, operational procedures and documentation, mailroom processes,
document capture, security and confidentiality, report generation and distribution, system backup and
recovery, testing, and customer support (please refer to Proposal Section 10.2.4, Phase 1d:
Implementation Readiness for more information). The Post Implementation Report also includes system
modifications such as performance enhancements, defect resolutions, documentation updates based on the
resolution of defects that were outstanding at the time of go-live, as well as documentation and decisions
resulting from meetings with BMS. Al activities are recorded in the report for an accurate accounting of
work performed by ACS.

In summary, ACS looks forward to working with BMS representatives to produce a successful Fiscal
Agent Operations Phase. We bring a highly flexible Health Enterprise solution that serves as the
foundation for streamlined business processes, reduced administrative burdens, increased communication
channels, total transparency, and the capability to quickly accommodate the seemingly never-ending
changes within the healthcare arena. Our experienced leaders use proven methodologies for identifying,
assessing, monitoring, and mitigating risks. Throughout the life of the project, we provide BMS with a
24/7 window into the project’s status/progress and, if needed, keep the Bureau fully apprised of any issues
and resolutions.

9.5.2 Phase 2b: CMS Certification

Our highly qualified staff, experienced in CMS Medicaid Enterprise Certification Toolkit (MECT)
criteria and equipped with specialized West Virginia experience and ACS’ proven processes, supports
timely completion of the CMS Certification Phase to ensure the West Virginia Health Enterprise
qualifies for the highest eligible FFP rate retroactive to the first day of operations.
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ACS Health Enterprise was designed to meet all MITA
alignment and CMS certification requirements defined in the A Flawless Certification Record
MECT. The core design of Health Enterprise incorporates the
business requirements in each of the 20 CMS Certification
Checklists, and we map these requirements to the Health

o ACS has a proven track record of 100%
successful CMS certifications

o Certification Manager Judith Hanson

Enterprise functional requirements during the requirements experienced with the CMS MECT
validation stage of the MMIS Re-procurement Project. Our team BRIV R PN SR
ensures requirements for certification are incorporated and two successful CMS certification efforts
tracked throughout the entire system development lifecycle, as for West Virginia

well as throughout ongoing operations. We work diligently and e ACS response to MECT protocols

in close collaboration with BMS to ensure that the new West praised as best practices by CMS
Virginia Health Enterprise receives CMS certification and during recent certification of DC MMIS
qualifies for the highest available FFP rate retroactive to the first
day of operations.

No ACS MMIS implementation has ever failed to receive federal certification, proving the effectiveness
of our development and certification approaches. In January 2012, the DC MMIS became the first ACS
MMIS certified under the MECT. Indeed, CMS was so impressed with our certification management that
they want to recommend our best practices for future certifications. ACS also is using the MECT for the
Health Enterprise systems that we are implementing in Alaska, New Hampshire, and North Dakota.

Our proposed Certification Manager for West Virginia Health Enterprise is Judith Hanson, who has
participated in eight previous certifications and is currently advising the New Hampshire MMIS project.
Our proposed certification team also includes BMS Liaison Leonard Kelley, who brings both West
Virginia Medicaid institutional knowledge and previous West Virginia CMS certification experience.

9.5.2.1 Approach to Completion of the CMS Certification Phase

3.2.7.2.1 Phase 2b: Vendor Response Requirements. The Vendor’s proposal should present a narrative description of the Vendor’s
proposed approach to completion of the CMS Certification Phase, including the Vendor’s proposed:

Our organized preparations throughout Phase 1 expedite the completion of CMS certification activities at
go-live. Updated certification checklists, confirmed certification artifacts, an inventory of Health
Enterprise reports, and staff resources are ready for efficient completion of post-implementation
certification tasks. (See Proposal Section 10.3, Phase 1: MMIS Replacement DDI and CMS Certification
Planning ). We understand the BMS certification team’s role in CMS Certification is paramount to
success, and we provide efficient tools, well-organized material, and expert training to ensure the team is
well-equipped for all certification activities.

9.5.2.1.1 Completion of Phase 2b Deliverables and Milestones

1. Approach to the completion of the Phase 2b Deliverables and Milestones (as listed in Appendix C) within the specified time
period.

ACS streamlines the CMS Certification task by continuously updating the checklists throughout Phase 1

of the MMIS Re-procurement Project to reflect new artifacts and West Virginia business rules that

address specific system review criteria. With completed checklists, MMIS report inventory, and updated

readiness schedule at go-live, we immediately begin to collect the required certification documentation.

During the certification task, we also build storyboards and demonstration scripts for BMS staff
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presentations of the system for CMS reviewers. Completion of certification activities follows the schedule
developed in coordination with the BMS Re-procurement team and our Certification Manager during
Certification Planning (Proposal Section 10.3, Phase 1: MMIS Replacement DDI and CMS Certification
Planning). To ensure the West Virginia Health Enterprise system obtains certification within 12 months
of the production start date, we integrate each CMS-prescribed step of the certification process into our
project schedule for EPMO oversight of the deliverables and milestones as described in Appendix C of
the RFP. Exhibit 9-19, CMS MMIS Certification Process Flow, summarizes the certification process.

State Certification Readiness Protocol

?}Z‘ Up dSqetIeeccthaellti.l(" s ACS and BMS select and tailor appropriate checklists.

A’. Create Team ACS and BMS select certification team members.
. 7
GO-LIVE
CMS Certification Review Protocol (Preparation Phase)
Begin Data ACS begins collecting “Day 1” daily processing reports, data, and other artifacts documenting evidence
— Collection that WV Health Enterprise meets CMS certification checklist criteria.
p Request CMS ACS provides WV Health Enterprise attestations and enclosures for BMS letter to CMS formally requesting
O. Certification Review  certification.

g CMS Responds to ACS assists BMS in collecting documentation required by CMS. These artifacts and documentation are
BMS Request Letter  collected in a certification document repository and provided to BMS to send to CMS.

.@ Develop/Rehearse  ACS and BMS staff prepare and rehearse overviews of WV Health Enterprise, including system
- YA Presentations demonstrations and operational walkthroughs in logical sequence of MECT criteria.

BMS provides introductory online presentation of the WV Health Enterprise to the CMS Certification
Review Team and reviews certification process steps. A mutually acceptable timeline for the certification
site visit is established.

\ J

CMS Certification Review Protocol (Onsite Visit and Follow-up Phases)

CMS Officials Travel ~ CMS officials travel to Charleston to conduct the onsite review. CMS conducts an entrance conference with

Pre-Certification

9
A‘ Meeting

to Charleston BMS and ACS staff to review the schedule and planned activities.
@ Facilities Tour BMS leads CMS on a tour of the WV Re-procurement Project facilities.
@ Evaluation BMS presents overviews of the WV MMIS and CMS evaluates through direct access to Health Enterprise.
& ACS supports BMS and provides additional documentation as needed.
FalowiUBon The CMS review team identifies any areas of concern at an exit conference concluding the onsite review
< ! CMS Findﬁn s and subsequently documents any concerns in a letter to BMS. ACS works with BMS to respond to CMS
9 concerns and correct any deficiencies to achieve certification.
'fl Receive CMS makes a decision on certification of WV Health Enterprise and sends BMS a letter authorizing West
* Certification Virginia to claim enhanced FFP retroactive to the first day of systems operations.

(
\

039.wvm11

Exhibit 9-19. WV MMIS Certification Process Flow
MMIS certification process flow for West Virginia is aligned with the new CMS MECT Protocol Steps.

9.5.2.1.2 Obtaining BMS Approval of Phase 2b, CMS Certification Completion

2. Approach to obtaining BMS approval of the completion of Phase 2b, including proposed Acceptance Criteria for each Milestone.

ACS' CMS MECT experience, use of certification checklists, collaborative Certification Planning, and
internal demonstrations of the system during testing all support the BMS approval process. Our analysts
also prepare storyboards to demonstrate Health Enterprise functionality in a logical sequence, organized
according to the system review criteria for each business objective of the CMS MECT. These storyboards
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form the basis for BMS Re-procurement team member training to prepare for presentation of West
Virginia Health Enterprise to CMS reviewers.

Knowledge and experience gained from the anticipated prior certifications of Health Enterprise in New
Hampshire, Alaska, and North Dakota also are expected to streamline the West Virginia review process,
allowing it to center on specific West Virginia Health Enterprise enhancements and spotlight State-
specific business objectives and areas we know are of interest to CMS.

During weekly certification status meetings with BMS, we review certification artifacts, deliverables, and
a certification progress dashboard that tracks review progress for each certification checklist. We track
action items and any issues identified. This weekly meeting is also the primary communications channel
for questions from ACS to BMS that may need to be raised with the CMS regional office.

Phase 2b CMS Certification Milestones and proposed acceptance criteria are shown in Table 9-10.

Table 9-10. Proposed Acceptance Criteria for Certification Phase Milestones

Proposed Acceptance Criteria

136 — e ACS submits updated Certification Readiness Plan. o 23

Completion and ACS submits fully completed checklists showing all criteria which months

BfMCS A_?_pro_val demonstrate that federal and State requirements have been satisfied. BMS after go-
CF’Q S_m ication reviews criteria checklists for Y/N compliance and identification of other live
eadiness stakeholders.
Planning
Meetings
137 — Pre- e ACS submits collected daily processing reports, data, and other artifacts e 35
Certification documenting evidence that Health Enterprise meets CMS certification months
Meeting and/or checklist criteria for review. after go-
CMS Call o ACS ensures all criteria are supplied to BMS for the Certification Readiness live
Checklist in preparation for BMS submission to the CMS Regional Office.
e ACS completes participation in Regional Office Briefing and Approval of
Checklist.
e CMS Certification Request Letter. ACS delivers draft letter to BMS that
includes a Declaration that West Virginia Health Enterprise meets all of the
requirements of law along with other attestations.
e ACS submits a data package in response to any CMS request for additional
data needs and completes delivery of all compiled documentation outlined on
Chapter 3, page 15 of the CMS MECT Protocol. These artifacts and
documentation are collected in a shared certification document repository and
provided to BMS to send to CMS.
e ACS collects and maintains timely documentation for BMS in preparation for
the CMS onsite visit. h
e ACS supports BMS participation in the Regional Office briefing. ° 2&2?;2_5
e ACS supports BMS patrticipation in the Pre-Certification Meeting/Call with the live
CMS review team.
138 - CMS e ACS develops training material and delivers BMS training and prepares and o 7-8
Certification rehearses overviews of Health Enterprise, including system demonstrations months
(This is and operational walkthroughs. Using the CMS MECT checklists as a guide, after go-
considered the ACS prepares storyboards to facilitate the presentations. live
;l(;\ralljgﬁ)llverable ACS and BMS work together to schedule the onsite visit and conduct Health

Enterprise walkthroughs.

o All steps in the CMS onsite visit are completed, including ACS support of
BMS in the entrance conference, evaluation of West Virginia Health

© 2012 ACS State Healthcare, LLC 9-59



West Virginia Department of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

Proposed Acceptance Criteria

Enterprise, and the exit conference debriefing.

e ACS submits completed post-review analysis and follow-up: all CMS requests o 10
for analysis of data are met, issues are resolved, all checklist items are months
dispositioned, and Corrective Action Plans (CAPs) are completed. after go-

e BMS receives the CMS Certification Review Final Report concluding that the live
West Virginia Health Enterprise meets all State Medicaid Manual and other
federal requirements for certification and a confirmation to certify the West
Virginia Health Enterprise retroactive to the first day of operations of the
MMIS Re-procurement Project to ensure full federal financial participation.

SharePoint's workflow management capability allows all BMS and ACS team members to efficiently and
easily track the progress of deliverables throughout the review and approval process. Please refer to
Proposal Section 9.3.3, Process for Acquiring Deliverable Acceptance by BMS, for additional
information on the deliverable review process.

9.5.2.1.3 CMS Certification Methodology and Approach

During the CMS Certification task, Judith Hanson meets weekly with the BMS certification team and
MMIS Account Manager Paul Harvey to provide status updates and address any questions or issues. BMS
Liaison Leonard Kelley also plays an active role in supporting the entire certification process.

We use our established proven project management methodology (PMM) standards to ensure continued
success throughout Phase 2b. Our SPARK-ITS methodologies provide a framework for standardizing the
entire spectrum of activities and help the certification team produce quality results, manage risk, and track
progress (please see Proposal Section 9.3, Project Management).

Updating the Certification Readiness Plan

After completion of UAT, the Certification Readiness Plan is updated to include any system or business
operations defects that were identified, corrected, retested, and resolved during system testing and user
acceptance testing. Our requirements management tool, Rational DOORS, supports efficient, accurate
completion of this activity. We link RFP requirements, as well as MECT system review criteria, to the
Requirements Specification Document, Detail Systems Design, and associated testing artifacts to provide
evidence of full traceability. Rational DOORS produces the Requirements Traceability Matrix (RTM),
which maintains linkages to alert us to any certification artifacts that need updating in preparation for
CMS review. Maintaining accurate, current, and verifiable linkages between certification documentation
and system functionality supports a smooth review process.

Supporting Certification System Remediation

After the CMS exit conference with BMS, the CMS MECT protocol steps allow a period for additional
questions, requests for information, or identification of issues. During this period, ACS works with BMS
to answer any questions, provide additional documentation, or establish corrective action plans for any
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identified deficiencies. ACS also assists the BMS certification team in tracking a consolidated list of
questions or issues. We maintain the list of issues and action items and work through all steps until the
issues are resolved and certification is achieved.

CMS Certification Resource Support

Certification Manager Judith Hanson, in conjunction with the ACS certification team,

' coordinates the technical and operational resources necessary to conduct certification
.P tasks without disruption to ongoing fiscal agent operations. Judith oversees the capture of
documentation to support the certification effort. Our staffing model provides business

analysts and documentation specialists designated to perform these certification tasks.
Prior to go-live, ACS business analysts begin gathering certification documentation, thereby reducing the
certification work effort to be performed during fiscal agent operations. Our EPMO Director works
closely with Judith and the BMS Re-procurement team to ensure that all preparation for the CMS onsite
visit is completed on time and that appropriate resources are made available for each certification
milestone.

9.5.2.1.4 Certification Support

ACS’ experienced certification resources, effective tools, training, and proven processes support the BMS
certification team for timely submission of the Certification Request Letter, certification documentation
gathering, and electronic document storage activities.

Support for BMS’ request for CMS Certification Review and Approval

The formal CMS certification review begins when BMS requests certification through a formal letter to
CMS. The letter contains BMS’ formal MMIS system acceptance, declaration that West Virginia Health
Enterprise meets all requirements of law and regulation, date the system went live, and a suggestion of
when the onsite visit could occur. This letter can be sent as early as two months after go-live and sets the
wheels in motion for CMS to prepare for the onsite visit and Health Enterprise review. ACS assists BMS
by preparing all enclosures and attestations, ensuring that all required statements regarding performance
can be made by BMS in the certification request letter for West Virginia Health Enterprise.

Preparing CMS Certification Documentation

ACS compiles all data and documentation required for BMS submission to CMS. This documentation is
used to demonstrate full certification compliance back to the first day of operation. The list of
certification data needs is extensive and includes such items as system documentation, network
components, MMIS error code listings, records layouts, and MSIS data. A complete list may be found in
Chapter 3, page 15 of the CMS Protocol.

Business operations and systems analysts begin the collection of this documentation during DDI and are
assigned to each CMS MECT checklist for the duration of the certification process. Post-implementation,
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ACS business analysts ensure that required Day 1 reports are generated to provide documentation of
production operations on the go-live date. Documentation specialists also collect data and reports and
coordinate delivery of supporting documents, process flows, and other certification data needs. These
certification artifacts are migrated to designated electronic folders in the project repository certification
directory where the entire CMS review package is stored throughout the certification period.

Certification Document Storage and Access

4c. Shared electronic document storage where certification materials and supporting documentation can be uploaded, organized
and accessed by CMS during onsite review.

ACS establishes and maintains a designated electronic document storage location on our project
repository for shared access to certification documentation by CMS reviewers during the onsite review.
This location provides a centralized store for West Virginia Health Enterprise reports for Day 1 and
onward, operational and technical artifacts, and project-related information. Documents are appropriately
identified, collected, indexed, and stored. Updates are managed through electronic version control to help
organize vast amounts of information and to simplify locating documents during the CMS onsite visit.

9.5.3 Phase 2c: MMIS Modifications and Enhancements

REQUIREMENT: RFP Section 3.2.7.3t0 3.2.7.3.1, pg. 95 of 115

3.2.7.3.1 Phase 2c Vendor Response Requirement: The Vendor’s proposal should present a narrative description of the Vendor's
proposed approach to completion of the Modifications and Enhancements Phase, including the Vendor’s proposed:

The expertise of ACS’ dedicated management staff, the proven management processes of our SPARK-
ITS® Quality Management System (QMS), and the flexibility of Health Enterprise combine to ensure
that all system modifications and enhancements meet BMS’

business needs.

BMS faces significant challenges to meeting continually changing  [EEICEERIENE CUCIU AL EUTY
federal and State mandates. We recognize the importance of a el e i 1 s
flexible MMIS that provides efficient, effective, and economical o Health Enterprise’s component-
management of the State's Medicaid program in order to provide based architecture allows

members with improved access to quality healthcare. modifications and enhancements to
be incorporated quickly and easily

ACS offers a modern and innovative MMIS solution and broad o EPMO uses well-defined processes
Medicaid experience to help BMS meet its Medicaid goals. The
component-based, Medicaid Information Technology Architecture Change management tools and
(MITA)-allgneq gpproac.h of Health Enterprlse. provides _BMS with processes provide flexibility to
significant flexibility to include or exclude various functions accommodate BMS requests
_driver_1 by_specific program requirements and prov_ides greater ease Management team offers decades of
in maintaining and modifying system documentation and experience managing changes in
functionality. complex MMIS environments

to manage enhancement and
maintenance resources

We work closely with BMS staff to identify, develop, and

implement enhancements specifically designed to comply with new regulations and policy changes and to
achieve advanced MITA maturity levels over time. ACS built Health Enterprise from the ground up to
support the unique requirements of the Medicaid program. Unlike users of shared commercial systems,
ACS and BMS maintain direct control over the process for system changes, modifications, and
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enhancements, supporting timely implementation. Through proper prioritization and scheduling, detailed
tracking and status reporting, and constant communications with MMIS Re-procurement Project
stakeholders, we minimize impact on MMIS users while implementing approved changes.

9.5.3.1 Methodology and Approach to Change Request Process

la. Methodology and approach to Change Request process to provide a framework for submitting, reviewing, approving, prioritizing,
and monitoring all modifications and enhancements.

Our methodology for managing changes from initial request to final implementation and closeout requires
that changes to hardware, software, baselined documentation, and operational procedures occur only with
approved change requests (CRs), and that CR releases occur only with appropriate configuration control.
Requests for system enhancements and modifications are submitted in a format approved by BMS and
include all necessary documentation identified in the Change Management Plan. This serves as the trigger
for initiating, tracking, and controlling changes to the production system and contract scope of work. By
limiting system change activities to those triggered by a change request, we ensure that no changes are
made to the system without a rigorous process of review, assessment, and evaluation. The main
components of ACS’ approach to managing CRs are listed in Table 9-11.

Table 9-11. Key Components of Our Approach to Managing Change Requests

Change Management Description
Components

SPARK-ITS ® QMS, These tightly integrated plans identify which project elements require what
Configuration Management, level of change control, how change control works, and how changes are
Change Management, and released. Methodology processes and workflows are the same as those
Release Management Plans followed in the earlier phases of the project.

Microsoft® Office SharePoint® SharePoint is our standard documentation, information management, and

collaboration tool. Among other things, we use SharePoint to enter, track, and

report maintenance support and system enhancement requests throughout the
project and provide access to BMS to monitor performance and progress of all
aspects of the project, including change requests during Phase 1c.

Change Control Board (CCB) This joint team made up of BMS and ACS staff reviews and approves or
rejects all change requests.

Rational DOORS Our requirements management system, Rational DOORS, serves as a
repository for functional and non-functional requirements not only during DDI,
but also through the entire life of the MMIS. We use Rational DOORS to
develop and trace change and enhancement deliverables, including the
Requirements Specification Document, solution gap analysis, and
Requirements Traceability Matrix (RTM). We export these from DOORS and
publish them to the project's SharePoint site. DOORS is integrated with our
source code library to require baselined components to be modified only via an
approved change request.

EPM Solution, including Project We use the EPM suite of products to schedule the work for changes and

Web Access (PWA) enhancements and to ensure we have allocated the proper resources and time
to accomplish the work. We then use these tools as we track and report on the
progress of the changes or enhancements to make sure they stay on track.

Enterprise Project Management ACS’ dedicated project management staff administer, monitor, and report on
Office (EPMO) all aspects of the MMIS Re-procurement Project, including maintenance and
enhancement activities.
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By adhering to our documented change management processes from change identification through
implementation and final closure, we provide seamless integration and execution of all system
enhancements and maintenance support requests approved by BMS. Our change and other project
management tools provide both BMS and ACS with a ready, effective way to schedule, report on, and
monitor all change requests from start to finish.

Our Configuration Management Plan (discussed further in Proposal Section 9.3.4.8, Project Management
Sub-Plans and in Proposal Section A31, Configuration Management Plan, in the Appendix) identifies
which project artifacts are subject to configuration management, the types of configuration management
that the project has adopted (typically items can be under full configuration—meaning there is a written
rule that defines how they are managed, or limited configuration—meaning they have an identified owner
who is responsible for managing their configuration), and the associated processes and roles.

The Change Management Plan specifies the framework and processes for handling proposed changes to
project artifacts. It addresses how to request a change; how changes are analyzed, prioritized, developed,
implemented, managed, and reported; and the processes and roles pertaining to change management.

Approved CRs are traced to their affected contractual commitments through the Requirements
Traceability Matrix. This ensures that each requirement can be linked to any and all CRs that affect the
requirement’s scope, intent, or consequence. (See Proposal Section 10.2.2.4, Approach to Development
and Use of Design Documentation, for details regarding the RTM and other design documentation created
during both initial DDI and subsequent modifications or enhancements.)

Throughout this process, we provide appropriate control through our EPMO. Our
Medical/Dental Systems Manager, acting as our Technical Director/Chief Information
.. Officer during operations, Tim Bastian, works with BMS leadership to discuss potential
‘ new capabilities, upcoming federal and State requirements, and system capabilities at
other ACS projects that may be beneficial to West Virginia. Tim brings 24 years of
experience in systems development and analysis, including management of large teams of technical and
business resources crafting technical solutions for complex business needs, nine years of that in Medicaid.
POS Systems Manager Ed Jingluski and Medical/Dental Application Manager Bill Schneider, supported
by the Technical, Design, and Configuration teams, oversee the system maintenance activities using the
knowledge of the West Virginia Health Enterprise system gained during DDI. Ed brings more than 20
years of management experience, including senior management roles and extensive experience with
MMIS/POS solutions. Bill has 16 years of MMIS-specific experience, including current implementation
experience in Health Enterprise. These three key roles, with EPMO oversight, are responsible for
handling change management activities throughout Phase 2¢c, MMIS Modifications and Enhancements.

Change management staff in the EPMO work with staff in the systems group and other functional groups
to analyze each CR and provide estimates for the change. Their findings are documented in SharePoint
and reviewed by the CCB. Providing oversight of the process, the CCB is a leadership team that provides
direction and business prioritization to the change control/management process. Composed primarily of
BMS and ACS leadership, the CCB discusses proposed changes with regard to contract scope, reviews
potential business and project impacts and risks, and approves or rejects proposed changes. Members of
the BMS team actively participate on the CCB, providing visibility and control of the change
management process. The EPMO works with subject matter experts from the operations team to analyze
and document dependencies among changed functionality in order to avoid unintended consequences.
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Based on our experience managing changes in the complex MMIS environment, we understand the need
for coordination of the many change management activities. We provide a Release Analyst/CR
Coordinator (part of the EPMO) who is responsible for maintaining the Change Request Log in
SharePoint, preparing documents for CCB meetings, and communicating with change submitters about
CR approval, scheduling, and completion. Exhibit 9-20 depicts our high-level change request process
flow. Changes outside the contract scope requiring additional funding are submitted to the BMS Project
Officer for review and approval prior to implementation. Approved CRs are returned to the EPMO,
updated in SharePoint, and the work is prioritized and scheduled.

Release Analyst/CR 1 } Release Analyst/CR
Coordinator works ' The GCB reviews Coordinator
with embedded staff ¢ and approves coordinates
in other project areas development, test,
to review CR ‘ ) and implementation
i 028.wvm11

The Bureau or
ACS submits a CR
to the EPMO

Exhibit 9-20. Change Request Process Flow
All changes follow strict procedures to maintain consistency and control throughout the project.

9.5.3.2 Methodology and Approach to Managing Development and
Implementation of Modifications and Enhancements

1b. Methodology and approach to Managing development and
implementation of modifications and enhancements.....

During Phase 2c, MMIS Modifications and
Enhancements, we continue our strict adherence to the Anproved (R sencoluled for
development and release
SPARK-ITS® QMS. The change management process by CR Coordinator
provides the mechanism for defining, analyzing,
estimating, and approving potential changes. Approved
changes then go through the same design, development, Team lead and team member
and implementation process as the DDI Phase did assigned responsibility for CR
initially. Exhibit 9-21 depicts the high-level process flow
used to develop and implement modifications and

R developed followi
enhancements. CR developed following

SPARK-ITS® QMS project
.. . ) requirements and standards
We treat each CR as a mini-project, following the same

System Development Methodology (SDM) SPARK-ITS

workflows as during the earlier phases of the MMIS Re- CRis unit tested, reviewed,
procurement Project. Following approval of a CR by the user acceptance tested,
CCB, the CR Coordinator works with the change R EIERE TR

requester regarding implementation dates, resolves any
conflicts between on-going scheduled CRs, and notifies
all affected parties of the final schedule for each CR. A

Joint BMS/ACS project release
planning meeting finalizes
team lead is assigned responsibility for each CR to release implementation plans

coordinate the expected completion date with the EPMO
and to monitor and control work on the CR. The team

Exhibit 9-21. CR Development and

lead assigns the CR to a team member with the Implementation Process
appropriate skill set who is available for work. The team SPARK-ITS® QMS ensures all CRs are
member is responsible for designing, developing, developed and implemented using the same

processes and controls as the initial Health
Enterprise system.
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testing, and implementing the CR. The assigned team member also is responsible for preparing the CR for
promotion and migration following our detailed release management process and for maintaining the CR
Log information in SharePoint. The team lead is responsible for providing a weekly status report of all
CRs to the project manager.

Just as we begin any project, the team lead and responsible team member conduct a thorough review of
all the CR details assuring there are no ambiguities in the CR documentation. They prioritize release
development activities, determine impacts of releases and their development on services, and ensure that
all requirements have been incorporated into release designs and activities.

Following the SPARK-ITS® SDM, the team member develops the CR based on requirements, impact
assessments, defect history, and successful release criteria, making all changes in compliance with the
MMIS Re-procurement Project’s documentation and technical standards. We perform unit tests, conduct
informal code reviews or formal peer reviews, prepare Implementation Checklists, and conduct user
acceptance testing prior to final approval of a CR for release. The CR team member creates a migration
package encompassing all of the program elements of the change or enhancement slated to move from the
development/test to the user acceptance test environments.

Prior to the release, the EPMO conducts a release planning meeting in which BMS and ACS managers
and team leads associated with the CRs discuss and develop the release strategy and implementation
details. ACS technical staff prepare and issue Preliminary Release Notes when the CR is introduced to the
user acceptance test environment so teams are made aware of the functionality planned for delivery.

Once user acceptance testing is complete, ACS EPMO and technical staff create the migration package of
all program elements to move from the user acceptance test to production environments. The ACS
Release Analyst/CR Coordinator obtains the necessary approvals for code releases to go into production
and handles non-technical aspects of the releases, such as coordinating the training and communications
associated with the releases.

9.5.3.3 Implementing Modifications/Enhancements with Minimal Disruption to
Users

One of the primary objectives of implementing a Change Management Plan is to ensure that changes are
made with minimum disruption to the services committed to its users, providing additional functionality
and performance enhancements to systems while maintaining an acceptable level of user service. The
CCB reviews proposed changes, works with the ACS Release Manager to establish the contents of each
release, and schedules appropriate release dates. In order to minimize disruption, the ACS Release
Manager schedules change releases to go live during non-peak usage hours. ACS posts notices on the
Health Enterprise project website a week in advance of any down-time for Health Enterprise scheduled
maintenance or enhancement activities. Notices include information regarding Call Center support during
the scheduled down-time so users have access to needed information and assistance.
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9.5.3.4 Monitoring, Tracking, and Reporting on the Development and

Implementation of Enhancements or Modifications

1d. Methodology and approach to Monitoring and reporting on the development and implementation of enhancements or
modifications to the new West Virginia MMIS; and 1le. Methodology and approach to Tracking, reviewing and reporting.

Our methodology and approach to monitoring, tracking, and reporting change management activities
ensures transparency of the development and implementation of enhancements and modifications to the
West Virginia Health Enterprise solution. BMS and ACS members of the CCB review, approve, monitor,
and report on all proposed and implemented changes to Health Enterprise throughout the project. BMS
staff actively participate on the CCB, giving BMS direct visibility into and involvement in the change
management process. During CCB meetings, ACS presents and reviews the status of each change with
BMS. The meeting covers introduction and review of proposed or potential new changes, including
business justification, assumptions, benefits, risks, and potential impacts associated with the decision to
implement or not implement the changes. Those present review contract scope to determine if the change

is outside the scope of the baseline project.

The CCB also reviews the progress and status of all changes being developed and implemented. After
reviewing and approving the CR, the CCB confirms the change schedule and release dates. The CR
Coordinator compiles a consolidated CR schedule for all approved changes, maintained in SharePoint,
where BMS can monitor system change requests at any time. The CR Log also is maintained in
SharePoint by the CR Coordinator and updated by assigned team leads and team members responsible for
designing, developing, and implementing each CR. The CR coordinator prepares status reports that list all
emergency, open (sorted by highest priority, oldest first), waiting, approved, and current week closed
CRs. The status of each CR also is included in the weekly and monthly Project Status Reports submitted
to BMS. Preliminary and Final Release Notes identify CRs expected and approved for each release. Once
a CR is implemented, ACS marks the CR as "Complete;" however, we do not mark it as "Closed" until
the next CCB meeting, during which we confirm with BMS that the change was indeed implemented
successfully. This provides BMS with the assurance that ACS' work for the CR is not done until we have

met BMS' expectations for the change.

9.6 Phase 3: Turnover and Close-Out

REQUIREMENT: RFP Section 3.2.8 to 3.2.8.1, pg. 96 of 115

The Bureau requires a trusted partner to conduct a smooth, orderly transition of all fiscal agent
responsibilities to a successor contractor during the Turnover and Close-out Phase without

jeopardizing the continued delivery or quality of services.

ACS’ proven Turnover management, quality focus, and advanced
reporting capabilities help lead to a successful low-risk transition.We
recognize the competitive bid process is of great importance to the
Bureau and essential to obtaining the best value for the citizens of West
Virginia. Regardless of the outcome of the next procurement, we highly
value our relationships with the Bureau and take seriously our
responsibility to successfully transition knowledge and materials to the

© 2012 ACS State Healthcare, LLC

Proven Partner for a Successful
Turnover

e Close coordination with the Bureau
and successor contractor

o No adverse impact on providers,

members, or ongoing operations

o Experienced team with a long history
of successful turnovers

o Comprehensive tools for efficient
management tracking and reporting
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successor. A successful turnover is a key element in preserving our relationship with the Bureau and our
reputation in the marketplace.

The Bureau experienced first-hand ACS’ commitment to a successful turnover during the 2003-2004
transition of the West Virginia MMIS to a successor contractor. At the conclusion of that effort, BMS
expressed its appreciation in a Letter of Commendation to ACS for our level of professionalism and
dedication to ensure the turnover was a success. We again bring you expert, trusted Turnover and Close-
out leadership. Andy Fontalbert, Medical/Dental Deputy Account Manager/ Operations Manager, serves
as our Turnover Coordinator, reporting directly to MMIS Account Manager Paul Harvey to plan and
manage the transition in a cooperative and controlled manner. Our specific hands-on experience with
West Virginia Medicaid and our dual experience as both an outgoing and—more often—as the incoming
contractor on other successful turnovers and takeovers gives us a clear understanding of each party’s
responsibilities and the key factors that contribute to a successful MMIS Re-procurement Project turnover
and close-out.

9.6.1 Approach to Completion of Phase 3 Deliverables and
Milestones

We have learned that flexibility, coupled with effective communication, is the most critical turnover
success factor. We maintain flexibility within the schedule, understanding that it is driven by BMS’
transition schedule for the successor contractor. Our plan includes a turnover checklist to ensure all
components of the operation are addressed, and we work cooperatively with both BMS and the successor
contractor to coordinate plans and synchronize transition activities. Our Enterprise Project Management
Office (EPMO), guided by SPARK-ITS, remains in place throughout the Turnover Phase and through the
last day of operations, ensuring that all schedules, requirements, and quality standards are met.

The project repository provides access to current copies of the Turnover Plan, project schedules, risk and
issue logs, draft deliverables, and other documents to keep BMS continually informed regarding turnover
activities and status. Before turnover activities are scheduled to begin, we submit a final update of the
Turnover Plan to BMS that defines all tasks and deliverables required to effect a smooth, orderly turnover
to the successor. Our Turnover Plan also includes the final delivery of a Turnover Results Report
summarizing the completion of all turnover activities.

The Turnover Training Plan is developed to support the requirements for the successor’s Implementation
Plan following turnover coordination meetings with BMS and the successor (please refer to Proposal
Section 10.2.3.4, Training Task). The plan is designed to facilitate consistency with the successor’s
implementation approach as approved by BMS.

9.6.2 Approach to Obtaining BMS Approval

Our approach to obtaining BMS approval for Phase 3 includes weekly meetings to review turnover and
close-out deliverables and track any issues identified. This weekly meeting is also the primary
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communications channel for questions between BMS, ACS, and the successor contractor. ACS conducts
walkthroughs of the key documentation and maintenance processes and procedures with BMS and the
successor to allow an opportunity for questions and comments.

Specific proposed acceptance criteria for the Phase 3: Turnover and Close-out Milestones are shown in
Table 9-12.

Table 9-12. Proposed Acceptance Criteria for Turnover and Close-out Milestones

Proposed Acceptance Criteria

145 — Completion e Completion of successor contractor(s) training as agreed in the Turnover Plan
and BMS Approval (Proposal section 10.2.3.4, Training Task)
of Turnover Training
146 — Completion e Completed and approved Turnover Plan
and BMS Approval e Completed and approved Turnover Project Schedule
of Turnover and s .
Contract Close-out e Completed Turnover Plan tasks and activities including:
— Approved MMIS Requirement Statement
— Approved MMIS Software, Files, and Operations and User Documentation
— Approved MMIS inventory report
e Submission of final operational reports
e Submission of final Financial Reconciliation

e Submission of final invoice and completion of the settlement/retainage assessment
review

e Submission of Turnover Results Report

The EPMO reviews all deliverables to ensure they comply with document format, structure, and content
requirements. Quality reviews are also performed on all documentation before submission to BMS or the
successor contractor to confirm that it meets project standards, and signatures are obtained to confirm
receipt. Please refer to Proposal Section 9.3.3, Process for Acquiring Deliverable Acceptance by BMS,
for additional information on the deliverables review process.

9.6.3 Methodology and Approach to Turnover and Close-out

3. Methodology and approach to:

Our turnover and close-out methodology and approach includes detailed project planning via the
Turnover Plan, open and frequent communications as defined by the BMS-approved Communications
Management Plan, quality reviews, and reports. We maintain careful control of activity against the
Turnover Plan and the inventory of West Virginia Health Enterprise components transferred to ensure an
orderly, complete, and controlled transition to a successor contractor.

We implement strategies to maintain staffing levels that allow us to continue to meet performance
standards and work with BMS and the successor to ensure continued uninterrupted services. All
components of the operation and all documentation are kept current and of high quality, ensuring
complete availability of up-to-date materials throughout the project and at turnover.
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9.6.3.1 Turnover and Close-out Management
3a. Turnover and close-out management.

Our Turnover Coordinator, Medical/Dental Deputy Account
Manager/Operations Manager, Andy Fontalbert, assembles the
turnover management team (please refer to Proposal Section
8.1.1.3, Phase 3 Organization and Staffing) and manages the
final planning and detailed activities of the Turnover and Close-
out Phase. Andy’s in-depth knowledge of West Virginia Health
Enterprise and project operations ideally equips him to serve as
the ACS primary point of contact to accomplish a successful
transition with no disruption of service operations. Andy works
cooperatively with BMS and the successor contractor to direct
and resolve all turnover-related issues with an approach that
emphasizes flexibility and open and timely communication.

Andy oversees all resource planning and staff transition while
maintaining a positive workplace environment, and manages the
maintenance and turnover of an up-to-date inventory database of
hardware, system and application software, network and
communications components, deliverables, contract and
operational documents, work-in-process, office equipment, and
all other components of the operation.

9.6.3.2 Approach to Conducting the Transition

66

During our extended transition
to our new Medicaid fiscal agent,
ACS exceeded our expectations
in providing professional and
courteous support to BMS and
the State of West Virginia. ACS’
account team provided the data
and information necessary to
support the new fiscal agent’s
conversion and ACS’ leadership
openly communicated with BMS
to ensure that ACS was prepared
and responsive to our needs.

Pat Miller, Director MMIS
Operations, Bureau for Medical
Services (WWDHHR)

3b. Working cooperatively with the successor Fiscal Agent, other vendors, and BMS to create and carry out a plan that is

designed to ensure a smooth and orderly transition to the new vendor.

We work cooperatively with BMS and the successor contractor’s implementation plan to ensure our
planned activities are synchronized with the successor’s activities and that the products of our turnover

activities are available to the successor when needed.

Our turnover management team, led by Andy Fontalbert with EPMO oversight, carefully
tracks progress against the Turnover Plan. We provide weekly status updates to BMS
that include our plans to correct any conditions that could jeopardize the turnover

schedule or quality. We prepare a contingency plan for early identification and resolution

of potential turnover schedule issues and, with the Bureau’s approval, we amend the
turnover project schedule as necessary. If needed, we add ACS resources or make other adjustments

required to keep our activities on schedule.

We provide an understanding of the operational functions and facility requirements necessary to support
operations. Issues surrounding equipment, program materials, and other operational components are
identified early. We review all equipment, leases, and other components to ensure full readiness for the
transition. We supply office layout diagrams, together with supporting diagrams depicting equipment
locations, communications links, disaster recovery plans, and any other necessary information related to
project facilities, and provide tours of our facility at BMS’ request to help effect a smooth turnover

process.
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From the technical standpoint, our service-oriented architecture (SOA) also eases the turnover process.
Our extensive use of industry-standard commercial off-the-shelf (COTS) products minimizes the learning
curve related to Health Enterprise technology.

We conduct successor staff training so as not to adversely affect ongoing operational services. Most
training activities, including Computer Based Training (CBT) classes, can be taken at any time—within
or outside of normal working hours—in order to further help ensure that operations are not disrupted.
Please refer to Proposal Section 10.2.3.4, Training Task, for more information on our Turnover Training
Plan.

9.6.3.3 Transition Resource Planning

The ACS management organization is designed to facilitate a successful turnover of project operations
and provide continuing operations with no interruption in service. We avoid disruption by providing
highly experienced staff to manage the planning and execution of turnover activities, leaving operations
staff free to complete their ongoing operational responsibilities. We draw upon the experience and
knowledge of our operations staff to help plan the Turnover and Close-out Phase, providing supplemental
operational resources where necessary to ensure that continued operations are not disrupted. Any time-
consuming activities that could distract operational staff from their day-to-day duties are scheduled
outside of normal service hours.

Each submission of our Turnover Plan and its annual updates contains a detailed resource statement
covering both the human and technical resources required for successful execution of the Turnover Phase.
In addition to our turnover staff resources, we maintain a complete inventory of all technical components
of the operation, including hardware, system and application software, network and communications
components, and supporting office equipment.

Our Staff Transition Plan identifies the additional human resources necessary to plan and conduct the
turnover process without draining operational resources. We add incremental staff if necessary to provide
continuity of operational services. Our turnover team includes staff members who have been a part of the
overall project organization and have an in-depth understanding of Health Enterprise, as well as hands-on
experience with West Virginia’s fiscal agent operations. Please refer to Proposal Section 8.1.1.3, Phase 3
Organization and Staffing, for an organization chart showing our turnover organization and a summary of
the policies we employ to mitigate the impact of transition on our staff.

Our collaborative approach allows both ACS and the successor to establish guiding
principles that support continuity and coordinate opportunities for staff to participate in
l%‘ job interviews, and to dedicate the resources to support and protect the interests of our
b)) respective teams. We believe a carefully planned process of transferring the right people
at the right time works best. We work closely with BMS and the successor contractor to
transition ACS employees hired by the successor on a timetable and schedule that ensures continued,
uninterrupted operational services.
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9.6.4 Approach to Financial Reconciliation

Our EPMO oversees the identification and tracking of all contract close-out financial reconciliation tasks
and deliverables in our Turnover Plan. Our SPARK-ITS Quality Management System (QMS) continues
to govern our overall approach to the Turnover and Close-out Phase, and our proven practices and
standards for conducting contract close-out financial reconciliations guide us in these tasks.

ACS Financial Manager Dave Fontalbert maintains responsibility for all financial close-out activities,
including settlement of all final invoices, bank and accounts receivable reconciliation, final assessment of
payment retainage, and any outstanding liquidated damages. He also arranges the independent bank
account audit and responds to any discrepancies discovered during the audit.

We generate and deliver to BMS a final series of financial reports, including reconciliation reports of
bank accounts and accounts receivable. We use these final reports to identify any outstanding financial
transactions and work with BMS, the bank, or any appropriate external parties to resolve these
transactions.

We conduct a final settlement with BMS of all ACS invoiced amounts once final processing operations
are complete. This assessment is conducted by BMS with Dave for final settlement of any payment
retainage and damages. We are committed to continued adherence to all defined service levels and
performance standards for both business operations and through completion of the Turnover and Close-
out contract phase.

Following completion of Turnover to the successor, we deliver a Final Turnover Results Report to BMS.
This report summarizes the outcome of the detailed project schedule activities against the Turnover Plan,
including the results of the handover of fiscal agent operations and electronic data, necessary
documentation, software and other components of the operation, successor training, and final settlement
of all vendor invoices, accounts receivable, and payments.

ACS continues to support the Bureau in identifying and resolving any potential turnover-

® related issues following the completion of the turnover process. Our experienced
&) turnover management team, including both Andy Fontalbert and Paul Harvey, and any
‘ other necessary resources including operations staff, business analysts, or technical

specialists, are available for a mutually agreed-upon time after the turnover date to
answer BMS questions about ACS system and project operations. The team answers questions or helps
the Bureau and successor contractor troubleshoot any problems related to the turnover process. BMS can
rest assured (and knows from experience) that ACS is professional and thorough throughout the turnover
and closeout of a contract.
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9.7 Drug Rebate Solution

REQUIREMENT: RFP Section 3.2.9 to 3.2.9.1 pg. 97 of 115

3.2.9.1 Drug Rebate System Vendor Response Requirements: The Vendor’s proposal should include a detailed description of the
Vendor’s proposed Drug Rebate solution, including the following: 1. System features required to support the Drug Rebate,
operations as indicated in Appendix F (Vendor Operations Requirements), including:

Our drug rebate solution has helped Medicaid programs around the country achieve up to 100 percent
collection rates on rebates. Anchored by ACS’ Drug Rebate Analysis and Management System
(DRAMS), our solution is based on ACS’ 12 years of drug rebate experience.

Key features of our rebate solution are outlined below and support

the entire rebate cycle shown in Exhibit 9-22.: Our drug rebate solution enhances
BMS'’ rebate programs with:

o DRAMS is a Web-based system ideally suited to assist in A B s e e e e
administering West Virginia’s rebate programs. Today, 13 components
Medicaid programs use DRAMS to help administer rebates. e Audits of claims and invoices to

o RebateWeb is a Web-based secure portal that allows proactively reduce disputes
participating manufacturers to access their specific drug rebate o Detailed tracking of disputes with
information—such as invoices—and view, download, and labelers
upload rebate information e Drug rebate manager with 11

e Drug Rebate Manager Larry Howser has expert knowledge of years of rebate experience

the Centers for Medicare and Medicaid Services (CMS) rebate
requirements and has assisted 13 Medicaid programs with DRAMS implementation. Mr. Howser is a
seasoned manager with 11 years of experience with DRAMS and RebateWeb.

ACS has provided rebate administration services—including the RFP’s drug rebate optional services
discussed under heading 9.7.17—to Medicaid programs since 1999 and currently administers drug rebate
services for 11 Medicaid programs. ACS also provides its DRAMS application to two states that
administer most or all of their rebate programs using DRAMS and ACS’ technical support.

Paper and Web
Distribution of

Invoice Invoices Remittance (ROSI/
Generation PQAS) Processing

Claims and
Invoice Audits

Payment Entry at
11-digit NDC Level

Drug Rebate

CMS Drug- Cyde Interest
Labeler Load Calculation

Claims Load
and Auditing

Dispute Resolution
and Research

Contract Data Analysis
Management and Reporting

Exhibit 9-22. Drug Rebate Cycle
Our solution supports the entire rebate cycle for federal, state, supplemental, and commercial programs.
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ACS acknowledges and commits to the provision of all RFP drug rebate requirements, specifically those
listed in RFP Appendix F-XI, Drug Rebate. On the following pages, we explain how our solution
supports the drug rebate cycle and provides many benefits to BMS.

9.7.1 Interface Capabilities

Our rebate solution includes interface capabilities with appropriate stakeholders approved by BMS to
support the drug rebate cycle, as explained in the following text.

CMS. Once a manufacturer (labeler) is participating in the Medicaid drug rebate program, the labeler
must provide CMS with current quarter pricing data, prior quarter updates, contact information, and any
additions after the end of each calendar quarter. CMS processes the quarterly pricing data, generates unit
rebate amounts (URAS) for each national drug code (NDC), and releases the files containing NDC and
labeler data to state Medicaid programs after quarter end. CMS posts the latest drug and labeler data to
the Medicaid drug rebate website. ACS downloads the data and loads it into DRAMS quarterly.
Additionally, DRAMS supports the creation of the CMS outbound interface. After the invoice process is
complete, a Bureau utilization file is created in DRAMS and sent to CMS.

Managed Care Organizations (MCOs). DRAMS is capable of accepting MCO encounter data that
details claims paid by the MCO for medications. The MCO encounters are input to Health Enterprise,
edited, and then loaded to DRAMS. The MCO encounters require separate invoices since they are for a
different rebate program than fee-for-service claims.

Drug Manufacturers. RebateWeb is an important feature of our solution for pushing and receiving
interfaces with drug manufacturers. Manufacturers can request their invoices be loaded to RebateWeb
each quarter. ACS also loads claim level detail data, payment data, and statement of accounts to
RebateWeb. Additionally, manufacturers can load their Reconciliation of State Invoice (ROSI) and Prior
Quarter Adjustment Statement (PQAS) to RebateWeb for processing, along with information related to
the payment associated with the ROSI and PQAS. Lastly, DRAMS produces collection letters and follow-
up collection letters, at the direction of BMS, to notify manufacturers of late rebate payments.

Supplemental Rebate VVendor. ACS receives updated URA data from the supplemental rebate vendor
via an electronic file in the standard DRAMS format each quarter. ACS then loads any updated URA
information prior to each quarter’s invoicing.

U.S. Department of Treasury. Each week, rebate staff accesses the U.S. Department of Treasury
website to obtain the latest 13-week Treasury bill (T-Bill) rates. The latest interest rate is entered into
DRAMS using the Maintain T-bill Rates function. This allows DRAMS to calculate interest due for each
NDC invoiced.

9.7.2 Integration with Proposed MMIS Solution

DRAMS is seamlessly integrated with Health Enterprise and our overall MMIS solution to ensure that
rebates are calculated correctly. The text below describes the DRAMS integration features.
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Pharmacy Claims Data. A weekly interface extracts paid pharmacy claims from Health Enterprise’s
Pharmacy Point of Sale (POS) component. This data is then loaded into DRAMS. As part of the claim
load, a specific process traces each adjustment back to the original claim on which it is based. The paid
date from the original claim is assigned to the adjustment, thus enabling the claim to be processed within
the proper quarter. Additionally, at the time that claims are loaded into DRAMS, the claims are audited
based on the settings defined by the Bureau. At the same time, predefined unit conversions for claims
involving specific NDCs take place. Claims auditing is an automated process within DRAMS. After the
audits have been performed, adjustments and modifications may need to be made to the claims or to the
audit settings. ACS reviews these audits. If discrepancies are identified, unit corrections are made prior to
invoice creation. This proactively reduces the number of manufacturer disputes.

Physician-Administered Drug Data. Physician-administered drugs submitted on CMS-1500 or UB-04
forms or via Accredited Standards Committee (ASC) X12 837 Professional or 837 Institutional claim
transactions are calculated in the same manner as any other NDC, if a valid 11-digit NDC and valid NDC
units are received for that physician-administered drug. If, however, a physician-administered drug is
billed using a Healthcare Common Procedure Coding System (HCPCS) code, that HCPCS code is
processed through the ACS J-code single source crosswalk module to ensure accurate NDCs are used for
invoicing.

Drug Data File. Drug-level data used within the POS component is loaded into DRAMS on a weekly
basis. The data loaded includes identifying information and data such as unit type, pricing, and specific
therapeutic classes assigned to the drug. Drug data is used for research when determining unit conversions
and sometimes when working disputes. Price data is used for supplemental rebate calculations.

Provider Data. Summary provider information is loaded into DRAMS on a weekly basis. The provider
data is available for inquiry purposes via user-friendly Web pages. This data is not used for invoicing but
is available for the user’s convenience through the DRAMS Web pages. Additionally, DRAMS can
exclude 340B provider drug claims from invoices. Our rebate staff works with BMS to identify those
providers submitting 340B claims. Our staff then keys this information into DRAMS and DRAMS
excludes 340B provider claims from invoices. As an alternative approach, if 340B claims are identified
within Health Enterprise and this information is passed to DRAMS, such claims can be excluded.

Financial Processing. DRAMS extracts reversals and replacements (re-bills) as part of the weekly claims
load. When DRAMS examines the reversal, it retrieves the original claim and uses the original claim’s
paid quarter for the reversal. The number of units on the original claim is also used in the reversal so that
the number of units subtracted for the next invoice corresponds to the number for the original invoice.
This information displays in section two of the invoice. The replacement (re-bill) processes like an
original claim and links to the reversal and the original claim for tracking purposes. Additionally, if a
claim was voided in the current quarter it is not included on the invoice. Authorized users can view the
initial payment for the original claim, the reversal, and the possible subsequent re-bill in DRAMS.

Electronic Document Management System (EDMS). Upon receipt of hardcopy drug rebate information
in the ACS mailroom, documents are prepped and scanned. Images from both scanned and electronically
received data are uploaded into Health Enterprise’s EDMS where a unique identification number is
assigned to each document according to type and program. Images are indexed and stored in the EDMS,
and our workflow management system automatically routes images to rebate staff for processing.
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9.7.3 Data Conversion and Integration of Existing System Data

DRAMS can maintain a full history of drug rebate information—including invoice and payment data back
to 1991 when the federal drug rebate program started or as far back as electronic data is available for
conversion. Converted data and data created within DRAMS are both stored indefinitely. This data is
available online via user-friendly Web pages. In providing drug rebate administration services for 11
Medicaid programs, ACS is well-versed in maintaining complete and accurate drug rebate data that
adheres to federal and Bureau laws, rules regulations, guidelines and policies.

9.7.4 Integration of Supplemental Rebate Pricing and Utilization
Data from Current/Previous Vendors

Supplemental rebate administration requires critical information from the supplemental rebate vendor to
calculate rebates successfully. This includes the supplemental rebate contract information including
covered NDCs, labeler contact information, term of the contract, and URA calculation methodology or
the URA itself. ACS will receive this information initially during the implementation period and then
throughout the contract duration as new labelers are added to the supplemental rebate program or as
contracts are renegotiated. This information is most often provided to ACS via text files, Word, or Excel
documents.

9.7.5 Integration and Maintenance of Historical Rebate Data

As mentioned earlier, DRAMS can maintain a full history of drug rebate information—including
integration of invoice and payment data back to 1991 when the federal drug rebate program started.
Converted data and data created within DRAMS are both stored indefinitely. Further, DRAMS Web
pages allow authorized rebate staff to maintain historical rebate data such as unit adjustments, write-offs,
resolutions, and corrected units. DRAMS maintains an audit trail of this maintenance by keeping a history
of the user ID that changed a row in any DRAMS database table and also capturing the user ID who
allocated payments, made URA changes, and changes to units.

9.7.6  Ensuring All Expenditure Data is Captured

To ensure that all expenditure data is captured for invoicing, an email is sent to our DRAMS support staff
allowing them to monitor the success of the load programs. The email contains counts of claims loaded to
DRAMS and how they were processed (originals, reversals that found originals, reversals that did not find
originals, etc.). We compare these counts to the counts of claims included in the weekly extract from
Health Enterprise. Our DRAMS support staff respond to any discrepancies to ensure that all expenditure
data is captured for invoicing.
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9.7.7 Electronic Document Management
1g. Electronic document management.

Our solution provides innovative capabilities to store and access electronic files and images of records.

Electronic Documents. Health Enterprise provides a workflow management system. Hardcopy
documents are scanned and imaged upon receipt, after which images are indexed and stored. Images are
assigned a unique document control number (DCN). Documents are easily viewed by authorized users
and automatically routed to the appropriate workgroups. Our drug rebate information can be exported to
electronic format and saved to Excel, Comma Separated Values (CSV), and Portable Document Format
(PDF) file formats.

Rebate\Web. RebateWeb facilitates the electronic transfer of rebate data. Authorized rebate staff and
registered manufacturers are able to securely log in and conduct appropriate business functions such as
viewing and downloading electronic invoices. The RebateWeb home page is shown in Exhibit 9-23.

- =
on

R@bateWeb

ecurity FAQ: Pr cy Policy Browser Comp Terms of Usage Participation Agreement Contact RebateWeb

IS EET, Log In
[ |

Modernize your drug rebate processing with Eind out haw to reaister
RebateWeb
Features
Drug Manufacturers Labelers Medicaid Payers = @uiiek lvelies uslzne and retmovel
Rebateweb is a secure Internet portal, which guickly and efficiently # Improved dispute resolution
transports Drug Rebate Program invoice files to and from process
rmanufacturers. By using Rebateweb, invoice turnaround time is
decreased, and the claims dispute resolution process is accelerated. #* Standardized remittance format

for medicaid based rebates
# CMS and MCPDP standards used

# Reduced administrative effort

Exhibit 9-23. RebateWeb Home Page
RebateWeb is a secure 128-bit encrypted e-commerce Web Portal.

9.7.8 Call Management
1h. Call management.

Manufacturers and their designated office staff may access the ACS call center using our toll-free
number. Because manufacturers have unique questions, we maintain a separate drug rebate queue that can
be selected from the call menu. After authenticating the caller our staff efficiently responds to and
resolves inquiries with the use of information in DRAMS. We answer questions related to rebate invoices,
provide program information, and have easy access to reference materials—including online procedure
and program policy manuals. For each answered call, a “screen pop” provides our drug rebate staff with
caller information such as manufacturer name, address, telephone number, and nature of the call. This
information is automatically captured and stored by the system. During the call, we can enter notes
including specific reasons for the call; any associated information, such as the invoice number from
DRAMS; and the resolution or proposed next steps—all of which are stored in the Contact Management
System. If we receive a call related to payment posting and reconciliation, dispute resolution, or any other
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BMS rebate administration responsibility, our call center staff transfers these calls to BMS for resolution.
BMS can store notes in the comments section of DRAMS to document the call and for future reference.

9.7.9 Interest Calculations

Once invoices are printed or electronically transmitted, the mailed date is entered into the system. If for
any reason an invoice must be re-printed and re-sent, it is important for the mail date to be updated, as it
is used in the interest calculation process to determine lateness of payment. At the request of rebate
specialists, DRAMS calculates interest-due amounts on outstanding accounts receivables. Interest
calculations may be requested at any time and are performed according to all federal and BMS
requirements. To calculate interest, specialists enter the criteria to be used and request that interest be
calculated immediately or during our nightly processing. The system’s ability to calculate interest at the
11-digit NDC level allows us to validate the interest remitted by a manufacturer and mark interest as
settled for all drugs—or for only some if insufficient interest has been submitted. DRAMS currently
supports two interest calculation methods: (1) T-bill rates based on the CMS interest rate calculation
method and (2) fixed rates. The interest calculation method that was previously recorded at the program
level determines which method is used for the calculation. Interest due amounts are identified by
program, manufacturer, NDC, and rebate quarter.

9.7.10 System Query Capabilities

DRAMS includes Web pages that accommodate the activities required for every drug rebate function, as
well as access to multiple research and reporting screens that provide authorized users immediate access
to the status of rebate invoices, payments, disputes, and related activities. Additionally, RebateWeb
allows registered manufacturers access to current and past-quarter invoices. They can view a list of claims
invoiced, and see details about each claim. Other information available through RebateWeb includes
payment data and statement of accounts.

9.7.11 Reporting Capabilities

DRAMS provides robust standard and ad hoc reporting capabilities with over fifty standard reports—
including the CMS 64.9r, invoice register, batch totals, checks, accounts receivable, dispute codes,
disputed amounts, and claims. We will work closely with BMS to develop monthly, quarterly, and annual
reports that meet the specific needs of West Virginia’s Medicaid program. Additionally, we have chosen
the Cognos Business Intelligence suite that allows BMS to monitor all key aspects of each rebate
program’s performance. Cognos offers a stable and mature platform that is fully Web-based and produces
reports that are exportable in PDF, Excel, or text format files. We use Cognos Metrics Manager to
produce a set of dashboard reports for dispute reporting and related performance metrics.
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9.7.12 Invoice Processing and Mailing Operations

Every quarter, ACS produces drug rebate invoices for our Medicaid accounts in order to collect federal
and supplemental rebates. Today, ACS prepares and distributes approximately 10,000 invoices each
quarter. Preparing and distributing accurate invoices per the CMS timetable is critical to the success of the
West Virginia rebate programs. The rebate invoicing process includes the following steps, some of which
are performed by BMS, unless BMS chooses to exercise the optional services under heading 9.7.17:

e Receive and load the quarterly CMS update data which includes URA and labeler information

e Receive and load all applicable pharmacy and medical claims and perform audits on loaded claims

o Perform initial invoice creation and run audits against initial invoices to detect and correct any issues
e Perform unit conversions

e Calculate interest due using DRAMS (BMS responsibility)

e Create invoices

o Distribute invoices within 60 days of the end of the previous quarter using DRAMS

e Receive, log and allocate payments for current and past quarters in DRAMS (BMS responsibility)

e Document and resolve disputes submitted by labelers using DRAMS (BMS responsibility)

Each invoice sent to a labeler includes a cover letter specifying the address where rebates should be
mailed. The cover letter and optional section three of the invoice can include statement of account
information. Multiple copies of the invoices may be printed, permitting BMS to retain a hardcopy of each
invoice. If a labeler prefers to receive a paper invoice, then the invoice is printed and mailed as requested.
Manufacturers requesting electronic invoices in standard CMS format can have the invoices burned to a
CD and mailed or have their invoices uploaded to RebateWeb, where they are available to manufacturers.

When ACS’ rebate staff has completed the process of generating invoices, DRAMS reads a parameter for
each labeler to determine how the labeler should receive the rebate invoice, whether paper, electronic, or
through RebateWeb. The rebate staff uploads the invoice files for the manufacturers choosing Web-based
invoices. DRAMS stores the invoice data in its secure database and at the same time, the manufacturer’s
representative (as recorded within DRAMS) is informed by e-mail that invoices have been uploaded.

Distribution of Paper Invoices: ACS rebate personnel print an invoice register as a control to ensure all
paper or CD rebate invoices are placed in envelopes and mailed. As each invoice is inserted into an
envelope, a check mark is placed next to the labeler code on the invoice register. The invoices are mailed
in bulk. Some individual invoices may be held for investigative purposes and mailed at a later date. Once
invoices are delivered to the mailroom and the date of mailing is determined, ACS’ rebate staff enters the
mailing date into DRAMS to permit interest calculations. If an invoice is returned for any reason, the
mailing date is reset to the date that the invoice is subsequently mailed to the labeler.

9.7.13 Payment Posting and Reconciliation

Manufacturers are required to send payments and/or dispute information for all invoiced NDCs within 38
days from the invoice mailed date. In addition to the payment, the manufacturers mail a ROSI and PQAS
or electronically upload them to RebateWeb. We understand under the new contract that BMS will
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continue to receive, post, and reconcile the rebate payments, ROSI, and PQAS unless BMS chooses to
transfer those responsibilities to ACS as described under heading 9.7.17. Below we describe the DRAMS
functionality that supports BMS in payment posting and reconciliation.

Logging Payments. DRAMS includes functionality that allows authorized BMS staff to manually log
each rebate check or EFT (see Exhibits 9-24 and 9-25) and reconcile the payment against the payments
posted to the DRAMS accounts receivable (AR) component. As BMS logs each payment, DRAMS places
the payment on a list of payments waiting to be posted.

m Tasks | Maintain | Display = Research = SummaryRepoits  Detall Reports | State Repoits | System | Help | Logout

Record Check Receipt

AddNew Check.  Delete Check

55563

Exhibit 9-24. Check Log Web Page (left side of Web page)
DRAMS provides a Web page for the entry and review of received checks.

m Tasks | Maintain | Display | Research  SummaryReports  Detail Reports | State Reports  System | Help | Logowt

Record Check Receipt

AddNew Check  Delete Check

v || Check | Payment Received Vii¥ | N | No

Exhibit 9-25. Check Log Web Page (right side of Web page)
The user can slide the bar at the bottom of the Web page to the left and right to see all check information.

Posting Payments. Once BMS begins the posting of payments, BMS selects a payment to allocate and
then associates that payment information provided with a manufacturer code and quarter to which it
should be allocated. This allocation is performed at the 11-digit NDC level for the selected quarter
provided on the ROSI and any previous quarters for which there is a PQAS. Although the CMS-provided
URA remains official within DRAMS, an adjusted URA submitted by the manufacturer can be entered
during the allocation process, as well as a figure for disputed units and/or adjusted units. For ROSI and
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PQAS forms uploaded to RebateWeb, DRAMS has functionality to automatically match the ROSI and
PQAS forms to the payment log of received checks and EFTs.

Reconciling Payments. Throughout the payment reconciliation process, credits may be created when
utilization or URAs change. Allocation of both credits and debits are entered individually. The system
automatically sums payment amounts entered, keeping a running total of the money allocated from the
payment. If more payments are allocated than available, then the allocated amount-field turns red as an
alert that more monies have been applied than are currently available for allocation. If at the end of the
allocation process there is an overpayment or a credit balance, the payment is suspended so that BMS can
create an “unallocated balance.” Allocations are made from this amount until it is at a zero balance. If the
payment is fully allocated, the payment is declared “complete,” and the payment no longer appears on the
list of payments available for allocation. To support the payment allocation process, DRAMS generates a
list of payments that have been logged but not fully allocated to an invoice.

9.7.14 Dispute Resolution/AR Management

Like the payment posting and reconciliation process, ACS understands under the new contract that BMS
will continue to perform dispute resolution/AR management unless BMS chooses to transfer those
responsibilities to ACS as described under heading 9.7.17. Below we describe the DRAMS functionality
that supports BMS in dispute resolution/AR management.

DRAMS Dispute Resolution Functionality. In designing DRAMS, ACS created a powerful dispute
resolution function based on input from our dispute resolution specialists and pharmacists across the
nation. DRAMS supports all dispute resolution functions in accordance with OBRA 1990 drug rebate
program guidelines, as well as those outlined in the CMS Best Practices guidelines. DRAMS
functionality allows BMS staff to drill down to a list of disputed NDCs, claims data, and drug history for
a particular program and quarter—including original invoices, unit changes, URA changes, payments,
interest calculated, interest paid, and refunds.

Disputes are primarily initiated by a manufacturer through ROSI and PQAS forms. A dispute record is
created once an entry is made in the payment allocations that an item is disputed. From this point,
applicable dispute data and communications can be stored via easy-to-use Web pages. Each dispute may
be assigned to a particular user. Additionally, there is a free text section for recording details of the
dispute.

Dispute resolution can be initiated by BMS with a personalized system-generated letter. BMS staff and
the manufacturer can communicate electronically or by mail. DRAMS compiles and summarizes dispute
activities, including the date the dispute was initiated, assigned, resolved, and the date a recap letter was
mailed—while a Dispute Activity Report provides information about the actions taken to resolve the
dispute. All dispute correspondence is stored in DRAMS along with the correspondence date, time,
contact name, and subject line information (for e-mails). Additionally, DRAMS produces a dispute report
that details all outstanding disputes per manufacturer. If a dispute is resolved with the manufacturer owing
additional amounts to BMS, a collection letter can be sent for the unpaid disputed amount.

DRAMS AR Functionality. DRAMS contains a powerful, easy-to-use AR component that tracks money
owed to the Bureau from manufacturers. BMS staff can select a rebate program together with any range
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of quarters (including a single quarter). A list of the total balance due to or from each manufacturer for the
period selected is then shown. From this list, BMS can drill down to a list of each invoice within the
period for any selected manufacturer. This list contains details such as the original invoice amount, the
current invoice amount, the amount paid, disputed amount, interest amount, and current principal due.
This list specifies the Bureau and federal share of the balance due, if appropriate percentages are supplied.

Further, from any selected invoice, BMS can drill down further into the data by going to the NDC-level
AR page. This page includes the details for each of the NDCs included within the selected invoice. By
default, NDCs with no current outstanding balance (principal or interest) are not included but they can be
shown with a single click of the mouse. For each drug, current and original data including invoice
amounts, units, URASs, number of claims involved, reimbursement amounts, and other payments can be
shown. Additionally, a list of all the activities that have occurred for the drug can be shown for any
selected drug. Examples of activities included are the original invoice, changes in URA or units, and
payments received.

From within the AR component, additional control is available to BMS. When making the initial choice
of rebate program and quarter range, BMS can also specify whether the reports should use the official
URA (normally the CMS URA for Medicaid rebates) or the most recently reported URA—this starts off
as the same URA used for invoicing but is updated at payment time to contain the URA at which the
payment was made. In addition, BMS has the ability at the invoice level—or for any individual drug —to
declare that the invoice or drug is “balanced,” meaning that nothing is owed in either direction. Lastly,
BMS can enter the current number of units for any drug from the NDC-level AR. This is a shortcut to
changing the units on a large number of claims.

DRAMS produces several accounts receivable reports on request, including the Accounts Receivable
Report and Drug Rebate Receivable Report. These reports allow BMS to view outstanding balances at the
manufacturer level and a summary of the amount currently owed by a manufacturer for each quarter.

9.7.15 Providing and Updating User Guides

As we work with BMS to understand drug rebate requirements, we document related policies, procedures,
and processes. Once we finalize the documentation, we incorporate the policies and procedures into our
training materials. We work closely with BMS to develop online support materials for manufacturers,
such as manuals, forms, bulletins, and Help aids. When drug rebate policies/procedures change, we
modify all affected materials. Additionally, we routinely re-review manuals/user guides to ensure that we
have not overlooked needed changes. Automated tools within Health Enterprise send messages to alert
employees that something has changed. Our leaders and trainers are responsible for informing and
educating employees about policy/procedure modifications during team meetings and in training classes.

9.7.16 Methodology and Approach to Data Conversion

Our methodology and approach to data conversion is based on ACS’ Standardized Process and Resource
Kit - Implementing Technology Solutions (SPARK-ITS) Quality Management System (QMS).
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Comprising a project management methodology, a system development methodology (SDM), and
training methodology components, our SPARK-ITS QMS leverages recognized leading project
management standards and practices such as the Project Management Institute's A Guide to the Project
Management Body of Knowledge (PMBOK®)-Fourth Edition and the Software Engineering Institute’s
Capability Maturity Model® Integration (CMMI).

The first step in conversion is to work with BMS in identifying the source of any drug rebate files/tables
that need to be converted and integrated into DRAMS and Health Enterprise. We load the source data into
our conversion source environment. We then perform statistical analyses on the data, discover and
analyze anomalies, and create reports that provide information about values in need of resolution.

The next step is to identify conversion rules by field and then determine data relationships and index
values. We also create conversion reports that provide us with checks and balances for the data
conversion process. A gap analysis identifies current and existing data that has no corresponding location
in the system—or instances in which DRAMS requires data that does not exist in the other system. We
then construct conversion programs and sequences for the appropriate tables and run another conversion
with a new copy of source data for user acceptance testing (UAT). We repeat this cycle until all issues
have been identified and resolved—and only then conduct the actual conversion of drug rebate data. For
additional details about data conversion/integration, please refer to Proposal Sections 10.2.3, Phase 1c:
Development, Testing, Data Conversion and Training; 10.2.1.6, Initial Data Conversion Plan.

9.7.16.1Integration and Maintenance

As mentioned earlier, DRAMS can maintain a full history of drug rebate information—including
integration of invoice and payment data back to 1991 when the federal drug rebate program started.
Converted data and data created within DRAMS are both stored indefinitely. Further, DRAMS Web
pages allow authorized rebate staff to maintain historical rebate data such as unit adjustments, write-offs,
resolutions, and corrected units. DRAMS maintains an audit trail of this maintenance by keeping a history
of the user ID that changed a row in any DRAMS database table and also capturing the user ID who
allocated payments, made URA changes, and changes to units.

9.7.16.2Proposed Timeline for Loading Historical Data

ACS recommends that the timeline for loading historical data be driven by the timing of the quarterly
rebate cycle. We recently used this approach when we implemented DRAMS for our Texas Medicaid
account in 2011. Tables 9-13 and 9-14 show draft timelines for loading rebate and claims data.

Table 9-13. Timeline for Loading Historical Rebate Data

August 2014 Current vendor mails current quarter invoices
09/30/2014 Current vendor stops processing rebates
10/15/2014 Current vendor and BMS complete all end of quarter processing, such as the completion of

posting payments, the CMS64.9r, and other reports
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10/21/2014 Current vendor completes the extract of rebate data from their system including: invoice,
payment, supplemental contracts, supplemental URAs, and pricing data

10/27/2014 ACS completes the load of rebate data into DRAMS

10/31/2014 ACS and BMS complete the validation of rebate data loaded to DRAMS

11/01/2014 DRAMS live, BMS staff would start posting payments that arrived after the 9/30/2014 cutoff
12/01/2014 Health Enterprise live

Table 9-14. Timeline for Loading Historical Claims Data

08/31/2014 Current vendor sends historical claims data through 6/30/2011 to ACS

09/30/2014 ACS completes initial load of historical claims data into DRAMS

10/07/2014 Current vendor sends historical claims data paid from 7/1/2014 through 9/30/2014 (claims with
paid dates after 9/30/2014 are included in the claims data extract from Health Enterprise)

10/31/2014 ACS and BMS complete the validation of claims data loaded to DRAMS.

9.7.17 Optional Drug Rebate Services

3. Optional Drug Rebate Services: The Bureau is considering the transition of certain optional drug rebate operational services
duties to the Vendor, including but not limited to, the following:

a. Program Management — Provide sufficient staff to perform current and historical drug rebate dispute resolution activities, including
researching discrepancies by reviewing the claims level detail, contacting providers or BMS/vendor staff as necessary in regards to
guestionable claims or issues, and communicating with the drug manufacturers to resolve the disputes in a timely manner agreed
upon by BMS. This would include managing aging of the accounts receivable balances as well as documentation of all rebate
dispute resolution activities and keeping logs of all contacts.

b. Accounts Receivable Management — Provide sufficient staff to perform AR activities which include, but are not limited to,
receiving, processing, posting, and reconciling drug rebate payments from drug manufacturers for the rebate programs, at the NDC
level. This would include processing any documentation (i.e. ROSI (Reconciliation of State Invoice) or PQAS (Prior Quarter
Adjustment Statement) sent by the manufacturers with the payments.

The Vendor’s proposal should include a description of the Vendor’'s proposed approach and staffing capabilities to meet these
operational services. The Vendor’s proposed solution for the Drug Rebate system and operational services will be included in the
Technical Approach evaluation. As described in Section 4.1.15, the costs of these services will be excluded from the cost bid
evaluation scoring. Optional operational drug rebate services will be initiated through an approved Statement of Work.

Today, ACS provides rebate program management and accounts receivable management for Medicaid
programs in Colorado, the District of Columbia, Hawaii, Indiana, Massachusetts, Maryland, Mississippi,
Montana, Ohio, Texas, and Wyoming. ACS believes that it is in the Bureau’s best interest to have one
responsible party administering rebates because of how interconnected and interdependent the rebate
administration components are. For example, the creation of accurate invoices is dependent upon the
completion of allocating payments received to date. With ACS, the Bureau can be assured that it has a
trusted partner who will work closely with BMS to understand the nuances of West Virginia’s rebate
programs, tailor our systems and work processes accordingly, and transition work assignments in a
sensitive and fully coordinated manner. Below we briefly describe our overall approach to taking over
these services.

Program Management Approach. Once invoices are submitted to manufacturers, ACS staff handles
first-line questions or concerns arising from the manufacturers’ review of the invoices. While ACS staff
takes care to ensure accuracy of invoices, it is always possible that a dispute will occur. In cases of
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disputes, ACS staff contact manufacturers for clarification and assist in dispute resolution by researching
the issue.

When resolving disputes, ACS staff follows all federal and Bureau requirements relating to the dispute
resolution process. All dispute information and correspondence is tracked and maintained in DRAMS. If
an unpaid dispute amount remains following the dispute resolution process, a collection letter is sent to
the manufacturer. For those manufacturers that are non-responsive, ACS proceeds with further collection
efforts based upon collection guidelines approved by BMS. ACS also writes off any disputed amounts
based upon guidelines established by CMS and BMS. ACS rebate staff furnishes manufacturers extracts
containing claims level details and other documentation for dispute resolution. Once the dispute is
resolved, ACS sends an adjusted invoice and/or collection letter to the manufacturer for the unpaid
amount.

Accounts Receivable Management Approach. ACS uses the DRAMS AR component to manage
rebates owed from manufacturers. ACS maintains receivables in accordance with CMS and BMS
requirements. ACS works with BMS to finalize where payments and ROSI/PQAS information will be
sent. Typically, we establish a lockbox bank account to receive check and EFT payment information and
ROSI and PQAS forms. Bank personnel forward each day’s deposit information to ACS via overnight
courier. Upon receipt, we scan and image all documents. ACS rebate staff manually log each individual
payment into the DRAMS Check Log page. Then, we allocate the payments with a manufacturer code
and quarter to which it should be allocated. This allocation is performed at the 11-digit NDC level for the
selected quarter provided on the ROSI and any previous quarters for which there is a PQAS. Rebate staff
uses the accounts receivable reporting capabilities to track payment status and identify payer issues. We
generate several accounts receivable reports to monitor receivables. Delinquent and subsequent
delinquent letters are mailed based on federal and Bureau requirements.

Staffing Capabilities. As indicated by our proposed drug rebate staffing for current RFP requirements—
outlined in Proposal Section 8, Staff Capacity, Qualifications, and Experience—our staffing level
estimates are based on extensive ACS program experience in other states. During planning sessions for
additional drug rebate services, we work closely with BMS to understand the work requirements and
estimated volumes. We then refine our proposed staffing levels accordingly, with the recognition that
additional staff and shifted responsibilities may be required not only for the specific tasks at hand, but
also to handle associated mailroom, call management, technical, financial, training, quality assurance, and
RebateWeb/Web portal activities. It is our commitment to provide fully trained and qualified staff at
sufficient levels to ensure that we meet or exceed the Bureau’s performance criteria.

9.8 Timeline/Gantt Chart

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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9.9 Attachment Il = RFP Requirements Checklist

REQUIREMENT: RFP Section 4.1.9, pg. 103 of 115
4.1.9 Project Approach and Solution.

Attachment Il - Requirements Checklist completed to crosswalk each RFP requirement to where it is addressed in the Vendor’s
proposal...

Please see Proposal Section A6 Attachment Il — RFP Requirements Checklist, in the Appendix, for the
completed Attachment II.

9.10 Response to Mandatory Requirements

REQUIREMENT: RFP Section 3.1, page 44 of 115

ACS commits to the provision of all services as defined in the West Virginia MMIS Re-procurement
Project RFP, Section 3.1, Mandatory Requirements. In Table 9-3, Mandatory Requirements, we list each
requirement (shortened in some cases to conserve space) and indicate our commitment to provide the
required service. We also identified several mandatory requirements that we believe are of special
importance to BMS and for which our proposed solution provides added benefit for the Bureau. To help
BMS fully understand how we propose to support these selected requirements, we have provided
additional information in an easy-to-read format on the pages that follow Table 9-16.

Table 9-16. Mandatory Requirements

Mandatory Requirement

311 Establish a Charleston, WV-based facility within 5 miles of the BMS for DDI and Fiscal Agent v
operations, where all Key Staff Members designated in Section 3.2.3 will be located. The site
will provide space for project team meetings and work sessions, and office space for one
BMS staff member.

3.1.2 Ensure the BMS staff member’s office space in the Vendor’'s Charleston facility can be v
individually locked. This office space must be fully equipped with furniture; telephone service;
a personal computer with access to the MMIS, Microsoft Office™ Suite, and the internet; and
access to a printer and copier. The following reserved or paid parking spaces must be
provided to accommodate designated BMS staff: one (1) BMS parking space and six (6)
general visitor parking spaces.

3.1.3 Provide one named Vendor staff member/position, to be approved by the Bureau, who will be v
located at the BMS to facilitate communication and coordination between the Bureau and the
Vendor. This position requires system, technical/operational and program experience with the
ability to facilitate and communicate Bureau needs effectively back to the Fiscal Agent. This
position is envisioned to be located onsite at the Bureau 100% through the DDI phase. After
DDI, the percentage of time will be determined by the Bureau and the Vendor. The position is
not a member of the Key Staff.

3.1.4 Provide the Bureau access to conference space at the Vendor's site that is adequately sized, v
for ten or more participants, furnished, and equipped to support the DDI review, planning,
testing, and training sessions required of the Vendor. The conference space must have a
computer and projector for displaying internet-based and Windows PowerPoint™
presentations, and a high-quality speakerphone for multiple remote staff to attend meetings
by telephone. Conference space must also accommodate video conferencing and web-
based application sharing for attendees.
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Mandatory Requirement

3.15 Provide facilities for the recovery of operations in the event of a disaster that disrupts v
operations as described in the Fiscal Agent’s Disaster Recovery and Business Continuity
Plan to be developed by the Vendor and approved by the Bureau. The Vendor will provide
resources necessary to: recover critical services in accordance with the Recovery Time
Objective and Recovery Point Objectives approved by the Bureau and documented in the
Disaster Recovery and Business Continuity Plan; and meet the approved Service Level
Agreements listed in Appendix G of this RFP.

3.1.6 Assume all costs related to securing and maintaining the facility for the duration of the v
contract, including but not limited to hardware and software acquisition necessary to maintain
approved performance requirements throughout the life of the contract, maintenance, lease
hold improvements, utilities, office equipment, supplies, janitorial services, security, storage,
transportation and insurance.

3.1.7 Agree to incur all costs associated with accessing and acquiring Provider licensure and v
certification data.

3.1.8 Comply with all current and future security policies and procedures of DHHR, BMS, and the v
WYV Office of Technology, which can be found on the cited Web links.

3.19 Perform all work associated with this contract within the continental United States or U.S. v
Territories.

3.1.10 Host the MMIS and maintain a secure site and secure back-up site within the continental v

United States.

3.1.11 | Warrant that the proposed and implemented MMIS will meet CMS certification requirements v
and that certification will be available retroactive to the first day of operations of the new West
Virginia MMIS to ensure full Federal Financial Participation (FFP).

3.1.12  The Vendor will be responsible for lost enhanced Federal Medical Assistance Percentages v
(FMAP) for delayed certification due to system deficiencies or deficiencies noted during the
certification process that extend beyond the claiming window. The Vendor will be responsible
for only the portion of FMAP lost that is determined by BMS to be the fault of the Vendor. The
MMIS Vendor will not be responsible for system certification of components that are not
included in the scope of this RFP.

3.1.13 | Warrant that the proposed and implemented Pharmacy Point-of-Sale (POS) system will be v
certified with Surescripts to support all available ePrescriptions transaction types, including
controlled substances.

3.1.14 | Ensure the point-of-sale drug file will be independent and not a shared file with other clients. v

3.1.15 | Provide a system that will support multiple programs, e.g., Medicaid, Tiger Morton, BMS v
State Programs, Children with Special Health Care Needs (CSHCN), Behavioral Health and
Health Families (BHHF)) and multiple Medicaid eligibility categories, including but not limited
to the addition of any other State Agency, United States Territory or political subdivision. All
programs, eligibility categories, and benefit plans are to be supported according to the
service level agreements set forth in this RFP.

3.1.16  Ensure all hardware, software and communications components installed for use by Bureau v
staff are compatible with the most current West Virginia Office of Technology (WVOT)
supported versions of the Microsoft™ Operating System, Microsoft Office™ Suite and
Internet Explorer™, and current technologies for data interchange which are listed on the
below provided link. (http://www.technology.wv.gov/support/Pages/default.aspx)

3.1.17 | Ensure the entire system is installed on the Vendor’'s hardware and supported through staff v
at both the Vendor’s data center and the Charleston, West Virginia, location.

3.1.18  Align the proposed MMIS with MITA principles and employ service-oriented architecture. v

3.1.19 | Develop any bridges and integration code necessary for the replacement MMIS to interface v

with other State software and systems, e.g., DW/DSS, HIE, HIX, and Enterprise Resource
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Mandatory Requirement

Planning (ERP) — none of which are currently interfaced.

3.1.20  Agree to incorporate all applicable current and future coding standards to ensure that the v
MMIS is current in its ability to accept and appropriately employ new standards and
requirements as they occur, including, but not limited to, ICD-10, HIPAA v5010, NCPDP
Claims Processing Standards D.0, the Patient Protection and Access to Care Act (PPACA)
and the Health Information Technology for Economic and Clinical Health Act (HITECH).

Agree to incorporate all requirements mandated through federal and state regulations,
including current and future coding standards, to ensure that the MMIS is current in its ability
to accept and appropriately employ new standards and requirements as they occur, such as,
but not limited to, ICD-10, HIPAA v5010, National Council for Prescription Drug Programs
(NCPDP) Claims Processing Standards D.0, the Patient Protection and Affordable Care Act
(PPACA) and the Health Information Technology for Economic and Clinical Health Act
(HITECH). Formalized change control will be used for all such changes, during all phases of
the project. This provision extends to all court ordered services requiring system
modifications.

3.1.21 | Adhere to the current (NCPDP version standards, or the most current HIPAA required v
version for single drug claims and compound prescriptions.

3.1.22  Provide right of access to systems and facilities to the Bureau or its designee to conduct v
audits and inspections. Provide access to data, systems, and documentation required by
auditors.

3.1.23 | Update deliverables at the request of BMS to align with major changes in approach or v

methodology, or to include new or updated information that was not available at the time the
deliverable was submitted and approved.

3.1.24  Meet all CMS Certification Requirements as described in Appendix D. v

3.1.25 | Agree to operate the MMIS and perform all functions described in the RFP and continue all v
operations from the date of implementation of each component until each function is turned
over to a successor Fiscal Agent (FA) at the end of the contract, including any optional
additional periods or extensions.

3.1.26 = Agree to perform according to approved Service Level Agreements listed in Appendix G of v
this RFP.
3.1.27 | Forfeit agreed-upon retainage as described in Section 4 of this RFP if approved service v

levels are not achieved.

3.1.28  Ensure the new system functions without interruptions or non-scheduled downtimes. The v
response time from the new system must be within acceptable limits as defined in Appendix
G (Service Level Agreements) of this RFP.

3.1.29 | Provide project status information to the MMIS Re-procurement Project Manager in the v
timeframes and in the agreed-upon format.

3.1.30 Actively use industry-standard professional project management standards, methodologies, v
and processes to ensure the project is delivered on time, within scope, within budget, and in
accordance with the Bureau’s quality expectations.

3.1.31 | Provide a software and hardware solution that is upgradeable and expandable to meet v
current and future needs.

3.1.32 Employ a Relational Database Management System (RDBMS) or Object Oriented database v
management system (OODMS), to create a data infrastructure that is easily configurable,
role-based with 24 X 7 access to data, and use best in class analysis tools.

3.1.33 | Ensure that the Pharmacy prior authorization system is available 24 hours per day, seven (7) v
days a week, except for scheduled maintenance.

3.1.34  Agree that BMS retains ownership of all data, procedures, programs, and all materials v
developed during DDI and Operations, as well as the initial licensing for installed COTS.

© 2012 ACS State Healthcare, LLC 9-91



West Virginia Department of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

Mandatory Requirement

Manufacturers’ support and maintenance for the proprietary COTS software licensing
subsequent to the initial install must be provided only for the life of the contract.

3.1.35 | Provide role-based access for authorized users, ensuring confidential access to the data at v
the individual and group security levels.

3.1.36 | Ensure that adjudicated claims cannot be changed outside an approved adjustment process. v
Once a claim is adjudicated and in a final status, the information must remain static while it is
displayed, (e.g., users may not cut claim information from claim lines/data).

3.1.37 | Place the source code in a third-party escrow arrangement with a designated escrow agent v
who is acceptable to the Bureau, and who shall be directed to release the deposited source
code in accordance with a standard escrow agreement approved by the Bureau...

3.1.38  Provide increased staffing levels if requirements, timelines, quality, or other standards are not v
being met, based solely on the discretion of and without additional cost to the Bureau. In
making this determination, the Bureau will evaluate whether the Vendor is meeting
deliverable dates, producing quality materials, consistently maintaining high quality and
production rates, and meeting RFP standards without significant rework or revision.

3.1. 39 | Develop, submit to BMS for approval, and maintain a comprehensive West Virginia MMIS v
Security, Privacy, and Confidentiality Plan (as described in Section 3.2.6.1.1) that meets or
exceeds the current industry standards for such documents, and is compliant with any and all
state and Federal mandated security requirements. The Security, Privacy, and Confidentiality
Plan must be reviewed and updated annually during the operating period.

3.1.40  Deliver systems and services that are compliant with Title I, Subtitle F, Section 261-264 of v
the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191,
titted “Administrative Simplification” and the rules and regulations promulgated there under.

3.1.41 | Ensure that all applications inclusive of internet, intranet and extranet applications associated v
with this contract are compliant with Section 508 of the Rehabilitation Act of 1973, as
amended by 29 U.S.C. §794d, and 36 CFR 1194.21 and 36 CFR 1194.22.

3.1.42  Ensure that data entered, maintained, or generated to meet the requirements of this RFP be v
retained and accessible according to Federal requirement 42CFR 431.17 and applicable
BMS and State requirements

3.1.43 | Comply with prompt pay regulations in accordance with Federal Requirement 42CFR v
447.45(d).
3.1.44  Follow formalized change control procedures (as described in Section 1.21.13 Changes and v

the approved Change Management Plan named in Section 3.2.2.1) for all changes to project
scope, including (but not limited to) changes arising during the DDI and operations phases of
the project, and changes necessitated as a result of new and amended Federal and State
regulations and requirements.

3.1.45 | Acknowledge that upon award the Bureau reserves the right to reject any staff proposed or v
later assigned to the project, and will require the successful Vendor to remove them from the
project. In all circumstances, Key Staff shall be replaced only with persons of equal ability
and qualifications. Similar to old requirement 3.1.40

3.1.46  Designate one named individual as the Vendor organization’s HIPAA compliance officer. v
Similar to old requirement 3.1.41

As previously stated, we have elected to provide additional information regarding selected mandatory
requirements that we believe to be of special importance to BMS.
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9.10.1 Vendor Staff Member - BMS/ACS Liaison

For the staff position of BMS/ACS Liaison, we are proposing an individual already well known to the
Bureau—former BMS Deputy Commissioner Leonard Kelley. He is a West Virginia native who brings to
this position an in-depth knowledge of the West Virginia Medicaid program, a history with the current
MMIS, and a full understanding and appreciation of the West Virginia legislative process. Leonard has
first-hand experience with the CMS certification process from the BMS side and was instrumental in
working with BMS and ACS to create the first DSS for West Virginia. We believe one of his most
important assets is his keen understanding of the challenges faced by the Bureau during these times of
remarkable change in the healthcare arena. Mr. Kelley will be located at the Bureau to facilitate
communications between the Bureau and ACS. His technical and program knowledge will be especially
helpful to both ACS and BMS during the DDI and CMS Certification Phases. Additionally, Leonard’s
knowledge of the current HealthPAS system will augment that of ACS partners Oleen Pinnacle and
Ninestone as they assist ACS during the DDI Phase with business rule evaluation, data conversion
mappings, and parallel testing. His unique technical, operational, program/policy, and West Virginia
perspective cannot be duplicated by other contractors and will be highly valuable in strengthening the
ACS team while, at the same time, mitigating risk for BMS.

9.10.2 Business Continuity and Disaster Recovery

We have already arranged for the ACS Fiscal Agent project in Ridgeland, Mississippi, to be the
operations recovery facility for the West Virginia MMIS Re-procurement Project, while the ACS
Tarrytown data center in New York has been designated as our data recovery site. North Wales,
Pennsylvania, will serve as our alternate site for print fulfillment processes.

Data and Files. All Health Enterprise data are stored on a high-speed Storage Area Network (SAN),
which is configured as a redundant storage array and serves as the first level of protection against failure.
Data is automatically and continuously replicated in near real-time to our disaster recovery facility SAN,
so the data is available for the disaster recovery process. For additional data security purposes, we create
complete back-ups at least weekly, with incremental back-ups on a daily basis. We then store back-up
tapes in a secure off-site facility.

Operations. Should a disaster occur, our operational priority will be to re-establish call center activities
with as little disruption as possible, while maintaining all related Service Level Agreements. We have a
voice recovery service that restores all telephony venues, whether physical, mobile, or virtual/work from
home. This cloud-based service is pre-provisioned for direct calls to targeted telephone numbers that are
assigned and dedicated within our voice network. Information provided by callers is collected and passed
to customer service representatives (CSRS), who may be stationed at the recovery site, at home, or in
other established ACS facilities. The Ridgeland, Mississippi, site has technology solutions that are similar
to those we plan to provide for West Virginia—thereby allowing us to more quickly restore work
activities. We can provide fully configured work environments for business operations and transactional
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processes, because data can be accessed by authorized users through our virtual ACS network. ACS has
experience in supporting over 550 recoveries, including more than 55 clients that declared emergencies
during Hurricanes Dennis, Katrina, Rita, and Wilma, as well as the Mt. Redoubt eruption. We will have
access to PC workstations with program images, provide access to critical fax service and printers, deliver
connectivity to the Internet, and provide data center applications through our dedicated network
connectivity. The physical work area includes back-up mailroom facilities that are fully configured to
handle postage, a variety of barcodes and envelope requirements, and document tracking capabilities.

9.10.3 Compliance with Current and Future Security Policies

For all ACS contracts, we rigorously adhere to corporate requirements for data security and privacy
controls to prevent improper disclosure, access, modification, and deletion or destruction of program data.
These controls are standardized, documented, clearly communicated to employees, persistently enforced,
and continually re-evaluated. Our security policies comply with DHHR, BMS, and the West Virginia
Office of Technology policies—and in many instances are more restrictive.

ACS Security Commitment. ACS has a corporate HIPAA Privacy/Security Officer who directs the
company’s HIPAA privacy program according to all appropriate federal and state laws and regulations,
including Medicaid privacy regulations. EDI Manager/Web Portal Manager Erin Murphy will serve as
our local HIPAA Privacy/Security Officer to ensure that we are following both corporate and West
Virginia policies. ACS has precisely mapped our corporate policies to the HIPAA Privacy and Security
Rules to ensure that we fully abide by the regulations. We also use automated tools that help us monitor,
track, and report activities required by these rules. Our security policies, procedures, and training
programs are documented and readily available for audit purposes. Additionally, all ACS facilities and
systems supporting the West Virginia MMIS Re-procurement Project must pass an initial and routine
audit/review conducted by our ACS corporate security team.

System Safeguards. Health Enterprise has controls that allow selected fields, Web pages, or portions of
Web pages, to be protected from view and only seen by authorized users. Our system security approach
includes safeguards at administrative and management levels, technical and operational levels, and within
the application architecture itself. We also use standard security features, such as individual
authentication via ID and password, functional access control, multiple firewalls, and virus protection.

9.10.4 CMS Certification Retroactive to the First Day of Operations

One of the most significant implementation and post-implementation activities for which we must plan is
the Centers for Medicare and Medicaid Services (CMS) certification of the new MMIS. We have an
excellent track record of obtaining CMS MMIS certifications retroactive to the date requested, including
our previously successful certification experience in West Virginia.

MECT Embedded in Health Enterprise. To ensure that we achieve CMS certification, we follow the
roadmap outlined in the CMS Medicaid Enterprise Certification Toolkit (MECT) for each of our Health
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Enterprise implementations. The MECT business areas and business objectives are embedded in the
conceptual design of our Health Enterprise system, and its artifacts and processing guidelines have
already been mapped to these detailed checklists. Additionally, ACS recently completed the successful
certification of our OmniCaid MMIS in the District of Columbia using MECT—at which time CMS
indicated it is eager to incorporate our methods as best practices for future certifications.

Rational DOORS. We use a software product called Rational DOORS to provide a range of traceability
options that not only trace the realization of requirements to designs and test cases, but also link related or
interdependent requirements—such as RFP requirements to checklist items or design elements to related
business rules. The Rational DOORS product includes a Web-based interface that provides BMS with
anytime access to certification requirements and traceability data without the need for installed software.

ACS, BMS, CMS Partnership. While working with our District of Columbia customer during our first-
time use of the new checklists, we found that a three-part partnership among the District, ACS, and the
Regional CMS Office provided a highly effective learning process for understanding and using system
functionality to manage the Medicaid enterprise. We recommend replicating this process for the
certification of West Virginia’s MMIS. Our proposed certification team includes BMS Liaison Leonard
Kelley, who will play an active role in supporting the entire certification process. We believe his West
Virginia Medicaid institutional knowledge and previous West Virginia CMS certification experience will
highly valuable to both ACS and BMS throughout the process.

9.10.5 Certify Pharmacy POS for ePrescribing with Surescripts®

ACS has more than seven years of ePrescribing experience and uses a tool that allows authorized users to
electronically prescribe drugs—including controlled substances—via the nationwide Surescripts®
pharmacy network. Providers connect to the application through a secured Web connection between their
software vendor and ACS. To provide the Bureau with a brief overview of the certification review
process, we will incorporate and cite key information within our ACS Certification Plan. We also invite
designated BMS representatives to participate with us in a preliminary walkthrough of the checklist.

Surescripts®. Once an electronic prescription is created, Surescripts® routes the prescription to an
appropriate pharmacy through a transmission that is secured with the use of provider-specific information.
Surescripts® certification is based on network/application requirements, transaction standards
organizations, connectivity requirements, and Certification Policy Foundational and Guiding Principles.
Currently, ACS maintains a relationship with Surescripts® to support ePrescribing and real-time
pharmacy Third Party Liability services for CMS on behalf of the Federal Emergency Management
Agency (FEMA) Emergency Prescription Assistance Program. Surescripts® is also used in several ACS
state Medicaid projects—including Florida, Missouri, and New Mexico—where we are currently a
certified solution provider. With this extensive background experience, ACS is well-prepared to obtain
Surescripts® certification for West Virginia.

ePrescribing Application. The ePrescribing application has already been developed by ACS and is
housed within the Electronic Clinical Support Tool (ECST) platform of Health Enterprise. Before writing
a prescription, physicians who use ePrescribing tools at the point of care can retrieve and review member
data to obtain essential information that helps determine the best treatment for Medicaid members. We
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manage all ePrescribing transactions in accordance with the CMS Final Rule published in the April 2009
Federal Register for electronic prescriptions. We validate Drug Enforcement Agency (DEA) and National
Provider Identification (NPI) numbers for each user against a nationwide master list of prescribers to
prevent fraudulent use of DEA numbers.

9.10.6 System Support of Multiple Programs and Plans

Health Enterprise not only handles multiple programs and plans with ease, it also serves as a multi-payer
system. It is designed to provide separate funding, payments, benefit controls, and reporting to support the
addition of any other State agency, United States territory, or political subdivision—as directed by the
Bureau and in accordance with all related Service Level Agreements.

Multi-payer System. Using a set of parameters that are housed in Health Enterprise’s program
management tables and rules, separate pricing and system code-controls are maintained within the
Reference component for each payer. A Line of Business (LOB) attribute supports this functionality,
thereby ensuring accurate fiscal responsibility and providing multi-payer flexibility. Service authorization
and claims processing edits and rules are also separate and independent. The Health Enterprise rules
engine allows business rules to be tailored by payer, program, or benefit plan. Additionally, we use
provider networks within the Benefit Administration component of the system to differentiate between
payers and programs.

Multi-program System. Health Enterprise provides multi-program flexibility to support the payment of
current state-funded eligibility programs, claims from other State agencies, and future expansions
required by healthcare reform. It can support rate-setting development for many different programs,
including Home and Community Based Services (HCBS) and Physician Assured Access System (PAAS)
waivers, as well as the Mountain Health Trust program. The Benefit Plan Administration component
carries program-specific and provider-specific rates, as well as program-specific benefit limits. When a
member is active in more than one plan, applicable coverage is determined through a hierarchy
established by BMS during implementation. Benefit plans can be defined for certain provider types or for
member populations based on age, eligibility category, and location codes.

9.10.7 MITA-aligned MMIS with Service-Oriented Architecture (SOA)

To fully support the Bureau’s future MITA maturity-level goals—including a seamless transition to
MITA Maturity Level 3 for most business processes—Health Enterprise is aligned with the MITA 2.01
framework, highly flexible and adaptable, and quickly integrates new functionality in a modular fashion.
The system includes interoperable software components, the use of Internet and Web-based technologies,
externalization of business rules, and an emphasis on the use of commercial-off-the-shelf (COTS)
components. The business architecture contains models of typical Medicaid business processes, with a
Maturity Model that shows how business capabilities can evolve. Instead of adding SOA to an existing
procedural language-based or object-oriented legacy system, we developed a new MMIS solution and
deployed it with the use of SOA to better serve our state clients.
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9.10.8 Integration Code for Other State Software/Systems Interface

BMS can be assured that we have the bridges and integration codes required to easily interface with other
State software and systems. Through the support of Simple Object Access Protocol (SOAP), Health
Enterprise can communicate with other applications that have different technologies and/or different
programming languages—even if they are running on different operating systems. SOAP is an XML-
based approach for implementing Remote Procedure Call (RPC) interactions between disparate systems
and is the preferred mechanism for use with remote systems. Our interface process is described below.

Electronic Data Sharing Gateway. The Electronic Data Sharing Gateway (EDSG) component of Health
Enterprise serves as a “capture zone” for external interfaces. It employs data transformation COTS
products from Informatica Corporation to manage each step in the data receipt, transformation, and
delivery process. As files are received by EDSG, Informatica tools validate—through the use of user IDs,
passwords, digital certificates, and other keys—that the file was submitted by an authorized trading
partner. Once authenticated, files are processed either immediately (via Web services) or via batch mode
at pre-scheduled timeframes.

Managed File Transfer and Enterprise Service Bus. EDSG exchanges data files with external systems
via the Data Exchange Managed File Transfer (MFT) applications, which move files regardless of their
source. As data files pass through the MFT proxy, the transmission protocol and port are changed to
prevent unauthorized access to internal applications. For data exchanges where MFT is not well suited or
appropriate, the Informatica PowerExchange® application can be used when communicating with remote
data sources, such as a mainframe-based Virtual Storage Access Method (VSAM) or Generation Data
Group (GDG) files. Our system delivers interoperability using an Enterprise Service Bus (ESB) that
provides the open, standards-based connectivity infrastructure for a service-oriented architecture. It
enables applications to quickly and flexibly exchange structured information about business events,
including messages, documents, and “business objects.”

Data Transformation. Once a transaction is accepted from MFT or the ESB, it enters the translation
engine—Informatica Data Transformation® (DT). This translator tool allows for easy mapping to a
common format, such as Service Data Object (SDO), X12, or to an internal format used within another
application. Informatica DT incorporates an Informatica Business-to-Business (B2B) DT tool for HIPAA
compliance checking, data validation, and compliance reporting. The same facility and tools are used for
outgoing interfaces, with basically the same processes—Dbut in reverse. The data finally is transmitted to
the target system using the MFT application.

9.10.9 Incorporation of Current and Future Coding Standards

To accommodate all BMS-required system changes and ensure that West Virginia’s Medicaid program
stays abreast of future regulations and coding standards, Health Enterprise uses a rules engine to control
system processing—as well as parameter tables that can be easily modified to adapt system capabilities to
ensure compliance. Business Process Execution Language (BPEL), SOA, use of COTS products, and
other architectural features enable the enhanced flexibility of Health Enterprise, while its architecture
provides both horizontal and vertical scalability to meet processing demands. Throughout the life of the
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contract, we use a BMS-approved change control process for all system changes. Please refer to Proposal
Section 9.5.3, Phase 2c: MMIS Modifications and Enhancements, Change Requests, for details.

ICD-10 Changes. ICD-10 coding changes will be challenging, as today’s ICD-9 contains fewer than
18,000 codes—while the ICD-10 version contains more than 141,000 codes and accommodates a host of
new diagnoses and procedures. However, Health Enterprise is already designed to support ICD-10
changes through the claims engine that is controlled by the rules engine, BPEL, and parameter tables. In
addition to the new ICD-10 codes, our system retains the ICD-9 codes and related crosswalks to make
historical data analysis meaningful. Batch file updates are processed from external entities, such as CMS,
to automatically update benefit/reference data, and the system allows entry into the reference database via
user-friendly Web pages. These processes make information immediately available for claims processing.

HIPAA v5010 Changes. HIPAA has upgraded transaction standards to ASC X12 version 5010. Because
we use common services for many of our customers and a COTS product designed for electronic data
interchange (EDI) transactions, Health Enterprise supports version 5010.

NCPDP D.0. Changes. With the implementation of the NCPDP 5.1 Transaction Standard, ACS
developed a Software Vendor Management Program to ensure that network provider software is
compatible with the required operating NCPDP format. Again, our use of common services and COTS
products designed for EDI transactions means that we can easily adopt the new NCPDP D.0 standards.

PPACA Changes. Health Enterprise provides the flexibility needed to help BMS plan for, develop, and
implement the PPACA requirements. We also offer expertise and services related to the areas of: Health
Insurance Exchanges (HIX); Health Information Exchanges (HIE); Electronic Health Records (EHR);
Accountable Care Organizations (ACO); Long-Term Care and Risk Stratification Technology; Strategic
Planning and Policy Development; Client-specific Consulting Projects; Actuarial Analysis and
Forecasting; and Care Management Support.

HITECH Changes. Health Enterprise is designed to comply with provisions in the HITECH Act. We
have extensive experience with the implementation and updating of HIPAA-mandated code sets, and our
HIPAA compliance approach directly aligns with HIPAA’s data security objectives.

9.10.10 Update Deliverables Requested by BMS

ACS knows that BMS operates in a dynamic regulatory environment. New and changing laws,
regulations, policies, and court orders can significantly affect the Bureau’s operations—sometimes on
very short notice. When program-related modifications are required, we initiate a BMS-approved change
control process, working closely with Bureau representatives to fully understand the details of the change,
update our policy/procedure manuals and training materials, provide employee training for all affected
staff, and closely monitor the successful execution of the modified procedures, including the ongoing
quality of our performance.
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9.10.11 Meet All CMS Certification Requirements

In a Requirements Traceability Matrix that is stored in our document repository, we have mapped every
MITA-aligned Business Objective to Health Enterprise functional requirements for the purpose of
validating that Health Enterprise fully satisfies all CMS business requirements.

ACS Experience. While CMS certification is tailored specifically to each state, we have found there are
benefits to working collaboratively across our state implementation teams to share lessons learned and
best practices. By the time the West Virginia MMIS Re-procurement project goes live, ACS anticipates
that we will have successfully achieved Health Enterprise certification in three other states—while
planning and preparations will be underway in a fourth. Our ACS team will have the advantage of
debriefs from those states. Additionally, because we previously have demonstrated Health Enterprise
compliance in other states, CMS will be able to focus on the State-specific requirements for West
Virginia’s Medicaid program.

On-site Visits. In our very first project using MECT protocols, we learned from CMS that it is advisable
to take advantage of opportunities to attend another state’s certification assessment to confirm how well-
prepared we are for our CMS site visits and online demonstrations. The timing of the MMIS Replacement
DDI and Certification Planning Phase in West Virginia will coincide with certification site visits in other
states with ACS Health Enterprise implementations. We will work with our other state customers to
arrange a visit during one of these MECT experiences and welcome the attendance of designated BMS
representatives.

9.10.12 Continue Operations through Turnover

Throughout our history, ACS has proven its dedication in helping our state customers by going above and
beyond the mere provision of systems and services. We work in unison with BMS to improve program
services and achieve common goals. To ensure the ongoing success of West Virginia’s Medicaid
program, we will stand beside BMS throughout the Turnover and Closeout Phase of the project, providing
high-quality services, working cooperatively with the successor contractor, and remaining flexible until
each business function is turned over—just as we did for BMS during the Turnover Phase of the MMIS
project in 2004. Not only did we stand by the Bureau to the very end of the contract, we also continued to
process Pharmacy claims when the new contractor experienced implementation difficulties. For the West
Virginia MMIS Re-procurement Project, our commitment remains the same.

9.10.13 Project Management

By following structured methodologies that use repeatable processes—monitored by multiple teams using
project management tools—we ensure that project artifacts are accurate, on time, within budget, and
easily understood by all parties.

PMM. Our Project Management Methodology (PMM) is based on industry-leading standards, including
the Project Management Institute’s (PMI’s) Project Management Body of Knowledge® (PMBOK) and
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the Capability Maturity Model® Integration (CMMI). It also includes a system development
methodology (SDM), as well as training methodology components. To efficiently and effectively
integrate the project management processes, we use the latest technology tools and Internet capabilities,
with a variety of commercial off-the-shelf products

SPARK-ITS. For all projects, we adhere to the same Standardized Process and Resource Kit -
Implementing Technology Solutions (SPARK-ITS) Quality Management System (QMS) methodology
described in Proposal Section 9.3, Project Management. The Enterprise Project Management solution
equips our project managers with the tools and features to manage schedules, anticipate issues, conduct
what-if analyses, and manage resource allocation across phases, projects, and programs. Project tasks are
automatically loaded to the project tool so that project managers can review them using a Web browser.
On a weekly basis, team members document their actual and remaining work for each task, thereby
providing schedule-administrators with detailed information about task progress and remaining work.
This process allows ACS to effectively and comprehensively manage all tasks, deadlines, and resource
allocations with tools and methodologies that adhere to—and in some cases exceed—the Bureau’s project
management standards and requirements.

9.10.14 Upgradeable and Expandable System

Health Enterprise incorporates the best of ACS’ proven Medicaid systems and products surrounded by
best-in-class commercial-off-the-shelf (COTS) products that are chosen for their power, effectiveness,
and integration capabilities. Health Enterprise is designed with leading-edge service-oriented architecture
(SOA) that supports the MITA business areas, providing increased flexibility, scalability, expandability,
and interoperability to meet new and future State and federal requirements. These system characteristics
mean that, with equal ease, Health Enterprise can meet the requirements of a small Medicaid program
such as North Dakota, as well as those for the nation’s largest program, California.

Virtualization. Health Enterprise leverages server virtualization to maximize flexibility and effective use
of CPU processing power—allowing us to dynamically tune processing power for the changing needs of
BMS. Virtualization allows ACS to create unique logical partitions (LPAR) on individual or a
combination of servers, with their own version of an operating system and application software. Our use
of multiprocessor servers in a load-balanced, clustered environment provides for high availability and
stability of the system and allows expandability without interruption to normal processing. Please refer to
Proposal Section 10.1, Proposed West Virginia MMIS, for additional information about virtualization.

Platform Independence. Because Health Enterprise is written in Java, it is platform-independent—
meaning that it can be deployed on a variety of hardware and infrastructure configurations to meet the
Bureau’s specific needs. The SOA eliminates barriers between different applications and different data
types, enabling system-to-system data sharing, efficient use of COTS products, seamless interoperability
throughout the healthcare enterprise, and collaboration across disparate healthcare programs and agencies.
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9.10.15 RDBMS for Configurable Data Infrastructure

All Health Enterprise data is maintained in a Relational Database Management System (RDBMS). We
have selected Oracle 11g Enterprise as the system’s primary RDBMS component, because it provides
best-of-breed tools that support high performance, availability, and scalability—in addition to database
failover protection and disaster recovery capabilities. Since 2007, Oracle has been positioned in Gartner’s
Leaders Quadrant for Data Warehouse Database Management Systems. Examples of the system’s
technical components that provide easy configuration and 24/7 access are provided in Table 9-17, Oracle

119 Suite of Tools.

Table 9-17. Oracle 11g Suite of Tools

Oracle Real
Application Cluster
(RAC)

Oracle Recovery
Manager (RMAN)

Oracle Enterprise
Manager (OEM)

Oracle Diagnostic
Pack

Oracle Tuning Pack

Oracle Locator

Oracle Partitioning

Oracle Golden Gate

Oracle Configuration
Management

Oracle Change
Management

Oracle Advanced
Security Option

A clustered database with a shared cache architecture that overcomes the limitations of
traditional shared-nothing and shared-disk approaches to provide a highly scalable and
available database solution

Backs up, restores, and recovers Oracle databases

Provides a one-stop shop for managing and monitoring every Oracle application or
component present within Health Enterprise to collect status and performance data, which
is then fed back to the OEM management server

A comprehensive set of automatic performance diagnostics and monitoring functionality
built into the core database engine and OEM, providing reports, a centralized performance
repository, and cross-system performance aggregation to simplify the task of managing
large sets of databases

Automates the entire application tuning process, with real-time monitoring and SQL
Advisors that provide a solution for automating the complex task of application tuning

Mapping needed to location-enable many business applications

Allows data to be managed in smaller “chunks,” greater storage efficiency, and enhances
query and ETL processing leading to exceptional application performance and availability.

High-performance software application for real-time transactional change data capture,
transformation, and delivery, offering log-based bidirectional data replication for 24/7
operations

Captures and centralizes information about all hardware and software resources to
facilitate the diagnosis of problems, using comprehensive reports and powerful analytics

Automates the process of promoting planned schema changes from development to
production and helps identify the impact of application upgrades on customizations

Delivers database and network encryption with robust authentication for compliance and
privacy requirements

Additionally, IBM’s Tivoli products provide system security through integrated identity management and
role-based authentication—while the database modeling tools of Embarcadero ER/Studio allow for the
creation of multi-leveled sub-models within Health Enterprise.
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9.10.16 Ownership

ACS agrees that BMS retains ownership of all data, procedures, programs and materials developed during
DDI and Operations, including the customized West Virginia Enterprise System and all other proprietary
software—as well as the initial licensing for purchased and installed COTS. Upon conclusion of DDI,
ACS also grants BMS a nonexclusive, perpetual, non-terminable, irrevocable license to use, demonstrate,
modify, and prepare derivative works based on the Health Enterprise base system previously developed
by ACS with internal funds. Manufacturer’s support and maintenance for the proprietary COTS software
licensing subsequent to the initial install will be provided for the life of the contract. Additionally, ACS
and its subcontractors own and will use proprietary software to perform services under this agreement,
developed with internal funds, prior to, or independently of, the contract.

9.10.17 Role-based Data Access

The Health Enterprise Security Architecture enforces role-based security access for all users of non-
public portions of the system. The availability of menu functions—as well as the pages, portlets, and even
the fields displayed on pages—are all tightly controlled by assigned roles. Based on business needs, users
are assigned a role or combination of roles that determine their level of access, view, and update
capabilities. Because modifications are easy for the security administrator to apply and do not require
programming changes, we can easily modify roles to accommodate changes in job responsibilities or
positions.

WebSphere Tivoli. Implementation of security is built, not as a bolt-on component at the application
layer, but through the underlying integration of the IBM Tivoli suite, with the IBM WebSphere
application server stack of products. IBM Tivoli Identification Manager (TIM) and Tivoli Access
Manager (TAM) provide integrated identity management and role-based authentication, as well as
authorization to individual system resources.

\WebSeal. Tivoli WebSeal, a component of TAM, provides the gateway through which all Health
Enterprise Web portal access passes. It is a high-performance, multi-threaded Web server that applies
security policy as defined in TIM and TAM to all users attempting to access portal resources. It is a
reverse proxy server. As such, it routes in-bound network traffic to the portal and back-end services,
while presenting a single interface to users and external systems. WebSeal determines when a user has
attempted to access a protected resource and prompts the user with a logon dialog. WebSeal validates the
identity, roles, and privileges of users and provides a first line of defense. Further security is provided by
firewalls at different layers of the architecture.

9.10.18 Key Staff Members
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We are proposing an exceptional leadership team with expert skills and the ability to remain flexible—
while at the same time getting the job done within a structured plan. Our MMIS Account Manager Paul
Harvey not only brings extensive leadership experience to the project, but also has more than 18 years
experience in the field of information technology. Medical/Dental Deputy Account Manager/Operations
Manager Andy Fontalbert has a wealth of Medicaid operational experience, and his previous West
Virginia-specific experience ensures that he understands West Virginia’s Medicaid program and knows
how to work in unison with BMS to achieve its goals. We are also pleased that former BMS employee
Leonard Kelley has joined our team and will serve as our BMS Liaison. Each of our proposed key leaders
meets or exceeds all job requirements and is 100 percent dedicated to the MMIS Re-procurement Project.
We acknowledge that the Bureau reserves the right to reject any proposed or later-assigned staff and will
require ACS to remove BMS-rejected staff from the project. If for any reason a designated Key Staff
position becomes vacant, we immediately notify BMS, begin the recruiting process, receive BMS’ written
approval to hire or re-assign key personnel, and fill the position with an individual of equal ability and
qualifications.

9.10.19 Meet Contract Requirements and Performance Standards

Throughout the life of the contract, it is our unyielding goal to meet and exceed BMS expectations. To
that end, we are committed to the maintenance of staffing levels that allow us to perform all project
responsibilities in an exemplary manner and to meet or exceed all contract requirements.

Cognos Metrics Manager. We closely monitor daily work outcomes and work production reports to
proactively ensure that we are staffed appropriately to meet all contract deliverables, performance
metrics, and quality standards. To help ensure project compliance, we use the Cognos Metrics Manager
reporting tool, which constantly watches key performance measures and sends e-mail alerts when
performance metrics are nearing unfavorable thresholds. Additionally, Cognos maintains historical data,
scorecards, and diagrams in a central relational database. The product clearly depicts upward and
downward trends, allowing potential problems to be proactively identified and quickly addressed. For
decision-making purposes, authorized BMS representatives have anytime access to the project’s status
through an online view of the most current reports and important project data.

Staffing Approach. If unforeseen events create a situation in which we do not meet project requirements,
we immediately identify root causes, work with BMS to quickly develop a corrective action plan, and
increase our staffing levels as needed. In instances of unexpected high work volumes, we shift trained
staff members from one area to another—continuously adjusting staff to ensure our workloads are
balanced and that work progresses smoothly. In times of increased work volumes, we supplement our
current staff by hiring part-time employees and have the benefit of using temporary staffing agencies that
have partnership agreements with ACS. We have a team of seasoned corporate recruiters who are devoted
to sourcing, screening, and hiring project staff with the right qualifications and skill sets. If needed, we
also have the advantage of calling upon our Operations Consulting Group (OCG), which maintains a
reserve of knowledgeable leaders with specialized expertise that can be deployed across projects to meet
interim management staffing needs. After hiring and appropriately training additional staff, we always re-
evaluate our work products and staffing levels to ensure we have successfully corrected any identified
problems.
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10 Solution Alignment with BMS’ Business and
Technical Needs

REQUIREMENT: RFP Section 4.1.10, pg. 103 of 115

The purpose of this section is to describe in detail how the proposed solution provides the functionality identified in this RFP as
necessary to meet BMS’ current business needs. Section 4.1.10 should describe in detail how the Vendor’s proposed technical
solution addresses the technical/architectural criteria as defined in this RFP. The Vendor should also describe how the proposed
solution provides the foundation that enables BMS to move toward its vision for its future MITA-oriented Medicaid Enterprise.

Built on a SOA- and MITA-aligned modern architecture, Health Enterprise allows BMS' business and
technical needs to drive the MMIS Re-procurement Project and delivers the proactive, efficient, user-
friendly Medicaid program West Virginia requires.

In recent years, the Centers for Medicare & Medicaid Services

(CMS) has recognized the need to dramatically reshape the The ACS Advantage:

systems that support government healthcare programs. To this o Web portal provides easy, intuitive,
end, CMS and states have adopted the Medicaid Information point-and-click navigation
Technology Architecture (MITA) initiative to foster information  FONEO R IETAREREREEI

technology (IT) transformation across the healthcare enterprise methodology aligns with WV IT
and improve overall program administration and efficiency. ST T 5 201

o Service-oriented architecture supports
ACS’ proposed solution for West Virginia—the ACS Health BMS' vision for MITA Maturity
Enterprise—offers BMS unmatched functionality, ease of use,
and adaptability to meet BMS’ current and evolving needs. ACS offers the right people, processes, and
technology solutions to help BMS achieve its goals for the MMIS Re-procurement Project—streamline
administration, tailor services to meet the needs of enrolled populations, coordinate care, and provide
members with the opportunity and incentives to maintain and improve their health.

ACS provides the foundation that enables BMS to move toward its vision of a MITA-oriented Medicaid
Enterprise in West Virginia. In its MITA State Self-Assessment (SS-A), BMS established goals,
objectives, and targeted capabilities for West Virginia’s Medicaid Program. BMS assessed the majority of
its business processes at a MITA Maturity Level One. Health Enterprise provides the technical and
architectural foundation to support BMS’ goal to increase the MITA maturity of the 14 identified business
processes from Level One to Level Two and supports continued growth along the MITA Maturity Model
continuum. By providing a MITA-compliant solution designed specifically for Medicaid, ACS enables
BMS to focus on the business functionality needed to achieve its program objectives.

Health Enterprise’s service-oriented architecture (SOA) serves as the foundation of our solution and
eliminates barriers between different applications and diverse data types. It also enables system-to-system
data sharing, efficient use of commercial-off-the-shelf (COTS) products, seamless interoperability, and
collaboration across West Virginia's healthcare programs and agencies. Because Health Enterprise is
composed of reusable components that can be combined and configured to perform specific business
functions or entire business workflows, the system’s inherent flexibility allows ACS to implement BMS-
initiated program and policy changes through the user interface. Health Enterprise delivers enhanced and
expanded capabilities to BMS that meet all of the requirements set forth in the RFP and achieve the goals
of the West Virginia MITA SS-A.
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In December 2011, ACS successfully launched the Provide Enrollment (PE) module of Health Enterprise
for our New Hampshire Medicaid client; this phase includes all of the functionality needed for providers
to re-enroll using the new system, the security infrastructure, and contact management. The Provider
Enrollment module represents 20 percent of Health Enterprise’s base code and 95 percent of its
architecture. The remainder of the Health Enterprise base code has been developed and system tested
with parallel and integration testing in progress. New Hampshire will begin UAT within the next 60
days. The successful go-live of Provider Re-enrollment in New Hampshire coupled with the completion
of the base system code demonstrates that Health Enterprise is a very low risk solution for West Virginia.
We also recently underwent rigorous independent third-party system architecture and design reviews of
the Health Enterprise system architecture, code, and functionality that confirmed the system’s flexibility,
transferability, scalability, and alignment with MITA 2.0 guidelines and standards. Significantly, the code
review returned a rating of Superior Quality for the over five million lines of code contained within
Health Enterprise.

Health Enterprise's core design incorporates the business requirements in each of the 20 CMS
Certification Checklists. In January 2012, the DC MMIS became the first ACS MMIS certified under the
Medicaid Enterprise Certification Toolkit (MECT). Drawing upon this experience, we will work with
BMS to meet CMS certification requirements and achieve full Federal Financial Participation (FFP)
retroactive to the first day of operations.

In this proposal section, we address the response requirements set forth in Section 4.1.10 of the RFP,
Solution Alignment with BMS' Business and Technical Needs. We describe our proposed West Virginia
MMIS and our solution's technical architecture. We identify our project facilities and proposed worksites.
We address the MMIS Re-procurement Project’s phased implementation, responding to all of the
requirements for Phase 1, MMIS Replacement DDI and CMS Certification Planning. We conclude the
section by completing the checklist required in the Appendix Volume (Proposal Section A2) and
describing the unique ways our solution supports MITA maturity. This section includes:

e 10.1 Proposed West Virginia MMIS

e 10.2 Phase 1: MMIS Replacement DDI & CMS Certification Planning
e 10.3 Appendix E: Business and Technical Requirements

e 10.4 Support of MITA Maturity

10.1 Proposed West Virginia MMIS

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.

© 2012 ACS State Healthcare, LLC 10-15
Proprietary and Confidential



West Virginia Bureau of Health and Human Resources
Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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In accordance with RFP Section 1.16.3, Freedom of Information/Disclosure,
ACS has identified the following section as proprietary and confidential
and has removed it from our technical proposal.
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10.2 Phase 1: MMIS Replacement DDI & CMS Certification
Planning

REQUIREMENT: RFP Section 3.2.6, pg. 79 of 115

Proven project management approaches and controls govern the design, development, and

implementation (DDI) activities of Phase 1 and establish a solid foundation for a successful MMIS Re-

procurement Project.

ACS’ approach and methodologies for designing, developing,

and implementing the West Virginia MMIS Re-procurement Key Features of our Phase 1 Approach
solution and fiscal agent operations are based on our proven « EPMO leads project planning and
MMIS experience and industry best practices. We incorporate monitoring, process controls,
leading project management standards and practices from the accurate change management, and

. . . R consistent reportin
Project Management Institute's A Guide to the Project pole _ _
SPARK-ITS QMS provides project

Management Body of Knowledge (PMBOK® Guide)—Fourth management, system development,
Edition and the Software Engineering Institute’s Capability and training methodologies founded
Maturity Model® Integration (CMMI). This practical and (“é’&’?) Z:?gifglgﬂsanagemem Institute
verifiable application of best practices and continued process

maturity engages the tools, techniques, and resources that result

Quality management, assurance,
) ; ’ ) - and control explicitly embedded into
in execution excellence, on-time delivery, quality assurance, delivery and management channels

and managed risk. It also ensures that CMS certification Transparency and automation in
planning activities support qualification for the highest eligible reporting provided through the

Federal Financial Participation (FFP) rate. project's SharePoint site

Our Phase 1 approach combines market-leading technology with proven methodologies and tools to

develop, implement, and operate the Health Enterprise solution. ACS has structured our team and solution

to meet the current and future needs of BMS.
Proposal Section 10.2 includes five sections based on the requirements from Section 3.2.6 of the RFP:

e 10.2.1, Phase la: Start-up — This section explains our approach to completing BMS’ project
initiation requirements. It describes our approach to completing initial risk identification and
mitigation planning and introduces the initial plans required by BMS.

e 10.2.2, Phase 1b: Analysis and Design — This section describes our approach to completing the
analysis and design deliverables that will guide the configuration and development of the proposed
West Virginia MMIS.

e 10.2.3, Phase 1c: Development, Testing, Data Conversion and Training — This section addresses
BMS’ requirements for the development and thorough testing of the Health Enterprise solution and
our approach to the data conversion and training tasks.

e 10.2.4, Phase 1d: Implementation Readiness — This section describes the planning, preparation, and

finalization of the activities ACS completes to gain BMS approval to implement Health Enterprise
and assume West Virginia Fiscal Agent responsibilities.

e 10.2.5 Phase le: CMS Certification Planning — This section describes the planning activities
associated with obtaining Federal certification of the Health Enterprise solution.
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10.2.1 Phase la: Start-up Phase

REQUIREMENT: RFP Section 3.2.6.1 to 3.2.6.1.1, pg. 79 of 115

3.2.6.1.1 Phase 1a: Vendor Response Requirements. The Vendor’s proposal should present a narrative description of the Vendor's
proposed approach to completion of the Start-Up Phase, including the proposed....

The planning that occurs in Phase 1a, Start-Up, establishes a collaborative partnership between BMS
and ACS that results in agreed-upon deliverables, milestones, and deadlines.

ACS works closely with BMS during the Start-up Phase to make
sure all project planning documents reflect BMS” intentions and that Establish a Solid Project
all deliverables meet or exceed BMS’ expectations. By fostering
open communication and addressing risk management from the first e Create a common understanding

day of the project, ACS delivers a high-quality MMIS that responds of project objectives, processes,
practices, tools, and
responsibilities

Foundation

to BMS’ business needs on time and within budget.

As discussed in Proposal Section 9.3, Project Management, our Lay the groundwork for open
system development methodology includes nine workflows (or sub- communication and trust
phases) that are executed in sequence to complete design, Establish the physical facilities
development, and implementation (DDI) activities. The first needed for project acfivities
workflow is called the Planning Workflow; it aligns with the RFP Update project plans designed for
Phase 1a. This workflow sets the stage for the project’s success by execution excellence, scope

: . control, on-time delivery, and
analyzing baseline processes, procedures, templates, and tools and quality assurance

tailoring them to the specific needs of the West Virginia MMIS Re-
procurement Project. During the Planning Workflow, ACS
establishes the Enterprise Project Management Office (EPMO) and on-boards initial project staff.

In Phase 1a, we conduct the project kick-off meeting, establish the project charter, perform stakeholder
analysis, update our project management plans, establish the project site facility, and finalize report
templates. The project kick-off meeting is essential for beginning the process of working together towards
common goals, establishing shared expectations, defining roles and responsibilities, and providing an
overview of the project management and system development methodologies.

During Phase 1a, we also conduct our first Alignment Cycle with SchellingPoint. SchellingPoint is the
first company to research Alignment Management as a business process. Their goal is to integrate “soft”
techniques such as brief interviews and surveys with an enterprise-class software platform, providing
leaders and managers with tangible tools and metrics to optimize alignment. An Alignment Cycle:

e Provides the means to surface all explicit and tacit, positive and negative action drivers affecting
people’s behavior towards a topic

o Surfaces all known and unforeseen misalignments and constraints to ensure sustained performance
over time

e Uses streamlined methodology to collapse the elapsed time of idea-to-action down to days from
weeks and months

e Uses powerful technology to pinpoint the necessary conversations and minimize participant input to
high impact hours only

An Alignment Cycle comprises three stages — Measure, Maximize, and Maintain, which can be conducted
in just a few days with a small group of people or across all staff on the project. Unique analytics pinpoint
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those alignment and misalignments requiring action, so meetings and interactions remain focused and
fulfilling. All outcomes are captured automatically in the form of a Foundation Document of assumptions,
a Scorecard defining success, Collaborative Designs comprising mitigating solutions to valid concerns,
and an Action Roadmap of the sequenced set of activities required for the group to attain success.

SchellingPoint’s approach to aligning ACS and BMS goals, objectives, and strategic vision is a driver of
project success as well as a risk mitigation strategy and as such, begins during Phase 1a. Alignment

Cycles continue every other year thereafter throughout the contract, with Delta Cycles in the intermittent
years to monitor and minimize drift from outcomes and decisions resulting from prior Alignment Cycles.

10.2.1.1 Approach to Deliverables and Milestones

Within 45 days of contract execution, all of the Phase 1a start-up activities will be complete. Many
deliverables will be submitted earlier, as required by BMS in Appendix C and noted in our Project
Schedule found in the Appendix, in Proposal Section A9. The completion of the Phase 1a deliverables
enables us to achieve Milestones 35 (Project Site Facility Established) and 36 (Completion and BMS
Approval of Phase 1a) and advance to Phase 1b.

Our methodology for updating deliverables uses repeatable, collaborative processes to produce high-
quality documents. Our standard includes the use of a SharePoint repository of deliverables and
documentation. This repository enables authorized BMS users to access deliverables and provide
feedback from virtually anywhere at any time. Included in our methodology are two internal review
cycles—peer reviews and document quality assurance reviews—to verify that deliverables are accurate
and complete before submitting them to BMS. These two reviews are the minimum required. Some
deliverables may also require informal or formal walkthroughs, both of which are documented in our
methodology. Once we have completed our internal reviews, we submit deliverables to BMS for review
and comments. We modify the deliverable per BMS’ direction, conduct an additional internal review if
appropriate, and submit the final deliverable to BMS for approval.

For convenience, collaboration, and transparency, we use a Web-accessible Microsoft® Office
SharePoint® site for storing deliverables and automating the assignment and tracking of editing and
review responsibilities. Exhibit 10-4 shows the home page of the project site. Users are required to follow
check-out/check-in procedures that support document version control. We have configured several
workflows using SharePoint that contain rules for triggering automatic email notifications when a
deliverable has been edited and is ready for review, either internally or by BMS. This notification prompts
the recipient to review the deliverable and provide comments and notifies the original author/editor when
comments are ready. Once comments are addressed and deliverables are ready for BMS review and
approval, the EPMO uses SharePoint functionality to send an electronic notification to the BMS Project
Officer for signature of acceptance. Our automated methodology enhances productivity and efficiency
and reduces the need for maintaining hard copies of documents. Our file system and database backup
process includes backing up the SharePoint site.
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Exhibit 10-4. West Virginia MMIS Re-procurement Project SharePoint Site Example
The project's SharePoint site holds project documents and facilitates communication and workflow.

During Phase 1a, we coordinate with BMS to ensure that our SharePoint site is configured to meet BMS’
expectations, and we train project team members on use of the site to optimize communication and
collaboration.

10.2.1.2 Approach to Obtaining BMS Approval

REQUIREMENT:
2. Approach to obtaining BMS approval of the completion of Phase 1a, including proposed Acceptance Criteria for each Milestone
throughout Phase la.

As discussed above, as part of our project management methodology, ACS has a structured, documented
process for reviewing and obtaining BMS approval of all deliverables and milestones. Please see Proposal
Section 9.3.3, Process for Acquiring Deliverable Acceptance by BMS, for details regarding this process.

During Project Start-Up, ACS works with BMS to create a Deliverables Expectations Document that
details the description, location, constraints, assumptions, content, format, and approvers for each
contractual deliverable. Additionally, we review the Project Schedule to gain BMS approval of its tasks,
deliverables, milestones, durations, initial resources, and dependencies. The Project Schedule includes
milestones, identified with the prefix "M:," and deliverables with the prefix "D:." Using the Deliverables
Expectations Document and Project Schedule, BMS and ACS agree upon measurable acceptance criteria
for the outputs of each task of the MMIS Re-procurement Project. Table 10-4 contains the proposed
acceptance criteria for the Phase 1a milestones that would be incorporated into the Deliverables
Expectations Document and Project Schedule.
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Table 10-4. Proposed Acceptance Criteria for Phase 1a, Start-Up Milestones

m Acceptance Criteria

1 — Contract Contract signed
execution
35 — Project site The following have been completed and approved: Facility Plan, Security, Privacy, and

facility established = Confidentiality Plan, Data Records and Retention Plan
The physical facility is established according to approved plans and ready for use

36 — Completion The following have been completed and approved: Contract Execution; Project Kick-Off

and BMS approval = Meeting; Project Charter; Stakeholder Analysis; Facility Plan; Staffing Plan; Documentation

of Phase la Management Plan; Training Plan; Workflow Management Plan; Problem Management Plan;
Integrated Test Environment (ITE) Plan; Testing Plan; Scope Management Plan; Work
Breakdown Structure (WBS); Project Schedule; Schedule Management Plan; Cost
Management Plan; Quality Management Plan; Human Resources Management;
Communication Management Plan; Risk Management Plan; Issue Management Plan; Change
Management Plan; Integration Management Plan; Security, Privacy and Confidentiality Plan;
Configuration Management Plan; Data Conversion Plan; Disaster Recovery and Business
Continuity Plan; Data Records and Retention Plan; Transition Plan; Weekly Project Status
Report Template; Weekly Project Status Report; Monthly Project Status Report Template;
Monthly Project Status Report; Project Site Facility Established

10.2.1.3 Approach to Initial Risk Assessment and Mitigation

ACS provides transparency to BMS in every aspect of our operations. The key to our risk management
approach, starting with initial risk assessment, is to communicate openly with BMS about any risk issues
that arise. We have an established process for identifying risks and tracking risks from identification
through closure.

All project team members are responsible for identifying and communicating potential project risks. Risks
are documented in the risk list in the project's SharePoint site. Critical information required to document
risks includes a detailed description, category, severity, probability, control level, exposure, owner, and
trigger. The project's SharePoint site provides BMS and ACS with an at-a-glance view of the project’s
risks and produces standard reports and user-defined ad hoc reports to aid in the management of project
risks.

As part of Deliverable 22, updating the Risk Management Plan, we work with BMS to formalize
procedures for identifying, analyzing, and mitigating risks and communicating with the appropriate BMS
staff when there are risks that may affect the project. We also work with BMS to update our Issue
Management Plan (Deliverable 23) and Problem Management Plan (Deliverable 10). Initial versions of
these deliverables are contained in the Appendix, in Proposal Sections A22 and A26 respectively.

During Phase 1a, we begin identifying risks on an ongoing basis and develop mitigation and response
strategies to eliminate, control, or resolve risks before they can adversely affect the project. We start by
populating our risk list, guided by a Risk Category Guideline, an element of our standard Risk
Management Plan that presents typical risks based on project complexity, type, and other factors. For
each risk, we develop a risk mitigation plan that identifies the risk owner, the specific steps that will take
place to address the risk, any assignment of these steps to specific individuals, contingency plans (where
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appropriate), and the specific timing of the mitigation plan along with the timing of projected risk
closures. We track each risk from identification through closure.

10.2.1.4 Initial Security, Privacy, and Confidentiality Plan

The initial Security, Privacy, and Confidentiality Plan, contained in Proposal Section A30 in the
Appendix, addresses the steps ACS takes to provide a physically and technically secure environment for
the MMIS, data stored in the system, and data and materials archived as required. As part of Phase 1,
ACS refines and updates the initial plan and submits it to BMS within 30 calendar days of contract
execution. The updated Security, Privacy, and Confidentiality Plan is a living document that we review
and update as needed throughout the project. The plan is rooted in ACS’ extensive experience in
developing security plans for our MMIS and information technology outsourcing customers, assuring
BMS that the result will be sound, compliant, and detailed. In addition, inherent in Health Enterprise is
the ability to provide a secure technical environment.

ACS is responsible for security and privacy activities for the MMIS Re-procurement Project throughout
the term of the contract. These responsibilities include safeguarding MMIS technology, facilities, and
employees. Our Security and Facilities Coordinator, working with the EDI Manager/Web Portal Manager
(who serves as our HIPAA Compliance Officer), provides the overall approach and strategies to secure
Protected Health Information (PHI) and other confidential information. To protect the privacy, integrity,
and availability of information that is created, processed, stored, and transmitted by ACS, we make data
viewable only by those who are explicitly permitted to view or receive it. We provide security and
privacy for all data, regardless of transmission method or medium, and all facilities, equipment, and staff
associated with ACS.

Our plan details how we adhere to State and federal statutes and regulations—including
the Health Insurance Portability and Accountability Act (HIPAA) regulations regarding
ﬁl security and privacy of PHI; Exhibit D(F), Provision 13; OMB Circular A-130, National

Institute of Standards and Technology (NIST) SP; and Exhibit H, HIPAA Business

Associate Addendum—and are consistent with Payment Card Industry (PCI) standards
and security industry best practices. We comply with the International Organization for Standardization
(1S0O), using NIST special publications, and all current and future security policies and procedures of
DHHR, BMS, and the West Virginia Office of Technology, as well as ACS corporate security and
confidentiality standards. We also update and maintain the Security, Privacy, and Confidentiality Plan to
comply with evolving regulations and BMS directions.
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10.2.1.4.1 Security Administration

ACS conducts annual reviews and updates computer and data security policies, including an Identification
and Authentication policy, and the procedures that implement the those policies. The Security and
Facilities Coordinator, who is responsible for physical security, leads the process of ensuring that all
proposed networks and platforms are secure and is responsible for updating and disseminating documents
related to physical, system, and network security. Additionally, all ACS personnel are required to take
annual training in security policies and their related responsibilities.

Physical Security Policies, Equipment Use, Inventory and Audit, and Network Access

ACS develops, disseminates, and annually reviews and updates as necessary policies on physical security
and safety, equipment use, inventory control and audit, and network access. Concurrently, we review
local physical security and safety procedures to verify that BMS and ACS physical security and safety
policies are implemented consistently. Our physical security and privacy policies are appropriate for the
MMIS and fiscal agent services and include proposed equipment, sites, processing areas, mailroom and
storage areas at our proposed sites. To protect BMS’ data, we implement precautions such as key card
access and visitor sign-in procedures that comply with HIPAA regulations. We monitor security
compliance of our facilities through internal audits, reviews, and key process control measurements.

Software Policies, Copyright, COTS Change Management Conftrols, Platform Systems
Software, Distributed Systems

Our plan contains details of our software policies, including license maintenance for compliance with
copyright laws for all ACS computer environments. The plan details hardware, operating system, and
system software maintenance controls for COTS products, platform systems software, and distributed
systems. The policies and controls apply to all computer environments and include hardware, software,
firmware, and documentation. The Systems Management Lead (Network/Infrastructure) would provide
input to the Security and Facilities Coordinator to enforce copyright restrictions on all non-ACS software.
Changes to both Health Enterprise and COTS software are made using the change management controls
described in Proposal Section 9.5.3.1, Methodology and Approach to Change Request Process.

ACS establishes and maintains baseline configurations and inventories of organizational information
systems. We establish and enforce security settings for information technology products. Throughout the
contract, we monitor and control changes to the baseline configuration and system components.
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10.2.1.4.2 Key Positions

The ACS plan describes the security roles and responsibilities of our privacy and security

’ team. The team is led by the Security and Facilities Coordinator and supplemented as
) needed by other ACS resources with expertise in physical, administrative, and technical
‘ security policy development, implementation, and compliance and security analysis. The

full-time, on-site Security and Facilities Coordinator, who is dedicated to the project and
located in the Charleston Project Office, coordinates with BMS to develop, implement, and enforce
compliance with privacy and security policies and procedures that safeguard all protected or confidential
material associated with the project, including PHI and ePHI. The Security and Facilities Coordinator also
establishes security guidelines and policies for each component layer of the system, as well as all
potential entry points into the Health Enterprise environment. For site security administration, system
penetration testing, system security monitoring, and security tools installation and maintenance, the
Security and Facilities Coordinator is supported by the EPMO and supplemental corporate expertise.
Beyond the key positions, however, we train our employees to understand that every employee—from the
account manager to the mailroom courier—has an obligation to adhere to security protocols. The entire
team works with the Security and Facilities Coordinator to maintain complete compliance with security
policies.

10.2.1.4.3 Incident Monitoring and Reporting

ACS’ operational incident monitoring, violation reporting, notification, and response capability includes
adequate preparation, detection, analysis, containment, recovery, and user response activities. We train
employees to recognize and report security incidents immediately. We track, document, and report
security incidents as appropriate to higher level ACS officials, BMS, and/or law enforcement authorities.
The Incident Response policy and the procedures that implement the policy are included in our updated
Security, Privacy, and Confidentiality Plan and are annually reviewed and updated. To increase
compliance with the procedures, we train employees in security incident response roles and
responsibilities and provide refresher training at least annually. The plan is validated by testing our
incident response capability for information systems at least annually using tests and exercises that
determine incident response effectiveness. We document the results of our testing and use those results
and data from an annual IT security vulnerability assessment to identify and help correct potential
security incidents specific to the location.

In addition, our plan addresses how we identify and respond to accidental or unauthorized disclosure,
modification, or destruction of PHI or confidential information by ACS employees, subcontractors, or
vendors, as well as through criminal acts and/or natural disasters.

Management of Responses and Security Follow-up

ACS’ plan contains details of our management of responses and security follow-up to incidents. We
immediately investigate each security incident, breach, or unauthorized use or disclosure of PHI or
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confidential data and provide an initial report to BMS within 72 hours of discovery. ACS submits a final
investigation report to BMS within 10 working days of discovery; the report includes detailed corrective
actions. The ACS Security and Facilities Coordinator logs security incidents and retains all
documentation for at least six years to satisfy HIPAA Security Rule requirements.

10.2.1.4.4 Physical Security

Facility Access Controls to Buildings and Spaces. The ACS Security and Facilities Coordinator works
with BMS management to develop security protocols addressing access of ACS and BMS personnel to
the facility and sensitive interior locations. We maintain a single point of entry and reception for visitors,
which is staffed and secured separately from any work area. Unmanned doors remain locked at all times.
ACS has strict visitor and vendor control procedures and a program to train/educate personnel in
complying with those procedures.

Power, HVAC, and Fire Protection. Each facility’s requirements for power and HVAC are assessed and
arrangements made for services that meet peak needs. Backup systems exist at each facility to maintain
the safety of employees and equipment. The Charleston facility complies with existing local, West
Virginia, and federal fire safety regulations. Other ACS facilities supporting the West Virginia Re-
procurement project comply with their local, state, and federal requirements. ACS employs and maintains
fire detection and suppression devices/systems that activate automatically in the event of a fire. We also
place manual fire extinguishers in break rooms, server/data rooms, and other strategic locations, and we
recertify each device annually.

Physical Access Management

As part of physical access management, ACS requires photo identification badges that control employee,
BMS, vendor, and visitor access based on job requirements, restricting access to the minimum required
for the individuals to perform their job functions. Badges are color-coded to differentiate ACS employees
(green) from contractors (blue), visitors (orange), and business partners (gold); and staff is trained to
recognize the various badge colors. We strictly limit access to server/data rooms to only those personnel
with a business need to enter. Everyone entering server/data rooms must sign in and out on a server room
access log in addition to using a badge.

Each employee’s manager, working with the Security and Facilities Coordinator, establishes the
appropriate level of access privileges during on-boarding and reviews them regularly, including each time
the employee’s job responsibilities change. We immediately cancel physical and application access when
an employee’s employment is involuntarily terminated or when an employee resigns or retires.

Visitors are issued a color-coded badge clearly identifying them as such and must be escorted by an ACS
or BMS employee or a security guard at all times. VVendors also are clearly identified; escort requirements
for vendors vary depending on the nature of business to be conducted. Upon entry, each visitor or vendor
must sign a visitors’ log and is issued a badge that limits access to specific areas of the facility. Visitors
are required to return badges upon departure.
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ACS’ comprehensive physical security policies, maintained by the Security and Facilities Coordinator,
define our processes for the physical security of documents and define how we handle labeling, storing,
handling, and destroying proprietary and confidential information. We properly label and identify
proprietary and confidential electronic and removable magnetic media, as well as hard copy, and we train
our personnel on the proper handling of proprietary and confidential information.

Environmental Conftrols

iii. Environmental Controls.

Environmental controls for our facilities are designed with equipment performance, media preservation,
and employee comfort and efficiency in mind. We provide the appropriate levels of temperature and
humidity control for various locations within each facility based upon the primary function of the
location. Our updated Security, Privacy, and Confidentiality plan contains specific details of
environmental control.

10.2.1.4.5 Information Security/Access Control

e. Information Security/Access Control for All Proposed Applications:
i. Security Software for All Proposed Platforms.

As a critical part of maintaining overall security, ACS uses security software on all
proposed platforms based upon their function. For our Health Enterprise solution, we use
IBM’s Tivoli Identity Manager (TIM) and Tivoli Access Manager (TAM) to provide the
strong level of security necessary for safeguarding BMS’ data. TIM, TAM, and WebSeal
protect Health Enterprise and associated COTS components. Exhibit 10-5 illustrates how
we use these products to provide multiple layers of security. Our updated Security, Privacy, and
Confidentiality Plan details the specific security used on each platform.

| TAM Authorization DI Tivoli Identity Manager
TAM Policy Connector 1] i
TDI Assembly DSML V2
i User : :
Auth t
uthorization Provisioning Line Service
Portal Server
Client Reverse Proxy
Web TAM TAI—=| Portlet and JEE Tivoli Directory Integrator
s WebSEAL il Tivoli Directory Server TDI
Connector

Process Server COTS Products
| Services and BPEL LTPA Token SSO Junctions
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038.wvm11

Exhibit 10-5. Health Enterprise Key Security Components
Health Enterprise is protected by multiple layers of application security.
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We use 128-bit SSL encryption, which prevents hackers from “sniffing” data in transit. Firewalls prevent
unauthorized access to the Web servers, and the Health Enterprise’s distributed architecture imposes more
firewall constraints on access to the application servers and database servers. The system is further
protected by a network intrusion detection system (NIDS) that monitors the network.

Health Enterprise data resides in an Oracle database, which maintains a full audit trail of all transactions
by user ID and system process. Data audit trails are critical to identifying any security breaches and
providing information on system access. All updates, insertions, or deletions of data are monitored and
audited by an Oracle background process, which dates and time stamps field-by-field additions and
changes.

Information Access Management

To manage access to information, the Health Enterprise portal provides a single sign-on point for all
users, simplifying use and improving security by reducing the number of logins a user has to manage.
Role-based authentication limits user access to only that data and those functions for which the user is
approved.

All users are properly authenticated prior to accessing any restricted and/or confidential information. Each
user with access to a system or network has a unique ID and password. Shared and generic logons are
prohibited. We conduct a review for unused accounts every 30 days. Accounts not used within a 90-day
period are disabled. We promptly disable accounts of terminated employees upon notification of their
termination. Archival of disabled accounts occurs after 120 days of inactivity. ACS securely distributes
passwords in a way that includes validation of user identity. We enforce password policies regarding
length, use of special characters, and mandatory expiration unless changed. To secure administrative
passwords, we implement an exact process by which they can be changed, logged, distributed, and stored.

For remote users, information systems identify and confirm the authorization of specific devices before
establishing a connection. ACS employs a Virtual Private Network and RSA SecurlD two-factor
authentication uniquely assigned to each user requesting connections to ACS systems before granting
access.

710.2.1.4.6 Education and Training

Supported by our Adobe® Connect™ Learning Management System (LMS) and MediaWiki-powered
Work Instruction Wiki (both of which are described in Proposal Section 10.2.3.4, Training Task), we
provide comprehensive, mandatory initial and ongoing security, privacy, and safety training and
education for BMS staff, ACS full- and part-time staff, consultants, and subcontractors, including how to
access and use online user security manuals. Structured training is part of a mature and complete
awareness program that emphasizes maintaining continual vigilance regarding all aspects of security,
privacy, and safety in our project facilities. We are committed to providing a safe and secure project
operational and technical environment.

10-28 © 2012 ACS State Healthcare, LLC



West Virginia Bureau of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

10.2.1.5 Initial Configuration Management Plan

Effective configuration management ensures that staff members perform work according

/.\ to the most current design specifications and use proper versions of code, policies,
o o procedures, and other controlled artifacts in a correctly configured environment to
\./ minimize defects and rework. ACS’ configuration management approach, a component

of our SPARK-ITS Quality Management System (QMS), uses standard, proven business
processes and tools to provide an effective configuration management structure that integrates with
related change and release management activities for the MMIS Re-procurement Project. Proposal
Section A31, in the Appendix, contains our proposed Configuration Management Plan. During Phase 1a —
Start Up, we tailor the initial Configuration Management Plan to West Virginia, providing the updated
plan to BMS within 30 calendar days of contract execution to comply with the requirements of Appendix
C of the RFP, Deliverable 27.

10.2.1.5.1 Methodology

ACS’ Configuration Management Plan, developed based on guidance from the PMBOK Guide and
CMMI practices, governs our configuration management activities and incorporates industry standards
and best practices. Our configuration management process, which is tightly integrated with our release
and change management processes, documents how we identify and manage configuration items.
Configuration items are typically software or hardware components but can also be work products such as
requirements, design deliverables, and process documents. The process includes stringent check-
out/check-in procedures, testing, and migration readiness reviews to manage changes and verify that
configuration activities contribute to high-quality work products. We require that changes to hardware,
software, baseline documentation, and operational procedures occur only with approved change requests,
and releases occur only with appropriate configuration control.

Our configuration management methodology includes steps to establish a Configuration Management
Authorization Group, identify and manage configuration items according to documented configuration
rules, and conduct configuration audits to verify compliance. Our Configuration Management Plan also
references release processes so code and documentation are configured and released in a controlled
manner. Refer to Proposal Section A31 in the Appendix for a sample Configuration Management Plan.

10.2.1.5.2 Integrated Test Environment

ACS’ Configuration Management Plan supports the development, implementation, and use of an
Integrated Test Environment (ITE) that includes multiple isolated environments. These environments are
documented in the ITE Plan, also included in the proposal Appendix. All changes to Health Enterprise
undergo a series of required testing stages before they are promoted into the production environment.
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ACS uses integrated processes for configuration, change, and release management as we modify and
release code from development to testing to production.

Following is a brief description of the separate environments used during DDI and production:

o Development and Unit Test Environment — Changes to Health Enterprise components are
performed initially in the development environment. Unit testing is required whenever any code
enhancements or modifications are made. This environment has logical partitions to facilitate efficient
and parallel code development.

e System and Integration Testing Environment — In the system and integration testing environment,
ACS affirms the end-to-end quality of the solution. System testing validates that related groups of
functionality have been modified to align with design specifications. Integration testing validates end-
to-end processes. Also in this environment, we perform regression testing to validate that changes—
such as functional enhancements, patches, or configuration changes—work correctly with previously
functional code.

e User Acceptance Testing (UAT) Environment — The UAT environment supports several different
types of tests, including user acceptance testing and operational readiness testing (ORT) during DDI.
UAT provides the users of the Health Enterprise solution an opportunity to review and accept system
components prior to production.

e Training Environment — Once a change is made and fully tested, it is migrated to production and
mirrored in the training environment. This ensures that the training that occurs throughout the life of
the project remains current with any changes that occur to Health Enterprise’s configuration or code.

e Production Environments — Once West Virginia Health Enterprise goes live, we maintain
production, development/unit test, system, integration, and UAT environments to support the live
solution as well as full life cycle testing of changes and enhancements made during operations.

e Disaster Recovery/Business Continuity Environment — Once changes are migrated to production,
the fully tested changes are mirrored in the disaster recovery/business continuity environment to
provide a full backup of all changes in the event that any of the testing or production environments
experience interruption. This enables us to comply with BMS’ system downtime and failover
requirements specified in the RFP.

If defects are discovered during testing, the component in question is returned to the development team
for evaluation and correction. Components are retested at each of the defined test stages. Our migration
procedures coordinate and communicate changes while maintaining the quality and stability of the
receiving environment.

10.2.1.5.3 Promotion and Version Control Procedures

As part of our promotion and version control procedures, ACS applies consistent and repeatable processes
supported by the IBM Rational suite of products. The Rational design and development tools allow
developers to create and test individual components during all facets of the MMIS Re-procurement
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Project—from requirements gathering through testing—while maintaining version integrity and control of
code across multiple environments.

ACS uses Rational Team Concert (RTC), IBM Rational's newest integrated configuration and test
management solution, to manage concurrent checkout, modification, and merging of updated code
components. RTC provides controlled access to software development assets and version control to align
with the SPARK-ITS Configuration Management Plan.

Our promotion and version control procedures include the execution of regression tests when code is
migrated from one environment to the next and when a code change or new software version is installed.
Regression testing provides a consistent, repeatable validation of each new release of Health Enterprise as
West Virginia-specific requirements are built or configured. Initially, we use an existing test bed to
validate that we have successfully installed the base Health Enterprise solution in the West Virginia DDI
environment. Each time we integrate new functionality, we execute regression testing to confirm new
components work correctly with previously functional code.

During fiscal agent operations, regression testing takes place prior to implementation of software
enhancements or updates to validate that no unexpected results or conditions have been introduced into
Health Enterprise. We establish a baseline of test cases to be executed before and after each update to
identify differences. We compare new regression test results to the previous version’s results to confirm
that differences between the previous production version and the new version reflect the intended
upgrades or enhancements. During this process, we identify, track, and resolve defects and conduct
additional regression testing on any test cases or scripts that detected an error.

As discussed in Proposal Section 10.2.3.2, Testing Task, ACS’ Master Test Plan identifies the regression
test requirements and standards as well as a reuse strategy for new test cases.

10.2.1.5.4 Environment Controls

ACS uses proven controls in RTC for managing simultaneous activities across multiple

environments. These controls enable the concurrent development of functionality across
\E multiple environments while maintaining version control and system integrity. Our
00 process and supporting tools also control code across environments and maintain a

history of how the version of the build/code moves from one environment to the next.
We use RTC to manage code and Concurrent Versions System (CVS), which is built into the FICO™
Blaze Advisor, to integrate changes into the business rules engine.

ACS uses IBM Rational Build Forge to automate steps in our build process, including updating views,
creating symbolic links, baselining code, checking out code, executing build scripts, packaging the build,
and copying the compiled packages to the vault (the location of all our build/releases) for deployment.
Using Health Enterprise install/deploy scripts, we can then deploy code to the appropriate environment(s).
Following the successful deployment, Build Forge initiates an automated regression test of the build to
test the new version of Health Enterprise. Upon completion of this test, Build Forge sends an email
notification regarding the successes and failures of the test to the deployment team, test team,
development leads, and environment owners.
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Health Enterprise also uses BMC BladeLogic tools to support automated pushing of operating system
patches, WebSphere tool patches, COTS products patches, and other system/configuration patches. This
information is also stored in a centralized BladeL ogic repository. BladeLogic also provides discrepancy
reports of any configuration and version level mismatches across all environments.

Using the above processes and tools, ACS’ multiple environment controls enable us to control
simultaneous activities across multiple environments. ACS maintains a history log of how the version of
the build/code moved from one environment to another, which helps ensure fidelity across code
environments. To support this important aspect of configuration and release management, Health
Enterprise maintains a database that provides the information about all the environments and the version
of the build in each environment.

10.2.1.5.5 Tools and Business Processes

ACS uses proven tools and processes that include check-in/check-out procedures, responsibility audit
trails, and version histories to control software development. Just as ACS conducts requirements
validation and system design incrementally by MITA business area and process, we execute development
tasks in the same manner. Developers configure, modify, and enhance baseline functionality for
individual business processes as each process completes its business and technical design. As subsequent
business processes are designed and developed, they are integrated with each other to support the
development effort.

As dictated by our Configuration Management Plan, developers and analysts must check out work
products before making modifications and check them back in using the SharePoint repository (for
documentation deliverables) or RTC (for code). These configuration management control databases track
version history and trace impacted functionality to the approved change requests. Additionally, we use the
tools described in Table 10-5 to control software development.

Table 10-5. Tools to Control Software Development

Applicable Features

BMC BladeLogic e Automates application release management
e Provides preview and rollback of changes
o Enforces configuration management policy through audits, reporting, and error detection

CVS within FICO e Provides integrated version control for the Health Enterprise business rules engine
Blaze Advisor

IBM Rational Build e Automates the development and build process

Forge

e Provides error reporting

IBM Rational DOORS e Includes version history and change tracking of all requirements
¢ Integrates with RTC to require that baseline components are only modified via an
approved change request
IBM Rational Quality e Enables comprehensive test case management

Manager (RQM) ¢ Integrates with DOORS and RTC so test cases can be traced to change requests and
requirements
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Applicable Features

IBM Rational Team e Serves as a source code library

Concert (RTC) e Provides controlled access to software development assets and version control to align

with the Configuration Management Plan

JUnit e Acts as a framework to write repeatable unit tests

10.2.1.5.6 Controlling Migration Code

ACS’ change, configuration, and release management processes are tightly interrelated

Q and integrated to control the migration of code from design through coding, testing, and
0 into production. The integration of tools from the Rational suite enables us to manage
requirements (in DOORS), source code (in RTC), and track testing back to requirements

(via RQM). In the Configuration Items List, each document and software work product is
assigned a level of configuration and a method for configuration management. These items are guided by
configuration rules, which indicate the process, tracking, and documentation requirements for
modifications. The SPARK-ITS QMS contains a Configuration Management Plan that includes business
processes to control the release of code from the testing environment(s) to production.

As components of the Health Enterprise system are successfully developed and unit tested, they are
migrated from the development and unit test environment to the system and integration test environment,
then to subsequent environments. All software components within Health Enterprise are managed through
a defined migration process integrated with testing and problem tracking. Each level of migration requires
signoff by the owner of the receiving environment through the RTC tracking system. Migration is
performed through an automatic managed process by the use of RTC, Ant with Cruise Control/Anthill,
JUnit, and Build Forge to engage in the industry best practice of continuous integration. All migrations
are recorded and documented through the configuration management software including change delta
reports. Migrated changes can be backed out, if necessary, through managed processes within the
configuration management systems.

To further control the migration of code, ACS conducts periodic configuration audits. During
configuration audits, we gather information about the production environment (or status of a release),
compare it to the registered information in the configuration management database, and create a list of the
differences. The SPARK-ITS QMS includes a Configuration Audit template to document audit results.

10.2.1.5.7 Organizational Structure

The primary work of configuration management lies with the systems team. During Phase 1a: Start-Up,
ACS establishes a Configuration Management Authorization Group and Migration Team that include
select staff from the development, migration, and implementation teams. The Configuration Management
Authorization Group guides, documents, and provides oversight to configuration management activities.
This group is responsible for updating the Configuration Management Plan and verifying that all team
members adhere to the standards and processes that are defined in the plan. The Migration Team
coordinates and participates in release meetings and approves software, hardware, and documentation

© 2012 ACS State Healthcare, LLC 10-33



West Virginia Bureau of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

configuration items for release. The Migration Team is responsible for managing and maintaining
configuration items, ensuring processes have been followed prior to migrating code from one
environment to the next, and releasing documents or other configuration items in a controlled manner.

These teams direct and execute configuration management activities and form the primary organizational
structure to control all system development and maintenance activities for the MMIS Re-procurement
Project. They are supported by the project leadership, project documentation and training professionals,
and members of our technical and systems teams.

10.2.1.5.8 Promotion Procedures

The SPARK-ITS QMS provides a systematic approach to maintaining documented, proven code
promotion procedures from the initiation of unit testing through final implementation to production. The
project maintains a Configuration Items List in the project's SharePoint site that identifies the work
products, such as a code module or document, which have been identified for management of their
configurations.

In the Configuration Items List, each work product or category of work products receives a level of
configuration and a method for configuration management. Items under full configuration have a rule that
defines what, when, where, why, and how they are to be configured. Items under limited configuration
have an owner who is responsible for management of the item. A member of the Configuration
Management Authorization Group verifies that the specified configuration items are managed as defined
in the Configuration Items List. The team member validates changes, updates approved changes, and
creates relationships between configuration items as necessary.

10.2.1.6 Initial Data Conversion Plan

ACS follows a proven conversion approach used successfully in MMIS conversion

. projects for New Mexico, Mississippi, and Washington D.C. and current data conversion
& projects in Alaska, North Dakota, New Hampshire, and California. Our methodologies
‘ are based on industry best practices that require converted data to go through several

validation checks to ensure that it has been converted correctly. We complement our data
conversion experience by including two subcontractors on our team—Oleen Pinnacle and Ninestone—
that bring 15 years of experience each with TriZetto QNXT-based products and are familiar with the
underlying data structure of West Virginia’s legacy system. Together, we offer the experience required to
evaluate current data, identify any data anomalies, and move data efficiently and accurately from the
legacy system to Health Enterprise.
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10.2.1.6.1 Methodology and Approach

Our initial proposed Data Conversion Plan is contained in Proposal Section A32, in the Appendix. During
Project Start-up and throughout the project as necessary, ACS updates the Data Conversion Plan to meet
the current BMS business and technical environment. This plan describes our conversion methodology
and summarizes the approach and tasks necessary to convert source data to use in the Health Enterprise
database structure. It describes the conversion of all necessary tables, data validation, and final conversion
requirements. It includes details about the conversion schedule, files available for conversion, legacy data
analysis, metrics for monitoring data quality, conversion testing, contingency planning strategies, data
reconciliation procedures, process verification, procedures for tracking and correcting conversion
problems, deliverable documentation, and process for creating updates. The Data Conversion Plan is
enhanced over the course of the contract and validated during the systems and integration testing
activities. The updated plan is delivered to BMS within 30 calendar days of contract execution to satisfy
Deliverable 27 in Appendix C of the RFP.

Conversion Programs, Tools, or Existing Extract Routines

During requirements workshops, our Data Conversion Specialist, data analysts, and functional area
subject matter experts (SMEs) work with BMS SMEs to identify the source files/tables that need to be
converted to use in Health Enterprise and discuss system key structures and source file layouts. Once
layout documentation and sample files/tables are received, we load the source data into our conversion
source environment and analyze it to determine organization, referential integrity rules, and adherence to
data definition, as well as to look for data anomalies.

We use Informatica PowerCenter tools as the foundation of our data profiling approach.

These browser-based tools enable us to perform statistical analysis on the data, discover
\E and analyze anomalies across data structures, and create reports on all data in a source
00 file or table. The resulting reports provide all of the values used in a particular field,

identify fields with no data, find duplication, assess high/low values or ranges of
unexpected values, and determine when fields contain invalid types. Data profiling identifies source data
issues before the data is converted and allows time for the data analysts to work with BMS and the current
vendor to determine how to resolve potential data anomalies.

The next step in the conversion process is the identification of conversion rules by field. Many decisions
are made for each data element: whether the field will be converted from legacy, manually loaded, or set
to default or null values. Data relationships and index values are determined in the data design step.
Analysts begin the process of mapping source data to target fields, documenting the detailed conversion
rules in our Mapping Analysis and Tracking Tool (MATT). MATT captures the source and target data
elements, the relationships between them, and their respective metadata; it also creates various conversion
reports. The analysts create conversion rules to identify the transformation requirements and source(s) of
data for all of the fields that we need to populate Health Enterprise. Oleen Pinnacle and Ninestone’s
familiarity with the existing database structure streamlines and expedites this process. In some cases, we
may recommend that anomalous data be repaired in the legacy data structure prior to final conversion. We
work with BMS during conversion design to evaluate the need for this remediation.
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After the data mapping process, we conduct a data gap analysis to identify current and existing data that
does not have a corresponding location in Health Enterprise or where Health Enterprise requires data in a
column with no counterpart in the legacy system. Through this process, our functional teams define data
transformation requirements for each functional area, ensuring that "downstream" components of Health
Enterprise have the data necessary for each respective functional process. Based on the files identified,
and once conversion rules and source-to-target maps have been documented, our data management team
constructs conversion programs and sequences for each Health Enterprise table requiring converted data.

Validation of the Data Conversion Software

Each conversion program and procedure goes through multiple peer reviews and extensive testing to
demonstrate its functionality and performance before executing conversion using our selected and proven
COTS solution, Informatica. Peer reviewers use a variety of toolsets to verify accuracy and completeness
of conversion, including reports produced as a result of the conversion process, SQL queries, data access
and manipulation utilities, and viewing data via Health Enterprise Web pages. Testing includes:

e Conversion Unit Testing — Developers are responsible for running their code with real data and
loading it into the development target schema. Developers view the code to verify that it meets the
specifications documented in MATT. Any anomalies are addressed, corrected, and unit tested again.

e Functional Unit Testing — Once the data management team has completed unit testing, conversion
load files are created and uploaded to the functional area database schema in the developer’s
environment. We validate that the data meets the database constraints and requirements of the
functional components for the area. Any issues/anomalies are documented and reviewed with BMS.

e System and Integration Testing —We run the conversion process with updated code and load the
converted data into the system and integration environment. We do a “side-by-side” walkthrough of
converted data with BMS to compare the data in the source system with the data in Health Enterprise.

Once we have completed system and integration testing, identified and corrected data anomalies, and
BMS has reviewed and approved the mapping rules, our data management team runs another conversion
with a new copy of source data for user acceptance testing (UAT).

Contingency Planning

Part of our Data Conversion Plan, the Data Conversion Risk Identification and Contingency Plan
describes strategies for identifying and mitigating conversion risk and identifies backup strategies for
dealing with possible scenarios that have an impact on data conversion. The plan poses questions that
might be asked to help troubleshoot possible conversion risks, such as:

e Can the source system data be provided earlier in the project to lower risk and improve effectiveness
of testing?

e Can specific tables be loaded prior to the legacy system freeze?

e Can the conversion jobs be modified so that they run quicker?

o Does all of the source data need to be converted prior to implementation?
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o How does early deployment of provider enrollment functionality affect conversion?

o Have there been any data definition changes in the legacy system between the times of establishing
conversion requirements and implementation of Health Enterprise?

o Can different conversion jobs be run in parallel as opposed to in sequence?

The Data Conversion Risk Identification and Contingency Plan abides by our proven risk management
processes to identify, mitigate, and develop contingency plans for risks related to conversion.

Parallel System and Subcomponent Runs

We conduct parallel system and subcomponent runs in two ways. First, we use production data converted
from the legacy environment whenever possible during system and integration testing to validate the data
conversion results. Second, we conduct a formal parallel test to compare legacy system data, inputs,
outputs, and results with replacement system outputs under similar business conditions. We document,
research, and correct discrepancies and variances. This is an iterative process, with corrections being
made and testing repeated, until all results are validated.

Data Cleansing

The Data Conversion Specifications Document describes the process for identifying and resolving errors,
inconsistencies, and abnormalities in the data. For example, if the values “M” or “F” are expected in the
gender field, but values other than these are discovered, there is an anomaly in the source data that must
be corrected. We report these anomalies to BMS and determine the appropriate course of action to ensure
that we load Health Enterprise with valid data that supports successful operations. We use Informatica
PowerCenter Advanced Edition to support data profiling and cleansing.

Data Conversion Test Scripts

As part of our conversion methodology, we create test plans for each functional area that contain the test
scripts included in the conversion process. In addition to the test scripts, the document contains
instructions on how to load the tables for each functional area in the correct order, dependencies on other
functional areas, data validation instructions, balancing instructions, and procedures for verification of
data integrity. The conversion testing follows the standard protocols, reviews, approvals, and retesting
called for in our standard testing methodology.

ACS performs data conversion test scripts to ensure that conversion mappings are correct before the
actual full conversion begins. We prepare the test scripts, including the test data and the expected results
for each conversion test scenario summary. We develop test scripts through the use of IBM Rational
Functional Tester Plus (RFT+), an advanced functional and regression testing tool for test script
customization, editing, and debugging. Using RFT+, our data conversion process automates conversion
jobs to run and re-run throughout the conversion effort to support all of the testing of converted data.

We run a sample set of data through a conversion script to validate the accuracy of the mappings before
starting the actual conversions. For example, if we have 40 million claim records to covert, we run a small
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subset to validate the conversion. If there are errors, we fix them, and re-run the test scripts. We repeat
this process until the mappings are accurate and we are ready to convert all of the records.

Support for User Acceptance Testing

Once BMS has reviewed and approved the mapping rules and has seen the converted data working
successfully in Health Enterprise during system and integration testing, we load converted data into the
UAT region. In addition to providing converted data, ACS supports UAT by providing balancing and
reconciliation reports to BMS both before and after UAT to track all data records and demonstrate that
key fields reconcile between the source system and Health Enterprise. We correct conversion problems
identified during UAT to ensure that data is converted accurately and to BMS’ satisfaction.

Updating the Data Conversion Requirements Document

We use the MMIS Requirements Specification Document (RSD) and Detailed Systems Design (DSD)
document to determine which data elements are required for the data conversion process and work with
BMS to establish the requirements for data conversion. ACS analysts thoroughly review legacy data
definitions and sample data, the RSD, and the DSD to assess support data mapping. Their analysis
describes how the data will be used during configuration and how it will be converted into the solution.
Using this information, we work closely with BMS to establish the project’s data conversion
requirements, which are recorded in our Data Conversion Requirements Document. Conversion business
rules are refined, modified, or added as we progress further into the development and testing efforts. We
work with BMS to update business rules and requirements documentation as needed throughout the
conversion effort. This information will be maintained on the project’s SharePoint site.

10.2.1.6.2 Approach to Data Conversion Reconciliation

To provide an additional level of confidence in the conversion effort, our data
management, functional, and development teams and representatives from BMS perform
% trial conversions of small samples of data prior to converting the entire database. We

provide converted data to the functional teams for their unit testing. If an error occurs

within the source data, (e.g., ACS received a non-numeric value in a numeric field), the
data analyst documents the error, works with the functional area team to identify possible solutions, and
coordinates with BMS to determine the best solution to resolve the error. Once the issue is resolved, the
data analyst runs another conversion and provides the source data to the functional team for re-testing.
This cycle repeats until all issues have been identified and addressed.

Results Reporting and Analysis

We use MATT to document the mapping rules for conversion. Reports from MATT assist in the
conversion effort and provide checks and balances in the data conversion process, including:
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e Conversion Specification Mapping Report — Compares source fields/tables to target fields/tables
and identifies the default values and applicable business rules.

e Source Gap Report — Lists all the fields in the source data that are not being converted for use in
Health Enterprise. We review this report with BMS to determine if the field is needed, where it
should be housed in Health Enterprise, or if this is a field that is no longer required.

o Target Gap Report — Identifies target fields in Health Enterprise that do not have a business rule or
default value assigned to them. Our data management team works with the functional team and BMS
to determine the values that need to be moved into each Health Enterprise field.

e Target Table Analysis Report — Provides an inventory of each table in Health Enterprise and how
that table is going to get populated during the conversion effort.

e Balancing Report — Tracks the amount of records during the conversion process, from the time we
receive the original source data until the converted data is loaded into Health Enterprise.

In addition, our data management team performs trial reconciliations of key data fields. This information
is documented in our reconciliation reports. For example, when we convert the member data, we perform
counts on the number of members living in each ZIP code and the number of members per aid category
and compare the numbers between the legacy MMIS and Health Enterprise.

Verification of Pilot Implementation Data

We conduct a pilot test as part of the ORT period. A selected group of providers submits actual claims via
paper, EDI, and the Health Enterprise Web portal, and we test the full process—from accepting the claim
to claims adjudication, payment, and all supporting operational processes. We analyze results and
feedback from pilot testing to validate the accuracy of converted data and determine if any rules need to
be adjusted or if any reconversion must occur. Proposal Section 10.2.3.2, Testing Task, provides details
about pilot testing.

Verification of System-Wide Implementation Data

During data reconciliation, ACS verifies system-wide implementation data by running balancing and
reconciliation reports to confirm that the final conversion was executed appropriately. By tracking the
number of records from the start of the process (receiving the data from the legacy system) through
loading into Health Enterprise, the balancing report accounts for all records and validates that the number
of records in Health Enterprise aligns with the mapping rules. We run reconciliation reports to provide an
additional level of validation. We choose a minimum of five checkpoints per functional area to reconcile
against. When the reconciliation numbers balance, we know that we can account for all the data. Another
method we use to verify the converted data across the Health Enterprise system is the use of this data
during systems and integration and user acceptance testing. Using converted data as a baseline for these
testing phases verifies that the converted data works as expected with the Health Enterprise system.
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Strategy for Data That Does Not Convert

v. Strategy for any data that does not convert.

"y Asa preventative measure, during source gap analysis, we identify data fields from the
- legacy system that do not convert. We create a Source Gap Report to share with BMS.
@ ’Q,} As we work through our analysis and map source data to its proper place, items are
removed from the Source Gap Report. By the time we are at the end of data conversion,
all data is accounted for and is either moved into its appropriate Health Enterprise field,
disposed of per BMS request, or kept in a staging repository until a mutual resolution is identified. Any
records that are unexpectedly rejected by the conversion process are identified by our balancing reports. If
need be, after data anomalies and/or business logic are remedied, this data can be re-processed.

Data Conversion Test Scripts

vi. Approach to development and use of Data Conversion Test Scripts.

ACS verifies conversion data using a variety of strategies, including the use of data conversion test
scripts. After conversion, we re-run the data conversion test scripts, described earlier, to confirm that data
has converted accurately.

10.2.1.7 Initial Disaster Recovery and Business Continuity Plan

REQUIREMENT:
7. Comprehensive, initial Disaster Recovery and Business Continuity Plan, which details, at a minimum, the following:

Because we view Disaster Recovery and Business Continuity as

separate processes, ACS provides two comprehensive, initial plans  FREESEREEE LR TE LS
Continuity Focus

to fulfill the requirement: a Disaster Recovery Plan and a Business
Continuity Plan. Should a disaster occur that made it impossible to * Instantaneous failover inherent in the
continue any operations for a prolonged period at the Charleston design of Health Enterprise solution
facility, we would implement both the Disaster Recovery Plan and ~ FRBBEEICEIERRIE S ERELIERY
Business Continuity Plan; however, if there were a temporary environment provides the same
condition that made business processing impossible (for example, processing capacity as the production

) . environment
a pov.ver.outage), we Yvould implement only the Business o (B B S A (D 5
Continuity Plan. Having two plans allows us to focus the scope of recoveries, including more than 55
our response and provide the services required to resolve the clients that declared emergencies
situation. Initial versions of these deliverables are contained in during Hurricanes Dennis, Katrina,

Proposal Section A33, Disaster Recovery and Business Continuity Rita, and Wilma and the Mt. Redoubt
. . eruption
Plans, in the Appendix.

ACS develops, implements, and maintains the updated versions of the plans based on our proven
corporate templates and tools. We deliver the updated plans to BMS within 45 days after the start of the
contract. Based upon our hands-on experience and corporate best practices, these plans incorporate
industry disaster recovery and business continuity best practices and standards as these evolve across
time. Throughout the life of the contract, ongoing reviews help ensure that we update our plans as
necessary to reflect changes to business continuity needs and that the disaster recovery configuration
remains compatible with the production environment.
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ACS’ Disaster Recovery Plan presents a strategy and detailed steps for safeguarding the West Virginia
Health Enterprise solution and restoring operations in the event of a disaster. Upon contract award, ACS
meets with BMS to update this initial plan to cover disaster recovery contingencies specific to the West
Virginia MMIS. We present the final plan to BMS for review and approval prior to the start of operations.
Additionally, we review and update the plan throughout the life of the contract to reflect operational,
system, or personnel changes, or upon request of BMS. We submit aall changes to BMS for review and
approval before final publication.

ACS’ disaster recovery solution has been designed and developed using methods based

on industry best practices and the valuable practical experience gleaned through

e . - . - - - -

m!l supporting disaster recovery efforts for Medicaid programs during major crises such as
Hurricanes Dennis, Gustav, lke, Katrina, Rita, and Wilma and the eruption of Mt.

Redoubt in Alaska, which caused earthquake tremors for more than 100 miles from the
site of the volcano. Our goal is to identify and mitigate risks as early as possible and reduce the potential
operational impact to the business, ensuring that providers can continue to serve members’ medical care
needs should a disaster occur.

As a part of our approach to disaster planning and recovery, ACS identifies areas or situations that might
cause or contribute to a disaster and takes action to eliminate or minimize those threats. By safeguarding
our facilities and equipping them to handle threats caused by fire, sabotage, or environmental hazards, we
minimize service disruptions.

Our Business Continuity Plan outlines the decisions, tasks, and actions we will perform to prevent or
respond to a situation that disrupts normal business processes. To enable us to respond to a disruptive
event in a manner that ensures critical business functions can continue effectively, our Business
Continuity Plan documents our advance arrangements and procedures. Our plan identifies key system
processing functions, such as claims processing, network connectivity, and call center operations, then
presents solutions for backup processing or relocation to alternative worksites. Execution of the Business
Continuity Plan ensures continuation of BMS’ business processes in case the primary business site
becomes unsafe or inoperable.

10.2.1.7.1 Backup Plan and Procedures

Rapid recovery is crucial after a catastrophic event. Not only is it important that backups of critical data
and functionality be maintained, it is also imperative that operations continue effectively through a
service disruption. To accomplish this goal of operational resiliency for the MMIS Re-procurement
Project, ACS implements plans and processes to support the continuity of business operations. We build
redundancy into key points of our architectural solution, minimizing the risk of hardware, network, or
other system failures. ACS has designed our solution to include a full failover primary data center and a
disaster recovery data center with parallel hardware and continually replicated data. These centers are
available within the proposed recovery time objective and recovery point objective in case of disaster.
Recognizing that the security of hardware and data files alone cannot guarantee business continuity, we
also back up the processes and procedures contained in the SharePoint project repository and make those
backups available quickly, enabling us to continue operations.
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To reduce the risk of lost data and to enable effective recovery, ACS establishes and maintains adequate
and secure backup for all system software, servers, data, and user documentation (in magnetic and non-
magnetic form) on a daily basis. The backups are maintained at two secure off-site locations, one near the
Pittsburgh data center at the ACS vault in Moon Township, Pennsylvania, and one near the disaster
recovery data center in Tarrytown, New York. During DDI, we use the development and test sites housed
at our Disaster Recovery location in Tarrytown, so we are connecting to it on a regular basis and can be
reassured the connections will be viable in the event of a disaster. We are also reassured and prepared
based on the disaster recovery exercise we conduct each year, discussed in Proposal Section 10.2.1.7.5,
Processes and Procedures for Testing and Reporting.

In the event of a disaster at our Charleston facility, ACS provides backup operational capabilities at an
alternate operational site, ensuring that normal claims processing services can continue. A full-featured
fiscal agent office in Ridgeland, Mississippi, which is currently providing services similar to those BMS
requires for the West Virginia MMIS, provides a compatible environment and a secure location for
continued operations. Our load-balanced, clustered system in Pittsburgh has built-in redundancy to
provide immediate failover.

10.2.1.7.2 Description of Off-site Storage Procedures

Backup Schedule. ACS replicates data from the West Virginia Health Enterprise
solution in near real-time to our disaster recovery site in Tarrytown, New York. Using

P . -

m’l procedures described below, we also perform regular file backups on all data and
systems. Daily incremental backups are taken of all data; full backups occur once a
week. We back up software and operating system updates immediately upon update and

include all software in our weekly backups.

Off-Site Storage Procedures. Health Enterprise makes use of Oracle Hot Backups to allow for continued
use of the system during system backups. For recovery processing requirements, we use Oracle’s
Recovery Manager (RMAN), a component of the Oracle database that provides a tightly integrated
method for creating, managing, restoring, and recovering Oracle database backups.

Nightly incremental backups for all files and databases capture changes to data that have occurred since
the last backup. Incremental backup tapes are stored on-site, while copies are rotated to the off-site
storage facility. Full backups are taken weekly and are sent off-site to the vault in Moon Township,
Pennsylvania immediately upon creation.

ACS uses VERITAS NetBackup to manage our backup processes on UNIX and Windows servers. The
NetBackup product features a centralized Administration Console, which gives system administrators the
capability to manage all our servers from one administrative control window. System administrators can
review logs of previous backups, analyze backup performance and speed, and optimize the backup
process if necessary (change backup job priority, change backup frequency, etc.). In addition, if either a
backup or recovery job fails, the failed backup or recovery job can be resumed from the last checkpoint.
ACS also uses VERITAS Storage Foundation to manage our storage environment and automate storage
management tasks. Storage Foundation also mirrors data for redundancy and automatically migrates data
from failing disks to healthy disks to reduce downtime from unplanned events.
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We regularly back up master files and databases and archives, and we store a minimum of two copies in
the Pittsburgh data center for immediate recovery. A full copy of the backed up data is also kept in the
Tarrytown data center for disaster recovery. We store tape backups, CDs, DVDs, and other required
media in the off-site vault.

All Pittsburgh data center production servers are subject to either daily or weekly backups, depending on
the server’s function. Tape librarians perform scheduled full file backup procedures on a weekly basis,
including tape file rotation for the off-site vault in Moon Township, Pennsylvania. The tape librarians use
a tape management system to log and track all tapes entering and leaving the data center. All remaining
computer software, operating programs, databases, files, and documentation are backed up and sent to an
off-site storage facility at least once a week.

10.2.1.7.3 Proposed Recovery Time and Recovery Point Objectives

ACS proposes a recovery time objective of no more than 72 hours and a recovery point objective of no
more than four hours.

10.2.1.7.4 Risk Analysis and Risk Mitigation

As part of our standard risk management process, we analyze the potential risks for each core business
process, determine the probability of each risk, define a risk mitigation strategy to prevent occurrence,
and define a contingency plan to be followed should the risk occur. Using that assessment, we incorporate
any mitigating strategies applicable to disaster recovery or business continuity into the appropriate plan.
Please see Proposal Section 10.2.1.3, Approach to Initial Risk Assessment and Mitigation, for a
description of our initial risk assessment and mitigation approach.

10.2.1.7.5 Processes and Procedures for Testing and Reporting

As part of our standard corporate procedures, ACS annually simulates a disaster recovery to check the
efficiency of our recovery and backup procedures once operations begin. The first annual disaster
recovery exercise is performed during UAT. During each exercise, disaster recovery personnel test their
ability to bring up backup systems and ensure that the West Virginia Health Enterprise solution can be
accessed from the existing fiscal agent operations office.

For each test, ACS creates a testing document and submits this document to BMS for review and
approval. This document outlines the scope of the test exercise, sets the test objectives and estimated
timelines for completion including the schedule of all test-planning activities, and includes a detailed task
plan for all test activities, outlining where BMS participation is needed. Each component of the Disaster
Recovery Plan and Business Continuity Plan is evaluated during this exercise. We measure test results
against the originally defined test objectives and determine the actual times required for completion of
each task. Within 10 days after testing is complete, we deliver the results of the tests to BMS for approval.
Included with the test results is a description of issues we encountered and recommendations for
improvement.
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An example of a typical disaster recovery test is one we conducted in September 2010.

® We successfully completed a multiple-client, annual MMIS/PBM/EDI disaster recovery
» exercise, which included a full MMIS/PBM mainframe/server operating system, systems
‘ and applications software DB2 and VSAM database recovery, based on a simulated total

loss of the ACS data center. The 128-hour exercise included restoration of the mainframe
operating system and software; recovery of four client DB2-based MMIS applications and databases;
recovery of five client legacy VSAM based MMISs; recovery of the DB2 POS application for a PBM
multi-client application; establishment of network connectivity between disaster recovery vendor facility
and ACS networks; and restoration of connectivity to client Web servers, the automated prior
authorization environment in Richmond, Virginia, and the PowerBuilder Windows database and middle-
tier environment in an alternate ACS facility.

These tests help us identify potential problems in processes, equipment, or connectivity. Issues identified
in the testing phase are far easier to resolve than those discovered during an actual disaster. We document
all issues discovered during each exercise and track resolution tasks through to completion.

Failover/Fallback

Testing of our Disaster Recovery Plan and Business Continuity Plan includes verifying that failover and
fallback functionality performs as expected, so we can recover from a disaster or business disruption.

Backup/Recovery

As described in our response above, we regularly test our backup/recovery functionality to validate that it
will function correctly in an emergency. Our updated Business Continuity Plan contains details of how
we perform backups and recoveries.

Business Continuity

We test business continuity as agreed upon with BMS in our test plan. Typically, testing includes
simulation of a takeover by the recovery site rather than actual relocation of personnel and complete
takeover by the recovery site.

The recovery process emphasizes the continuity of operations during a highly disruptive event. The
Business Continuity Plan includes the information needed to make the decision-making processes as
efficient as possible during an incident. Because our business continuity site in Ridgeland, Mississippi,
uses similar operational and business processes as the Charleston facility and has connectivity to both the
Pittsburgh and Tarrytown locations, ACS personnel in Ridgeland are able to assume temporary
responsibility for West Virginia’s system with minimal training. Select personnel assigned to Charleston
relocate as needed to Mississippi to resume support for West Virginia’s MMIS until the incident is
resolved, and the Charleston facility can return to operation.

The plan contains specific guidance to the recovery teams in executing comprehensive, documented
procedures to recover the production environment in the predefined recovery time objective. Throughout
this process, it is essential that communications flow freely among BMS, ACS leadership, the recovering
site, and the backup sites.
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Plan Update Process

Throughout the life of the contract, ongoing reviews of the Business Continuity Plan provide updated
information required for recovery of business processes to reflect changes to business continuity needs.
Our review of the Disaster Recovery Plan verifies that the disaster recovery configuration remains
compatible with the production environment. At a minimum these reviews take place on an annual basis.
In addition, should results of Disaster Recovery and Business Continuity testing or information from the
change management process indicate changes to the plans are necessary or the system architecture or
configuration has been altered, we update the plans as necessary to support BMS’ environments.

10.2.1.8 Initial Data and Records Retention Plan

BMS’ confidence that program records are consistently received, maintained, and readily
available for review to support the uninterrupted access to healthcare services for
@ members is critical. Through the use of proven technology and rigorous quality
management, ACS handles BMS’ electronic and paper records in a secure manner from
initial receipt through destruction in accordance with BMS, West Virginia, and federal
requirements to ensure the privacy, reliability, and accessibility of data. ACS provides access to archived
records through proven processes that are user-friendly and efficient. Whether seeking a claims record or
correspondence, the proposed solution emphasizes the critical nature of maintaining archived records.

Our integrated approach to archiving provides a solid foundation from which to deploy the records
retention functions for the West Virginia MMIS. Using best practices and industry standards for records
management, we continually refine our approach, drawing on experience from other Medicaid fiscal
agent accounts to deliver the best solution for West Virginia.

The updated Data and Records Retention Plan that ACS delivers to BMS within 45 days after the start of
the contract is based upon the initial plan provided in Proposal Section A34 in the Appendix.

10.2.1.8.1 Detailed Schedules

ACS’ Initial Data and Records Retention Plan is based upon BMS (Draft) Policy #104: BMS Records
Retention and Destruction Guidelines, dated February 09, 2011. ACS follows the schedules contained in
Tables 2 and 3 of Appendix A Records Retention V2 02092011.doc to maintain records on the MMIS or
in other system/manual files; to properly and routinely archive both electronic and paper files; and to
protect records from loss, unauthorized access, or improper destruction in accordance with all relevant
State policies and procedures. We also comply with the requirements to purge files.

Within 45 calendar days after contract execution, ACS delivers an updated version of the plan to BMS.
We review and update the plan on at least an annual basis. Should the policy or requirements change,
ACS updates the Data and Records Retention Plan to reflect the new requirements.
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10.2.1.8.2 Retention Methodology

ACS’ Data and Records Retention Plan, based upon the criteria provided by BMS, directs the storage,
retrieval, and long-term preservation of records during every phase of the project for which we are
responsible for handling data and records.

During Phase 1: MMIS Replacement DDI and CMS Certification, we meet with BMS and the current
contractor, as directed by BMS, to determine the appropriate disposition of West Virginia’s Medicaid
records. BMS and ACS determine which data should be retained, how much data should be retained, the
retention and retrieval time periods, and who should have access to the data and records. Disposition of
records includes the transfer of specific records and documents to ACS as approved by BMS.

During Phase 2: Fiscal Agent Operations, we retain data and records as defined in the following four
subsections.

During Phase 3: Turnover and Close-Out, ACS works with BMS and the incoming fiscal agent, as
directed by BMS, to track and maintain a written record of paper and electronic data, which is securely
transferred to BMS and the incoming Fiscal Agent. ACS purges the data and records from our files once
confirmation of receipt has been received from BMS and the incoming fiscal agent.

Document Support and Maintenance

The Document Control Team is lead by the Mailroom/Document Control Team Lead, who reports
directly to the Medical/Dental Deputy Account Manager/Operations Manager. This team is responsible
for administering the records retention program for BMS and making certain that all records are
maintained in accordance with requirements for:

e Preserving original hard copy documents

e Maintaining electronic and magnetic media records

e Creating high-quality images of all records received

e Providing timely access to and reproductions of records to authorized users

o Extended retention for lifetime claims, records involved in litigation, and other circumstances
identified by BMS

e Purging and confidentially destroying records per BMS, State, and federal requirements

Electronic Files

During the monthly history archive cycle, all eligible claims are removed from history and migrated to the
archive files. Typically the data is migrated to archive files when the payment date is more than three
years old and purged when the date is more than seven years old. However, as required, some claims and
transactions are retained in the history tables for longer periods of time to ensure accurate processing.
Cost reports are maintained until audited and resolved. Lifetime claims are stored indefinitely.

Data archives are indexed and have search capabilities, so files and parts of files can be easily located and
retrieved. All claims on the history tables are accessible for making online inquiry, audit processing,
adjustment processing, and generating printed responses to claims inquiries. The history tables are the
primary source of historical claim information in Health Enterprise and contain all data originally
submitted on the claim, attached to the claim, or derived or retrieved during the adjudication of the claim.
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Based upon BMS criteria, Health Enterprise moves data that is no longer needed for online access to a
separate data storage device for long-term retention. Even though the data is no longer required to be
accessible online, it is important and necessary for future reference. Certain data must also be retained for
regulatory compliance. The system manages the document locations and any possible electronic
document archive or purge requirements defined by BMS. It is a configurable, rules-based module that
can move older documents from real-time to near-time retrieval status based on BMS’ criteria.

To facilitate easy access for BMS users, Health Enterprise provides innovative capabilities to store and
access electronic files and images of records from a single, organized project repository. Each image is
assigned a document control number (DCN). Once assigned, the DCN allows the retrieval of the
document electronically for viewing by authorized users via a Web browser at any workstation.

Within Health Enterprise, reports, claims, authorizations, other documents, and related attachments are
associated with the designated control number. Users from functional areas are able to request and
retrieve copies of images directly from the system without requiring the user to stop and access another
system. The fully integrated records retention function supports linking document(s) to the correct Health
Enterprise file records, allowing access to all information related to a case, provider, member, or other
functional area from the accessed record. The system provides the capabilities BMS and ACS staff need
to support the Medicaid program, while introducing automation and operational efficiencies to reduce or
eliminate paperwork and streamline tasks.

Paper Files

Document storage is also included in the archival and retrieval process. Once imaged, original paper
documents are stored in the primary facility following BMS-approved procedures for retention and
destruction of stored documents. After the hardcopy claims/documents have been scanned, they are
prepared for filing and storage by the Document Control area using a batch control process that is
integrated into Health Enterprise. This process facilitates filing and retrieval of documents and also
enables ACS to manage record retention efficiently based upon the retention periods established by BMS.
We will request BMS approval for records destruction as retention expiration dates approach. Based on
BMS’ directives and policy, the retention period for the batch can be reset or the batch scheduled for
confidential destruction.

Storage boxes are cataloged by batch number in an archive room that is located in the primary facility in
Charleston, West Virginia. Should the volume of retained paper documents exceed the capacity of the
archive room, we will use a second archive facility to store documents that must be retained for longer
periods of time. Both of these secured facilities have temperature and humidity controls as well as fire
detection and suppression protection. Only authorized personnel have access to these storage facilities.

BMS employees and other authorized program stakeholders sometimes need original documents. When
we receive a request for an original document, whether by email or as a workflow task, we log the request
and review it to verify the nature of the request, such as a legal or appeals investigation; validate that the
requester is authorized; and determine whether the request is specific enough to retrieve the records from
storage. If we need additional information, we obtain it from the requester.

Once we retrieve the appropriate box of records from the archive facility, we pull the document and any
associated attachments. The document control specialist makes clear, readable photocopies of the
originals. Copies are stamped with the word “copy” and labeled with the date and the name of the

© 2012 ACS State Healthcare, LLC 10-47



West Virginia Bureau of Health and Human Resources

Bureau for Medical Services

Medicaid Management Information System (MMIS) Re-procurement
Request for Proposal MED12011

requester. Copies are then filed in the storage box from which the original document was extracted and
returned to secure storage.

To complete the process, the document control specialist updates the retrieval request log, including the
disposition of the hard copy document(s). When the originals have been returned, we retrieve the box
from storage and re-file the originals. Based on best practices and hands-on experience, our record
retrieval process ensures that retrieved documents are secure, tracked, and accounted for at all times.

Disposal

ACS takes necessary precautions to ensure that paper documents containing PHI remain confidential.
Using the instructions provided in Table 3: Medicaid Management Information System (MMIS) Paper
Retention of Appendix A Records Retention V2 02092011.doc, we determine the retention and
destruction schedule for each document.

Paper document destruction after scanning is handled by an authorized ACS employee, using procedures
jointly developed by BMS and ACS to meet HIPAA, PHI, and other applicable security requirements.
This procedure includes temporary storage of paper documents until destruction approval has been
received. Once that approval has been received, the documents are placed in a locked shred bin until they
can be shredded. ACS contracts with a reliable, bonded, and insured secure document management
company for the secure destruction of documents containing PHI.

In addition to the processes and tools we use to protect data during processing, transmission, and storage,
we also implement strict guidelines for disposal and destruction of media containing confidential
information, regardless of media type. We follow NIST Special Publication 800-88 policy, BMS policy,
and applicable State and federal rules and regulations.

ACS sanitizes or destroys system information contained in digital media before disposal or release for
reuse to prevent unauthorized individuals from gaining access to and using the information contained on
the media. We purge all equipment containing electronically stored data and software in accordance with
the DoD 5220.22-M, National Industrial Security Program Operating Manual (NISPOM) Clearing and
Sanitization Matrix prior to disposing of such equipment.

10.2.2 Phase 1b: Analysis and Design

ACS works with the BMS Re-procurement Team to fully understand the business and technical
requirements and confirm the alignment of our proposed solution.
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BMS has invested significant time and resources in developing an

RFP that accurately reflects State-specific functional and ACS'’ Health Enterprise solution

nonfunctional MMIS requirements, as well as comprehensive As- m_eﬁts 91% of BMS’ requ"enllf%ntS_

Is and To-Be business processes designed to achieve BMS’ MITA et custom_lzatlon, fesH ulge] Ly
L . ] ) reduced analysis and design work

goals and objectives. During Phase 1b: Analysis and Design, we

work with the BMS Re-procurement Team to perform thorough

o Incremental, process-centric, policy-
intensive analysis and design

requirements analysis and validation activities. Together, we come eliminates gaps between Health
to a full understanding of BMS’ requirements, business processes, Enterprise functionality and BMS’
rules, and policies, forming the critical foundation for delivering requirements

technical outcomes that fully align with the Bureau’s business Experience live functionality during
objectives. Subsequent to the Planning Workflow (equivalent to requirements sessions with

demonstration of the baseline Health

BMS’ Phase 1a, Start-up) described earlier in this section, our Enterprise system

SPARK-ITS System Development Methodology (SDM) includes
three workflows to achieve the requirements and deliverables of
the Analysis and Design Phase: the Requirements Analysis Workflow, the Solution Analysis Workflow,
and the Detail Design Workflow. Exhibit 10-6 illustrates these workflows.

Phase 1c.3 Data Conversion

Phase 1c.4 Training
: . . Phase 2b
Phase 1e Certification Planning CMS Certification

Phase 1a Phase 1b Phase 1c.1 Phase 1c.2 Phase 1d Phase 2a
Start-up Analysis and Design Development Testing Implementation] Routine Operations
Requirements| Solution [ Detail Configure, Modify, [ System JReadiness I - Post Implementation
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Analysis Analysis JDesign New Development JTesting | Testing Support

ITS
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SPARK

Certification Planning CMS Certification
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Exhibit 10-6. Comparison of WV RFP Tasks to the SPARK-ITS SDM
Phase 1b: Analysis and Design is represented as three distinct and documented workflows in the SPARK-

ITS SDM: Requirements Analysis, Solution Analysis, and Detail Design.

ACS offers the only true service-oriented architecture (SOA) Medicaid-based product in the MMIS
marketplace with the Health Enterprise solution. Our preliminary gap analysis has established that 91
percent of the BMS-mandated requirements are already met in the base Health Enterprise system without
requiring code customization. The Bureau benefits from this exceptionally close alignment in several
ways. During requirements analysis, we present our baseline system to demonstrate the vast majority of
the desired functionality very early in the process. We offer a streamlined Analysis and Design Phase
because we are installing a fully functional system, allowing us to focus requirements and design
activities on the gaps remaining between Health Enterprise and required functionality. We also leverage
existing Health Enterprise documentation applicable to the MMIS Re-procurement Project, reducing time
and resources required for development of deliverables and enabling a higher level of quality within these
deliverables.

In his renowned book, "Seven Habits of Highly Effective People," Stephen Covey names habit #5 “Seek
first to understand, then to be understood.” This is the primary purpose of the requirements analysis
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process. Through interactive sessions with BMS at the outset of Phase 1b, we review, validate, and clarify
functional and nonfunctional requirements, and we present our base system to confirm the alignment of
our proposed solution with clarified requirements. We document our findings in our Requirements
Specification Document and Gap Analysis Design Document. The resulting analysis and design approach,
our decades of MMIS experience, and detailed validation processes enable us to collect accurate
information necessary to configure and modify Health Enterprise to meet BMS requirements.

Approach to Review, Validate and Update Requirements

MPROVEI The Requirements Analysis Workflow within the SPARK-ITS SDM centers on open
. communication while maintaining a business process focus. The five tasks shown in
‘%‘ - Exhibit 10-7 provide an iterative approach to ACS' thorough and documented
understanding of the requirements well beyond the content of the RFP. This multi-step
approach includes demonstration of the base Health Enterprise system, clarifying
discussions and walkthroughs, process reviews, and validation and clarification of legacy business rules,
all leading to clear requirements and artifacts to be installed or configured in Health Enterprise. This
strategic investment of time required to perform comprehensive requirements analysis returns benefits to
BMS in the long run in the form of high-quality technical solutions, comprehensive and correct
documentation, streamlined and automated business processes, and functionality that aligns with business
objectives—all with fewer and less critical issues during implementation.

e Schedule Requirements Sessions
» Conduct Requirements Session Training
« Conduct Pilot Requirements Session

e Demonstrate Base Health Enterprise System
» Confirm, Clarify, Draft New Functional/Nonfunctional/Operational Requirements

« Confirm Alignment of Requirements and Processes with MECT
» Generate Business Process Gap Analysis
« Update, Create New Functional/Nonfunctional/Operational Requirements

« Validate and Modify Business Processes via Use Cases

« Update, Create New Detailed Software Requirements (e.g., Reports, User
Specification Interfaces, External Interfaces, Letters, etc.)

 Define Data Requirements

» Review and Confirm Business Rules

e Tailor User Acceptance Test Plan

o Draft User Acceptance Test Cases

« Generate Requirements Traceability Matrix

e Perform Quality Review and Gain Approval of Deliverables

Validation

V.

048.wvm11
Exhibit 10-7. Five Major Tasks of the Requirements Process

This incremental, industry-standard approach is conducted for each functional area and yields specific,
measurable, and testable requirements that align with BMS business objectives.

Through these progressive steps, ACS gains a keen understanding of the Bureau’s current and desired
processes and captures the clarified, updated, and validated needs in formal requirements deliverables,
primarily the Requirements Specification Document (RSD). The steps are as follows:
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Planning. Upon receipt of the Formal Notice to Proceed for Phase 1b: Analysis and Design, we schedule
iterative and incremental requirements sessions, each based on a MITA Business Area or set of Business
Processes. In developing the session schedule, ACS considers all stakeholders, their expertise, and their
availability, along with the division of and dependencies among work for the phase of the contract. This
approach to developing the session schedule ensures the right parties are present at requirements and
design sessions to gain understanding and make decisions. Requirements and design sessions are
carefully organized, multi-step efforts requiring attendance by team members from both BMS and ACS. It
is critical that all participants adequately understand the entire process and the specific roles they play
within each session. We provide training for BMS and ACS project members who participate in these
sessions to ensure roles and responsibilities are understood and that all parties participate effectively. We
also conduct a pilot requirements session to “test-drive” the session processes, to reinforce the training on
the session best practices and processes, and to familiarize BMS stakeholders with the flow of activities
and expected outcomes of the sessions. We provide expert facilitators for the workshops to provide for
well-run meetings that optimize resources' time and maximize outputs, establish and confirm achievement
of defined goals and objectives, and document remaining issues and action items.

Elicitation. We begin the interactive requirements workshops to jointly review, analyze, update, and
validate RFP requirements and confirm the alignment of our proposed solution to confirm the end
solution meets the Bureau’s needs. During requirements workshops, ACS uses demonstrations as a
pivotal technique for confirming requirements and presenting any related functionality in the Health
Enterprise solution. While documentation review is critical to formalizing decisions, it has been our
experience that demonstrations provide a more tangible, user-friendly, and interactive method for
collaboration. ACS establishes a functional version of Health Enterprise that is used to confirm alignment
of requirements, validate design decisions, and experience the live system. During requirements
workshops, our primary focus is to validate the functional requirements that we currently believe to be
“matched” functionality, (e.g., functionality that requires no code modification to be leveraged for West
Virginia MMIS). For the remaining requirements, our focus will be to confirm, clarify, and validate our
understanding of those requirements so that we document the requirements fully and clearly in the RSD
for the benefit of ensuing design activities. In addition to the system demonstrations, we use
prototypes/mock-ups, documentation review, surveys, interviews, and other techniques to develop
deliverables and come to a mutual understanding of BMS' business goals and functional requirements.
ACS’ Business Analyst, supported by the IBM Rational DOORS requirements management tool, ensures
each RFP requirement is covered in at least one session and categorized appropriately.

Analysis. Once all RFP requirements have been placed into the draft RSD, allocated to the right team,
assigned owners, and clarified, ACS embarks on the next step of progressive elaboration to review BMS'
business processes and how the requirements fit into each process. We also compare and trace the
requirements to the MECT to confirm alignment with detailed federal certification criteria. To prepare for
these activities, team members tailor use cases (structured process descriptions) to reflect requirements
and processing needs. The teams review the clarified and validated RFP requirements and compare them
to the processes documented in the use cases. The teams review and refine requirements, analyzing their
priority, status, complexity, work estimates, and clarity. This data is updated within attributes in the
DOORS requirements management tool.

Specification. The objective of specification is to define the detailed software requirements and data
requirements. Now that the tailored use cases and functional and nonfunctional requirements are drafted,
ACS reviews the existing design artifacts that comprise Health Enterprise to form detailed software
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requirements. Design artifacts include user interfaces, reports, letters, and other items within the technical
solution. We also review business rules, policies, and standards contained in policy documentation and
the legacy system, to identify additional detailed software requirements. Detailed software requirements
are written at a level to be translated later into design specifications. These requirements include but are
not limited to user interface/\WWeb page requirements, report requirements, letter/email correspondence
requirements, external interface requirements, and business rule requirements.

ACS’ approach to documenting the business rules during RSD enables the Bureau to modernize its MMIS
and transition seamlessly from the legacy system to the replacement system. Along with our partners
Oleen Pinnacle and Ninestone, we review legacy business rules to support accuracy and fidelity to current
Medicaid law and program policy. At this requirements stage, the focus is on identifying which rules are
to be kept, modified, or added. Later as part of the DSD, we develop Edit Rules Documentation to include
a more detailed explanation of each rule, its purpose, dependencies, application, and logic.

Our approach reflects our experience transitioning MMIS programs, our long history supporting West
Virginia Medicaid programs, and our partners’ direct experience with HealthPAS and other TriZetto
QNXT-based products. Our focus on business rules review during requirements supports a successful,
streamlined transition from the legacy system to Health Enterprise and minimizes transition risks.

Validation. Validation activities allow ACS to collaborate with BMS to review and confirm all
requirements documentation drafted to date, including the RSD and tailored use cases. The primary
method for validating the work products is the requirements workshops. We provide our business analysts
and subject matter experts with the autonomy to leverage additional techniques to maximize the
efficiency of the requirements process, such as interviews, surveys, one-on-one meetings, and offline
documentation reviews. At this time, we also perform other validation activities including preliminary
UAT planning and requirements management using DOORS. At the conclusion of the validation
workshops, we provide the RSD and related requirements deliverables and work products to BMS for
review and approval.

Approach to Working with BMS Staff to Fully Understand Requirements

ACS knows from experience that requirements analysis exercises are most successful
when a variety of participants from both BMS and ACS are involved. Even though
I%‘ design decisions are not being made during requirements analysis, it is critical to have
b)) both business (e.g., Medicaid, operational, and test planning) and technical (i.e., data
management, conversion, development, and architecture) input so the requirements are
documented sufficiently to allow downstream teams to execute the requirements accurately in system
designs, user documentation, and testing. We conduct a stakeholder analysis during the Start-Up Phase to
identify technical, busi