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Section 1

General Information

1.1

111

1.1.2

Overview
Purpose of Procurement

The State of New York, Department of Health (DOH), “the Department,” is
conducting this procurement to select a contractor to design, develop,
implement, and operate a Replacement Medicaid System which will, at a
minimum, meet the functionality of the current Medicaid Management
Information System (MMIS) and Electronic Medicaid Eligibility Verification
System (EMEVS); to enhance that functionality as specified in Section 7 of
this Request for Proposals (RFP); and to implement and operate a Medicaid
data warehouse and related data marts as specified in Section 8. The
operations responsibilities of the contractor are specified in Sections 7 and 8
of this RFP. The approach to replacement of the Medicaid systems is detailed
in Section 6 of this RFP.

The Department intends that the selected contractor transfer an existing
system, or components of existing systems, and modify that system(s) to meet
the needs of New York State’s Medicaid programs. The transfer base may be
an MMIS, components of MMISs from several states, or commercial systems.
It is the Department’s desire that the offerors identify “best of breed” in
selecting the transfer base components.

It is important that the resulting New York State Medicaid system have the
capability to not only meet the current needs of the New York program, but be
sufficiently flexible to meet future needs of the program. Since the quality of
the new system is of paramount importance to the Department, the selection
of the contractor during this procurement will be based on the “best value”
approach in which, although price will be a factor, the overall value to the
Department will be the prime determinate.

Procurement Objectives

Through this procurement, the Department intends to obtain the services of a
contractor for the transfer, modification, installation, and ongoing operation of
a certifiable Replacement Medicaid System and to perform certain business
functions as assigned by the Department. The Department will not accept the
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1.1.3

simple transfer of an existing system; the contractor must be prepared to
modify its proposed base system(s) to conform to the requirements described
in this RFP.

Offerors may propose the integration of components from a single system or
multiple systems but must utilize a system architecture flexible enough to
accommodate user input during the completion of joint application design
(JAD) sessions.

Overall Approach to the Contract

The approach to the contract for the implementation and operation of the
Replacement Medicaid System is constrained by the contracts with the
incumbent contractors and by the deadline for implementing electronic data
interchange (EDI) standards imposed by the Health Insurance Portability and
Accountability Act.

The contracts with the incumbent contractors were scheduled to terminate on
October 31, 1998. The Department has negotiated extensions of those
contracts as follows:

e The MMIS contract with Computer Sciences Corporation (CSC) will be
extended for two (2) years (through October 31, 2000). During this time
period, CSC will continue to operate the MMIS, will ensure that it is Year
2000-compliant, and will make other changes at the direction of the
Department.

e The EMEVS contract with Deluxe Electronic Payment Systems (DEPS)
will be extended for one (1) year (through October 31, 1999). During this
time period, DEPS will continue to operate the EMEVS, will upgrade the
telecommunications network to ensure that it does not fail before
replacement, will ensure that it is Year 2000-compliant, and will make
other changes at the direction of the Department.

The contractor selected as a result of this procurement will have the
responsibility to develop, implement, and operate the Replacement Medicaid
System. This replacement will be accomplished in phases as follows:

e By November 1, 1999, the contractor shall design, develop, and
implement the EMEVS replacement. This will include several
components of the Replacement Medicaid System:
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The Eligibility Verification System (EVS) and other elements of
the Electronic Commerce component (Section 7.5)

The Client Eligibility Data Repository (Section 7.2)

The Utilization Threshold and Post and Clear components of
Service Utilization Management (Section 7.8)

The Prospective Drug Utilization Review (Section 7.14) and point-
of-service drug claims capture (Section 7.5)

The “EMEVS redesign” shall also include the ability to receive all claim
types electronically in compliance with the Health Insurance Portability
and Accountability Act.

e The selected contractor shall design the Medicaid data warehouse as
defined in Section 8 of this RFP. By February 28, 2000, the contractor
must implement the Medicaid data warehouse, which includes completion
of the metadata, design of the database, conversion and population of the
database with a minimum of twenty-four (24) months of data, and access
to the data with tools that permit users to create and run queries and
generate reports.

e By November 1, 2000, the contractor shall implement and begin
operations of all other Replacement Medicaid System components
described in Section 7 and all other Medicaid data warehouse components
defined in Section 8. The contractor may implement these components in
phases and begin operations, so long as all the components are
implemented by October 31, 2000 and operations begin by November 1,
2000.

This overall approach is illustrated in Exhibit 1.1.
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Exhibit 1.1
Timeline for Implementation of the New York State Replacement Medicaid System

9/1/98  11/1/98 11/1/99 11/1/00 11/1/01

2/1/00

Current Contractor Operations:
Computer Sciences/MMIS — — | — — — — — |—

Deluxe/EMEVS = =—| =— =—— =— — -
New Contractor Responsibilities:

EMEVS Redesign:

Client Eligibility Data Repository [~ = =

Utilization Threshold/Post and Clear [~ = =

-
Eligibility Verification [~ — =
Prospective DUR [~ — —

Electronic Claims Capture [~ = =

Medicaid Data Warehouse: [~ — = o

I
Replacement Medicaid System: |

|
Provider Enrollment/Data Maint [~ = — [ — — — — — — — = —

Reference File Data Maintenance [~ = = [~ = = = = = = = = —

Claims and Encounter Processing - — = [ — = ——— — = =

Financial Processing - = =~ ————=————=

All Other Components ~ = = [ — = = — = ===

Replacement System Operations: — e — — —_— - —_— —_ —_ — |

1.1.4 Schedule of Procurement Activities

The schedule of procurement activities is as follows:

RFP Release March 2, 1998

Procurement Library Available March 4, 1998

Offerors’ Conference March 26, 1998

Questions Due April 3, 1998

Letter of Intent Due April 3, 1998

Proposals Due June 19, 1998, 5:00 p.m., Eastern
Time

Contractor Selection September 1, 1998

Contractor Starts Work September 8, 1998

Section 1: General Information 1-4



New York Department of Health
Office of Medicaid Management RFP for a Replacement Medicaid System

1.1.5 Term of Contract

The Department intends to award a contract that may extend for up to eight
(8) years and six (6) months. The base period shall be six (6) years and shall
include all implementation and operations tasks. The Department shall have
the option to extend the contract for up to two (2) one- (1-) year periods. The
Department shall also have the option to extend the contract in one- (1-)
month increments for up to six (6) months.

1.2 Usage of Common Terms in This RFP

Comprehensive definitions of the terms and acronyms used in this RFP are
provided in Appendix B. For convenience, some of those terms are discussed
in the following paragraphs.

1.2.1 Welfare Management System (WMS)

Medicaid eligibility is established by the Local Departments of Social
Services (LDSS). In support of this process, the LDSS use the Welfare
Management System (WMS) to enter the information necessary to establish
eligibility. The WMS employs edits along with automated and manual
processes to ensure that proper Medicaid policies are enforced.

The WMS is operated by the Human Services Application Service Center
(HSASC). The State agencies responsible for setting eligibility determination
policy are the Office of Temporary and Disability Assistance and the Bureau
of Medicaid Eligibility (Office of Medicaid Management). These
organizational entities are described in more detail in Section 1.4 of this RFP.
There are a number of Medicaid systems operated by the HSASC that, along

with the WMS, support Medicaid eligibility determination. These systems
are:

e Medical Assistance Budget Eligibility Logic (MABEL)
e Restriction/Exception Processing
e Principal Provider Processing

e Pay-in Processing
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1.2.2

e Client Notice System (CNS)

e State Data Exchange (SDX) Processing

e Electronic Eligibility Decision Support System (EEDSS)
e Growing Up Healthy (GUPH) Processing

e Prepaid Capitation Processing (PCP)

e Prenatal Care Assistance Program (PCAP) Processing

All of the logic in these systems must be incorporated into the Client
Eligibility Data Repository, as specified in Section 7.2.

MMIS and EMEVS

The acronym “MMIS” is generally used to refer to a Medicaid Management
Information System that has been certified by the Health Care Financing
Administration (HCFA) as meeting the requirements of Section 1903(r) of the
Social Security Act, as amended. Section 1903(r) requires that all states have
approved systems but also allows for enhanced funding of such systems.

In New York State, the current MMIS is associated primarily with claims
processing and standard reporting and does not include many of the common
functions generally considered to be integral to an MMIS. For example,
eligibility, provider, and reference data maintenance functions are performed
on separate New York State systems operated by the HSASC. Data is
transmitted weekly to the MMIS for use in claims processing. The MMIS is
operated by the current fiscal agent contractor, Computer Sciences
Corporation (CSC). In addition to claims processing, CSC also operates the
Medicaid Override Application System (MOAS), as described in Section 7.8,
and provides retrospective drug utilization review under a subcontract with
Pharmark.

The acronym “EMEVS” refers to the Electronic Medicaid Eligibility
Verification System. The EMEVS is unigque to New York in terms of the
functions it performs. These functions include:
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1.2.3

1.2.4

Eligibility verification system (EVS), including point-of-service (POS)
devices; audio response unit (ARU), which is the New York voice
response system; PC-based dial-in; remote job entry (RJE) for selected
providers; and computer-to-computer connection.

Utilization threshold (UT), a mechanism by which providers can request
authorization for services that are subject to benefit limitations.

Post and clear, a mechanism by which certain providers must obtain
authorization to perform services. For example, a prescribing provider
(e.g., a physician) prescribes a drug or orders a lab test. The prescription
or order via the EMEVS establishes the “posting” and creates a service
authorization. The pharmacy or lab, via the EMEVS, “clears” the posting
and receives a service authorization. If the service authorization exists, a
valid claim is paid; if not, the claim is denied.

Prospective Drug Utilization Review (ProDUR) and drug claim capture.
The EMEVS captures the drug claims interactively and conducts the
utilization review. If necessary, the EMEVS sends alerts on drug-to-drug
interaction, etc., back to the pharmacy. Otherwise, the claim is captured
and transmitted to the MMIS for processing.

Health plan enrollment, a mechanism by which certain health plans can
enroll clients into the health plan. A transaction is sent to the WMS for
normal processing of the enrollment.

To reduce confusion, this RFP will use the terms MMIS and EMEVS to refer
to the current New York State Medicaid systems.

Replacement Medicaid System

The contractor shall design, develop, implement, and operate new Medicaid
systems to replace the MMIS and EMEVS. Throughout this RFP, this new
system will be referred to as the Replacement Medicaid System. This system
must meet and enhance the current functionality of the MMIS and EMEVS, as
described in Section 7. It must also support the data warehouse and related
data marts, as specified in Section 8.

Fee-for-Service and Capitation Payments
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The term “fee for service” is widely used to refer to payments made to
providers for specific services rendered. The term applies regardless of the
basis for calculating the payment. The method of payment under Department
policy may be based on a fee schedule (e.g., reimbursement of physician
services based on a set fee for the reported procedure code), on a provider-
specific rate for a service, or on an occurrence of a service (e.g., DRG
reimbursement of inpatient hospital services). For New York State, the term
“fee for service” includes both “fee-based” and “rate-based” providers.

Throughout this RFP, the term “fee for service” is used in the context
described above. In New York State, the providers that are reimbursed on the
basis of a fee schedule are described in this RFP as “fee-based providers”
while providers that are reimbursed on the basis of provider-specific rates are
described as “rate-based providers.”

The opposite of a fee-for-service program is a program by which a provider, a
health plan, or other approved entity is reimbursed a fee (or “capitation
payment”) for each enrolled client for the specified time period, typically one
(1) month. This per-member-per-month payment is made to the entity
whether or not any specific services are provided to the client during that
month.

1.25 Contractual Terms in the RFP
The use of the terms “shall,” “must,” and “will” refers to a mandatory

requirement or condition to be met by the contractor. Where functionality or
conditions are left to the option of the contractor, the term “may” is used.

1.3 Description of the New York State Medicaid Program
1.3.1 Overview
The New York State Department of Health is the single State agency

responsible for administering the Medicaid program in the State of New York.
The program is managed by the Office of Medicaid Management (OMM). In

Section 1: General Information 1-8



New York Department of Health
Office of Medicaid Management RFP for a Replacement Medicaid System

1.3.2

addition, the following organizations have functional responsibility for certain
aspects of the program:

Office of Managed Care (OMC)

Fiscal Management Group

Office of Temporary and Disability Assistance

Office of Children and Family Services

Human Services Application Service Center (HSASC)
Local Departments of Social Services (LDSS)

Local Departments of Health

Office of Mental Health (OMH)

Office of Mental Retardation/Developmental Disabilities (OMR/DD)
Office of Alcohol and Substance Abuse Services (OASAS)
Office of the State Comptroller

Department of Law, Medicaid Fraud Unit

Medicaid Eligibility

The New York State Medicaid program provides medical assistance to
approximately three million (3,000,000) eligible clients. This includes the
categorically needy population, those deemed categorically needy, and those
eligible for services under federally authorized waiver programs. It also
includes a medically needy program.

The following categorical groups are covered by the New York State
Medicaid program, subject to income and assets limitations:

Aged, blind, and disabled persons, including persons receiving
Supplemental Security Income (SSI)
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1.3.3

e Families receiving assistance under the Temporary Assistance to Needy
Families (TANF) program who are eligible for Medicaid as Low Income
Families (LIF)

e Persons receiving safety net benefits who are eligible for Medicaid under
Singles/Childless Couples (S/CC) or LIF

e Poverty-level groups

e Persons for whom the State must pay Medicare premiums and reimburse
providers for Medicare coinsurance and deductible, including Qualified
Medicare Beneficiaries (QMB), Specified Low Income Medicare
Beneficiaries (SLIMB), and Qualified Disabled Working Individuals
(QDWI)

The New York State Medicaid program also covers medically needy
individuals who are not receiving assistance but whose medical costs make
them eligible for Medicaid, including:

e SSl-related individuals

e ADC-related individuals

Scope of Medical Services

The New York State Medicaid program provides all the mandatory and many
of the optional services to eligible clients, either through fee-for-service or
managed care capitated services. Exhibit 1.2 provides a list of the services.

Exhibit 1.2
Scope of Services of the New York State Medicaid Program

- ]
Inpatient hospital services

Outpatient hospital diagnostics and treatment center and emergency room services, including
rural health clinic and federally qualified health center services

Laboratory and X-ray services

Ordered ambulatory services

Residential health care facility services

Services provided in intermediate care facilities for the developmentally disabled
Physician services

Nurse practitioner services

Midwife services

Eye care services, including optometry services, eyeglasses, and low-vision aids
Clinical psychology services
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Exhibit 1.2
Scope of Services of the New York State Medicaid Program

Home health services

Personal care services

Long-term home health care program services

Early and periodic screening and diagnosis of individuals under age twenty-one (21) and
treatment of conditions found (known as the Child/Teen Health Program in New York State)
Family planning services and supplies

Private-duty nursing services

Physical therapy, occupational therapy, speech therapy, and audiology

Prescription and non-prescription drugs

Medical/surgical supplies and durable medical equipment

Prosthetic and orthotic devices, including hearing aids

Inpatient psychiatric facility services for individuals under age twenty-two (22) and age sixty-
five (65) and over

Hospice services

Comprehensive Medicaid case management services

Transportation services

Services of child care agencies

Rehabilitation services within residential programs licensed by the Office of Mental Health
(Community Residences, Family-Based Treatment, and Teaching Family Homes)
Freestanding inpatient residential alcoholism treatment programs

Home- and community-based services under Federal waivers

Medicare Part B coinsurance and deductible payments for services not otherwise covered
under the State Plan (e.g., chiropractic services)

Rehabilitative services, such as Early Intervention and School Supportive Health

Dental services

Mental health clinic

Continuing day treatment (CDT)

Intensive psychiatric rehabilitation therapy

Partial hospitalization

Rehabilitation services in community residences, family-based treatment, and teaching family
homes

Comerehensive Eszchiatric emergencz Erograms

Controls on Services

The New York State Medicaid program has implemented various control
mechanisms to ensure appropriate utilization of services. For example,
frequency editing is done on specific procedures to check for overutilization.
The Utilization Threshold program places threshold limits on select categories
of service, e.g., laboratory. An override must be obtained by the client’s
health care professional if additional care is medically necessary. A third
process requires prior approval or prior authorization for certain services. For
example, non-emergency transportation requires the prior authorization of the
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local commissioner of social services. Select dental procedures require prior
approval of the local professional director.

1.35 Provider Reimbursement
Within the limitations prescribed by Federal laws and regulations, the
Department has established various methods of determining provider
reimbursement levels for the provision of fee-for-service Medicaid-covered
services. These methods, which include both service-based fees and provider-

specific rates, are described briefly below.

The reimbursement methodologies currently utilized by the New York State
Medicaid program include:

e Prospective diagnosis-related groups (DRGs) for inpatient hospital;
similar to Medicare with adjustments to reflect transfer cases, cost
outliers, and day outliers

e Prospective inclusive rates for outpatient hospital

e Cost-based, case-mix-adjusted reimbursement for nursing homes and
Intermediate Care Facilities for the Mentally Retarded

e Fee schedules for physicians, dentists, and other practitioners

e Provider-specific rates for rural health clinics, Federally Qualified Health
Centers, clinics, home health agencies, and laboratories and X-ray
providers

e The lowest of maximum allowable charge (MAC), amount billed, or
estimated acquisition cost (EAC) (for legend drugs), plus dispensing fee,
for pharmacy

e Monthly case payment rates for certain mental health providers

e Rate add-ons for select mental health providers

1.4 Organization of the New York State Medicaid Program
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Although the Office of Medicaid Management is the primary office within the
State agency involved in the management of the New York State Medicaid
program, a number of other agencies participate in the program. This section
presents a description of each of these agencies.

1.4.1 Office of Medicaid Management (OMM)

The Office of Medicaid Management is responsible for the administration of
the Title X1X program and for fee-for-service operations. The Director of
OMM has organized the Office into the areas described in the following
sections.

1411 Bureau of Medicaid Policy and Utilization Review

This Bureau manages all aspects of the Medicaid fee-for-service ambulatory
and inpatient categories of service, special programs designed to improve the
quality and utilization of Medicaid services, interfaces with the Office of
Managed Care (OMC) on managed care issues, and interfaces with OMH and
OASAS on mental health and substance abuse issues, respectively. The
Bureau’s functions include:

e Developing, implementing, monitoring, and evaluating Medicaid provider
policy and programs

e Providing technical assistance on Medicaid policies and programs

e Defining specific program and policy requirements for systems projects to
ensure quality and appropriate utilization

e Conducting medical reviews to evaluate utilization of services, including
focused reviews for the Recipient Restriction program and other
initiatives

e Developing and implementing Medicaid cost-containment proposals

e Drafting, negotiating, executing, and overseeing Medicaid contracts (other
than Medicaid systems contracts)

e Reviewing fee and rate methodologies and reimbursement
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e Enrolling fee-based providers, scheduling and distributing rosters and
reports, document retrieval, and certifying provider fraud control and
provider services

e Overseeing the policy area for both the prospective and retrospective
DUR program, in conjunction with the DUR Board

1.4.1.2 Bureau of Medical Review and Evaluation

This Bureau implements policies and standards governing the quality and
availability of services provided under the Medicaid program and reviews
medical services provided to Medicaid clients to ensure that such services are
cost-effective. The Bureau meets these goals by:

e Maintaining prior-approval controls on requests for goods and services to
be reimbursed by Medicaid on a fee-for-service basis

e Performing prepayment review of Medicaid claims for medical necessity
and price

e Developing computer editing to support clinical review and
reimbursement protocols

e Assisting Medicaid auditors and the Medicaid fraud control staff by
interpreting program standards and providing expert testimony

e Updating Medicaid fee and rate schedules and relevant sections of MMIS
provider manuals

e Enrolling rate-based providers and maintaining the rate file

1.4.1.3 Bureau of Program and Data Analysis

This Bureau prepares multi-year budget trends and analyzes program
initiatives to identify total costs and underlying trends as well as coordinates
rate-setting functions. Bureau activities include:

e Preparing budget trends, conducting fiscal analysis of program initiatives,
and managing State and Federal cash needs as they relate to Medicaid
client services
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1414

1.4.15

Monitoring the implementation of program initiatives that have budgetary
impacts

Organizing Medicaid claims data to facilitate the analysis of Medicaid
program trends to provide guidance for policy development

Identifying and analyzing the budgetary impact of legislation, Federal
programs, and other payor actions on the Medicaid program

Monitoring other agency Medicaid actions and analyzing their impact

Establishing rates for home care and interfacing with other Office and
Department staff to establish Medicaid rates for all other areas

Providing local government units with information relative to the impact
of initiatives on local budgets

Bureau of Medicaid Eligibility

This Bureau develops and promulgates rules and regulations to determine
financial eligibility as the point of entry for Medicaid program. It develops
and maintains automated systems to support this function. Activities include:

Ensuring reduction of expenses through utilization of the client’s own
resources, health insurance, and Medicare benefits

Implementing Medicaid eligibility policy for all individuals who are under
sixty-five (65) and who do not have special needs

Implementing Medicaid eligibility policy for the aged and special needs
populations, including blind and disabled individuals, as well as
administering the Medicaid program in the Office of Mental Health, the
Office of Mental Retardation and Developmental Disabilities, and the
Department’s long-term care facilities

Bureau of Medicaid Systems
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1.4.1.7

This Bureau develops contract specifications for reprocurement of Medicaid
systems, ensures compliance with Federal requirements, and oversees
development of system enhancements. Bureau functions include:

e Proposing and coordinating upgrades to Medicaid systems, including the
MMIS and EMEVS along with the WMS and associated subsystems

e Tracking, prioritizing, and interfacing with Medicaid programs on systems
development projects for Medicaid and related systems

e Providing personal computer and local area network support for the Office
of Medicaid Management

e Drafting, negotiating, and executing Medicaid systems contracts and
monitoring compliance with such contracts

e Coordinating with the Health Care Financing Administration for enhanced
funding of Medicaid systems initiatives

Downstate Medicaid Operations

This Bureau ensures consistent implementation of the Medicaid program in
New York City and adjacent counties. Bureau functions include:

e Providing technical assistance to the New York City Medicaid program

e Developing and implementing enhancements to Medicaid systems to
ensure consistency of data while reducing New York City’s requirement
for resources through automation

¢ Resolving complex issues for Medicaid clients in New York City and in
Nassau and Suffolk counties

Division of Quality Assurance and Audit

The Division of Quality Assurance and Audit (QA&A) views itself as an
organization that is flexible enough to mix traditional audit and review
methodologies with innovative ways to increase State revenues, decrease
expenditures, and improve State and local district operations to meet DOH’s
priorities and goals.
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1421

The Division’s mission is to support DOH priorities and goals through:

e Ensuring the fiscal and operational integrity of State and local systems
and programs

e Performing audits, reviews, evaluations, and investigations regarding the
economy and efficiency of Department programs

e Pursuing identified overpayments

e ldentifying and developing revenue generation and cost-reduction
opportunities that contribute to the attainment of program and
management goals

e Providing consultation and technical assistance to the Department and
local districts for improvement of management and operational processes

Office of Managed Care

New York implemented a mandatory managed care program, called The
Partnership Program, under a Section 1115 waiver, approved by the
Department of Health and Human Services on July 15, 1997. This program
will build on the voluntary program that was implemented under the statewide
Managed Care Act of 1991.

The program will initially enroll Temporary Assistance to Needy Families
(TANF) and Home Relief clients and will be implemented in five (5) thirteen-
(13-) month phases on a county-by-county basis beginning in October 1997.
Mandatory enrollment of Supplemental Security Income (SSI) and SSI-
related populations is expected to begin, again on a county-by-county basis,
on August 1, 1998.

The Office of Managed Care is responsible for the overall design,
implementation, and oversight of the New York State Medicaid managed care
program. The Office of Managed Care has been organized into a number of
bureaus, each with its own functional responsibilities.

Intergovernmental and Consumer Affairs Unit
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This Bureau is responsible for the oversight of all contracting activities under
the Medicaid managed care program. Bureau functions include:

e Providing liaisons with LDSSs
e Monitoring county grant programs

e Developing and implementing marketing guidelines for managed care
organizations

e Developing and overseeing the Medicaid managed care enrollment
process

e Responding to inquiries concerning consumer rights and responsibilities

1422 Bureau of Managed Care Financing

This Bureau is responsible for all activities related to payment for managed
care activities. Bureau functions include:

e Developing managed care rates and negotiating final rates with managed
care plans

e Managing the Federal reimbursement process

e Evaluating and monitoring the fiscal solvency of managed care plans

1.4.2.3 Bureau of Managed Care Program Planning

This Bureau is responsible for the development and implementation of
Medicaid managed care services. Bureau functions include:

e Overseeing the development of the Special Needs Plans (SNPs) for
Severely and Persistently Mentally 11l (SPMI) adults, Severely
Emotionally Disturbed (SED) children, and AIDS populations

e Overseeing the development of service plans for other special populations

e Managing programs for populations legally excluded from managed care
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1.4.25

1.4.3

1431

e Reuvising regulation, policy, and procedures as required

Bureau of Quality Management and Outcomes Research

This Bureau is charged with ensuring the provision of appropriate health care
by all managed care providers. Bureau functions include:

e Developing and implementing a quality assurance program
e Establishing a medical appeals process

e Collecting and analyzing encounter data and plan-reported data to
evaluate delivery of care, clinical processes, and health outcomes

e Distributing quality assurance data and evaluations to managed care plans
and the public

Bureau of Certification and Surveillance

Primary responsibility for managed care organization (MCO) oversight

resides with the Bureau of Certification and Surveillance. Specific functions

include:

e Providing approval and certification of MCOs, including integrated
delivery systems and workers’ compensation plans

e Providing ongoing surveillance of MCO operations

e Investigating complaints against managed care plans

Office of Continuing Care
Bureau of Long-Term Care

This Bureau ensures that quality institutional and home care services are
provided at a reasonable cost to Medicaid clients. Bureau functions include:

e Ensuring that policies regarding nursing facilities and the Office of Mental
Retardation and Developmental Disabilities are supporting Medicare
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1.44.2

maximization, reduction of the length of stay, and utilization of adult day
care facilities

e Developing managed long-term care initiatives

e Administering the Partnership for Long-Term Care Program, with
emphasis on financing research design, data collection, and analysis as
well as public education efforts

e Ensuring policies relating to personal care and other home care programs
are supportive of Medicaid cost-containment while providing necessary
services to Medicaid clients

Other State Agencies

The contractor will have contact with a number of other State agencies during
the contract period. There are numerous State agencies that are users of
Medicaid data and information, either printed reports or report images on
magnetic tape, that can be manipulated. The following paragraphs describe
those New York State agencies that have more direct involvement in the
operation of the Medicaid program.

Office of Temporary and Disability Assistance

The New York State Department of Social Services (DSS) formerly was the
single State agency for Medicaid as well as the oversight agency for income
maintenance and Medicaid eligibility determination. The responsibility for
the Medicaid program was transferred to the Department of Health, and DSS
was changed to the Department of Family Assistance (DFA). Subsequently,
DFA was reorganized into three (3) separate State agencies.

The Office of Temporary and Disability Assistance (OTDA) is one (1) of the
successor agencies to DSS/DFA. This agency has the responsibility for
implementation of the Temporary Assistance to Needy Families (TANF)
program. This agency will also continue to provide the State supervision of
the determination of TANF and Medicaid eligibility.

Office of Children and Family Services

Section 1: General Information 1-20



New York Department of Health
Office of Medicaid Management RFP for a Replacement Medicaid System

The second successor agency to DFA is the Office of Children and Family
Services (OCFS). Although this agency may be a consumer of Medicaid data,
it will not directly participate in the operation of the Medicaid program.

1443 Human Services Application Service Center (HSASC)

The data center and systems development and maintenance staff that were
previously known as the System Support and Information Services (SSIS)
component of DSS have been separated and placed into a new organization.
The Human Services Application Service Center (HSASC) has been created
to combine the computer and systems applications-related expertise of the
Department of Labor, the former Department of Social Services, and the
former Division for Youth. Potentially, other human services agencies in
New York State may participate in this organization, which will focus on the
development of cross-agency applications and ensure that issues that were
previously agency-specific are addressed in a comprehensive and coordinated
manner.

HSASC will report to a Board of Commissioners which will establish
policies, provide direction, and set priorities for human services systems and
operations.

1.4.4.4 Office of the State Comptroller

To fulfill the State Comptroller’s duties and responsibilities relating to the
Medicaid program, as defined by the State Constitution and State statutes, the
Office of the State Comptroller (OSC) assigns on-site staff located at the
contractor’s facility to conduct quality assurance reviews of Medicaid claims
and payment processing which include both prepayment and postpayment
reviews, performance audits of the Medical Assistance program, and special
projects related to the Medical Assistance program. The unit is a major user
of Medicaid data.

1445 Department of Law
Investigation and prosecution of Medicaid fraud is performed by the Medicaid

Fraud Control Unit (MFCU) of the Department of Law. The unit is a major
user of Medicaid data.
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1452

Office for Technology

First formed in January 1996 as the Governor’s Task Force on Information
Resource Management, the new Office for Technology (OFT) was formally
established in July 1997 as part of the Office of the Governor. OFT is
composed of technology- and program-based experts. It also includes an
advisory council of information resource management executives. OFT is
charged with coordinating New York State’s technology resources.

OFT is composed of twenty (20) staff, most of whom are on loan from their
respective State agencies. The work of OFT is accomplished through work
groups, councils, and leadership groups. The products of OFT are “preferred
standards,” which agencies are expected to adopt over time as their systems
change or as they make major modifications to their operations. OFT pursues
an agenda of building an infrastructure, standardizing effort, developing the
work force, and spurring creativity in government to achieve three (3) goals:
to save State resources, increase interagency and intergovernmental
communication, and improve citizen and private-sector access to New York
State government.

Related Programs

There are several State agencies which manage specialized programs that
serve both Medicaid and non-Medicaid populations or whose program is
similar to Medicaid. These agencies are described in the following sections.

Elderly Pharmaceutical Insurance Coverage (EPIC)

The State of New York provides pharmaceutical assistance covering
prescriptions for the elderly population with limited income earnings. This
program is separate from Medicaid and is funded solely by State funds.

The EPIC program recently acquired a claims processing contractor through a
competitive procurement. Therefore, the Replacement Medicaid System will
not be required to process EPIC claims at this time. There will be an interface
with the EPIC system to support participant eligibility verification and
provider audit referrals, as defined in Sections 7.2 and 7.5.

Office of Alcohol and Substance Abuse Services (OASAS)
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The Office of Alcohol and Substance Abuse Services (OASAS) is responsible
for providing, directly and through a network of independent public,
proprietary and not-for-profit entities, a consortium of services, for persons
suffering from alcoholism and alcohol and substance abuse. The agency
licenses and monitors several different levels of care, most of which are
eligible for Medicaid reimbursement. These include detoxification services,
inpatient rehabilitation, methadone maintenance, day rehabilitation and clinic
services.

e Rate-setting for inpatient rehabilitation, day rehabilitation and clinic
services

e Licensure and certification of Medicaid eligible services
e Monitoring third-party systems for “best practices”

e Production of bi-weekly billings for OASAS-operated inpatient treatment
centers

e Extensive analysis of client eligibility, encounter and claims data to
support rate-setting and program support activities

e Analysis of program services, such as hospital base detoxification
services and DRG billings

e In New York City, the OASAS certified Methadone Maintenance
Treatment Programs submit, in addition to regular Medicaid claims,
documentation of attendance by clients eligible for transportation
reimbursement. This information is processed and forwarded to the New
York City Medical Assistance Program for direct reimbursement to the
clients

Office of Mental Health (OMH)

The Office of Mental Health (OMH) is charged with ensuring the provision of
quality mental health services to the residents of New York State. OMH
assumes multiple roles with respect to the medical assistance program. Itis a
provider agency that establishes billing accounts for Medicaid-eligible clients
and a service provider. OMH is an advocacy for clients requiring benefits.
OMH also operates a partially capitated Medicaid prepaid capitation plan, the
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Prepaid Mental Health Plan (PMHP). Specific Medicaid-related functions
include:

Processing of Medicaid eligibility applications for OMH inpatients,
residents in State-operated residential programs, and residents in non-
State-operated children’s programs under a memorandum of
understanding (MOU) with the single State agency

Certification and licensure of mental health programs (State- and non-
State-run) and, jointly with DOH, certification of all mental health Special
Needs Plans within the Partnership Program

Development, implementation, operation, monitoring, and evaluation of
mental health Special Needs plans for Medicaid clients with serious
mental illness

Monitoring and evaluation of mental health care quality through ongoing
analysis of Medicaid fee-for-service and managed care encounter data

Development of Medicaid regulations in conjunction with DOH for
OMH-licensed programs

Establishment of criteria and functions for managed care organizations
with respect to behavioral health care

Operation of adult inpatient facilities, children’s inpatient facilities,
community residences (SOCR), residential care centers for adults
(SORCCA), and family care homes (FC)

Billing for outpatient claims for Medicaid eligibles for adjudication and
payment; outpatient claims includes Clinic, Continuing Day Treatment
(CDT), Partial Hospitalization (PH), Intensive Psychiatric Rehabilitation
Treatment (IPRT), Intensive Case Management (ICM), and Rehabilitation
Services (Keyes SOCR)

Billing for inpatient claims and PMHP premium claims for adjudication
and reporting purposes only

Office of Mental Retardation and Developmental Disabilities (OMRDD)
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The Office of Mental Retardation and Developmental Disabilities (OMRDD)
provides a wide array of services to developmentally disabled clients and their
families. Approximately 6.1 million services are provided each year, of
which ninety percent (90%) are eligible for Medicaid reimbursement. Similar
to OMH, OMRDD assumes multiple roles with respect to the medical
assistance program. It is a provider agency that establishes billing accounts
for Medicaid-eligible clients, a service provider, and a provider agency.
Specific functions include:

e Certification and licensure of State- and voluntary-operated programs,
including ICFs/MR, clinics, community residences, day treatment, and
HCBS waiver programs

e Establishment of criteria and functions for managed care organizations
with respect to the developmentally disabled population

e Operation of ICFS/MR, day treatment, clinics, community residences, and
HCBS waiver programs

e Billing all appropriate payors for services provided under State-operated
programs; ninety-five percent (95%) of such billings are to Medicaid

Current Medicaid Contractors

The current Medicaid contractors are identified in the following paragraphs.

Computer Sciences Corporation

Computer Sciences Corporation (CSC) is the current fiscal agent contractor.
Under this contract, CSC operates and maintains the current MMIS, operates
the MOAS, and performs certain provider relations responsibilities. CSC also
makes modifications to the MMIS to meet evolving user requirements.

Deluxe Electronic Payment Systems

Deluxe Electronic Payment Systems (DEPS) is the current EMEVS
contractor. DEPS maintains and operates the EMEVS network, including
maintaining inventory of TRANZ 330 point-of-service (POS) devices. DEPS
also operates and maintains the EMEVS software that performs the functions
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of eligibility verification (POS, audio response, PC dial-in, remote job entry,
and host-to-host), Utilization Threshold, Post and Clear, and ProDUR review
and pharmacy claim capture.

Pharmark

CSC contracts with Pharmark to provide the retrospective Drug Utilization
Review (DUR) processing. Under this contract, Pharmark provides hardware,
software, and linkages to the Department. The hardware resides at the current
MMIS facility at 800 North Pearl Street but is maintained by Pharmark.

Drug Updating Services

The New York State Medicaid program uses two (2) updating services.
DEPS subcontracts with First Data Bank to provide criteria for prospective
DUR. Pharmark also uses First Data Bank criteria for retrospective DUR.
The Department contracts with Medispan for drug pricing updating for the
prices used in claims processing.

Teleswift Corporation

The Department contracts with Teleswift Corporation for Voice Interactive
Phone Services (VIPS). This system provides telephone access to the
Medicaid Automated Name Search (MANS) and Provider Check Amounts.
The hardware is located at the HSASC at 40 North Pearl Street. The system
accesses the WMS to obtain information for MANS and obtains the
information on the last two (2) provider check amounts from CSC.

Teleswift Corporation also operates a client voice response system. Clients
may call a toll-free number and will get a response that they are eligible or not
eligible for Medicaid. The message is in both English and Spanish.

The current Teleswift contract expires on November 2, 1998 and is renewed
annually at the discretion of the Department.

Managed Care Data Warehouse
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Sybase, Inc. and Consultec, Inc. have been engaged by the Office of Managed
Care (OMC) to develop and implement the OMC data warehouse. Additional
information on this initiative is presented in Section 8.2.1.
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Section 2

Procurement Administration

2.1

211

2.1.2

RFP Administration

This Request for Proposals (RFP) is being issued by the State of New York,
Department of Health (the Department). The Department is the sole point of
contact for all offerors from the date of release of the RFP until the contract is
fully executed and signed.

Legal Basis

The procurement process for this RFP will be conducted in accordance with the
Federal regulations contained in 42 CFR 434.10, 45 CFR 95.613, and

45 CFR 74, as well as applicable procurement policies and procedures
established by the State of New York, including relevant provisions of the State
Finance Law.

Contact Point

All questions regarding substantive elements of this RFP shall be submitted in
writing to:

Ms. Joan E. Johnson, Director

Bureau of Medicaid Systems

Office of Medicaid Management

New York State Department of Health
One Commerce Plaza, Room 727
Albany, New York 12210

Procedural questions must be in writing and may be submitted by facsimile to
(518) 473-0601 or by electronic mail to jej03@health.state.ny.us (Joan E.
Johnson).
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2.1.3 RFP Issuance and Amendments

Prior to its release, this RFP was reviewed and approved by the Office of the
Attorney General, the Office for Technology, the Department of Health, and
Region |1 of the Health Care Financing Administration. Its contents represent
the best available statement of the requirements and needs of all these
participants.

The Department reserves the right to amend the RFP at any time prior to the
proposal due date by issuing written addenda. All written addenda to the
RFP, along with the RFP itself, will become part of the contract.

Formal RFP amendments will be used to provide the answers to the offerors’
questions submitted to the Department. Amendments will be sent to all
offerors who have submitted a timely Letter of Intent (see Section 2.2.3).

2.1.4 Procurement Protest

Any party that contends to be adversely affected by this RFP or the rules of
procurement must file a written protest with the Director of the Office of
Medicaid Management (OMM) within four (4) weeks of issuance of this RFP.

The Director of OMM shall promptly issue a decision in writing on the
protest. A copy of that decision shall be furnished to the aggrieved party and
shall state the reason for the action taken.

2.2 Procurement Process

The process established by the Department for the procurement of the
Replacement Medicaid System contractor is described in the following
sections.

2.2.1 Procurement Library

The Department has established a Procurement Library containing reference
materials describing the New York State MMIS, the New York State EMEVS,
and the New York State Medicaid program. The Department has assembled
this information to assist offerors in the preparation of proposals and to ensure
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22.1.2

that all offerors have equal access to such information. The minimum contents
of the Procurement Library are identified in Appendix C of this RFP.

These materials, documentation, and other written information will be available
for review in the Procurement Library beginning on the date specified in
Section 1.1.4 and ending on the proposal due date. The Department reserves
the right to add additional materials to the Procurement Library at any time until
five (5) business days prior to the proposal due date. Prospective offerors that
submit a Letter of Intent will be notified by the Department of any additions of
material to the Procurement Library.

Access to Library by Appointment Only

Prospective offerors may have access to the Procurement Library up until the
proposal due date by contacting the Department officials named below for an
appointment:

Ms. Gayle Shinder or Ms. Jeannette Udwary
Office of Medicaid Management

New York State Department of Health

One Commerce Plaza, Room 727

Albany, New York 12210

Phone: (518) 473-0925, (518) 473-4952

No other State personnel may schedule appointments. Access to the
Procurement Library by prospective offerors (and any representatives thereof)
shall be by appointment only.

Appointments shall be made at least twenty-four (24) hours in advance.
Offerors may review Procurement Library materials from 8:00 a.m. to 5:00 p.m.
(Eastern Time), Monday through Friday, with the exception of official State
holidays. The Procurement Library will be located at One Commerce Plaza,
Seventh Floor, Albany, New York. No prospective offeror will be allowed to
schedule more than two (2) consecutive-day sessions at a time.

Copying of Library Materials
Copies of materials contained in the Procurement Library will be made

available. The Department will provide copies of up to two hundred fifty (250)
pages for each offeror at no cost. Additional copies will be provided at a cost of
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2.2.2

twenty-five cents ($0.25) for each page image. Offerors must pay for the
copies at the completion of each reproduction task.

No materials shall be removed, in whole or in part, from the Procurement
Library nor shall prospective offerors or their representatives write on, or
otherwise deface, any materials in the Procurement Library or remove or deface
materials in the Department offices.

Accuracy

If any materials, documentation, information, or data are discovered to be
inaccurate or incomplete, such inaccuracy or incompleteness shall not constitute
a basis for challenging the contract award, contract rejection, or renegotiation of
any payment amount or rate after contract award. All statistical information
contained in the Procurement Library represents the best information available
to the Department at the time of RFP preparation.

Requirements specified in this RFP shall take precedence over any
documentation in the Procurement Library if a conflict exists.

Questions and Answers

Prospective offerors may submit questions concerning this RFP, in writing, to
the contact individual named in Section 2.1.2.

Questions received by the Department after the final due date specified in
Section 1.1.4 may not be answered.

All questions pertaining to this RFP must be submitted in writing and should
cite the RFP Section and page number. The Department will accept written
questions transmitted by fax or by electronic mail or delivered by the U.S.
Postal Service, a commercial service, and/or in person by the date specified in
Section 1.1.4. Requests for materials and information not in the Procurement
Library should be sent as written questions to the contact specified in Section
2.1.2.

Following receipt of the submitted questions, Department staff will prepare
written responses to all questions received and send a copy of the answers to all
offerors that submit a timely Letter of Intent. To the extent practicable,
questions will remain as written. However, the Department may consolidate
and paraphrase questions received. The Department's intention is to complete
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all responses within approximately two (2) weeks of the deadline for receipt of
written questions.

Offerors should clearly understand that the only official answer or position of
the Department will be the one stated in writing and issued to all prospective
offerors. Verbal responses provided during the Offerors’ Conference (or at any
other time) do not represent the official answer or position of the Department,
and the Department shall not be bound in any way by any such verbal answer.

2.2.3 Letter of Intent

A Letter of Intent to submit a proposal in response to this RFP should be
submitted by each prospective offeror and must be received by the date
specified in Section 1.1.4. Only those prospective offerors who have submitted
a timely Letter of Intent will receive all subsequent mailings related to the RFP,
including answers to questions submitted to the Department. Submission of a
Letter of Intent does not bind the prospective offeror to submit a proposal nor
does failure to submit a Letter of Intent prevent an offeror from submitting a
proposal.

2.2.4 Offerors’ Conference

An Offerors” Conference will be held by the Department on the date and time
specified in Section 1.1.4. The conference will be held in the following
location:

Hearing Room A, 2nd floor

Legislative Office Building

The Governor Nelson A. Rockefeller Empire State Plaza
Albany, New York

The Offerors’ Conference is intended to be an interactive exchange of
information, and appropriate Department staff will attend to clarify RFP
content. The Department will attempt to provide tentative answers to all written
questions received prior to the Offerors” Conference.

Offerors are reminded that the official answers and positions of the
Department will be those stated in writing and issued to all prospective
offerors who have submitted a Letter of Intent. The verbal responses given
at the Offerors’ Conference are not binding on the Department unless confirmed
in writing.

Section 2: Procurement Administration 2-5



New York Department of Health
Office of Medicaid Management RFP for a Replacement Medicaid System

225 Use of Fax Machines and Electronic Mail

The Department may use facsimile (fax) machines and electronic mail (e-mail)
to transmit information (e.g., questions, RFP addenda) to prospective offerors.
However, the Department will also use the U.S. Postal Service or a commercial
overnight delivery service to send originals.

Prospective offerors assume sole responsibility for ensuring that the Department
actually receives (complete and in a timely manner) written questions,
proposals, requests for copies of the RFP, and other inquiries (whether
transmitted by fax, e-mail, the U.S. Postal Service, a commercial delivery
service, or delivered in person) from the prospective offeror.

2.2.6 Agreement to Accept and Abide by the RFP and RFP Process

By the act of submitting a proposal in response to this RFP, each offeror
(including the offeror's parent organization and proposed subcontractors, agents,
and employees of the offeror) agrees and consents, without reservation,
substitution, or limitation, to each of the following:

e Accept as lawful and binding and abide by the proposal submission
requirements and rules and the procurement procedures, processes, and
specifications identified in this RFP, including any RFP addenda and all
appendices to this RFP.

e Accept as lawful and binding, and consent to the Department's use of, the
evaluation methodology and evaluation process as described in Section 9 of
this RFP.

e Accept as lawful and binding, and consent to, the Department's sole,

unrestricted right to reject any or all proposals submitted in response to this
RFP.

e Accept as lawful and binding the Department’s right to:

Accept all or part of a selected offeror’s proposal.
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Utilize any and all ideas submitted in the proposals received, unless
those ideas are covered by legal patent or proprietary rights.

Amend any part of this RFP, at any time, upon written notification
to potential offerors and organizations which have submitted a
Letter of Intent.

Direct any offeror to submit proposal modifications addressing
subsequent RFP amendments.

Select and award the contract to other than the lowest priced offeror.
Waive or modify minor irregularities in proposals received after
notification to the offeror and to make typographical corrections to

proposals, with the concurrence of the offeror.

Correct computational errors with the written concurrence of the
offeror.

Change start dates stated to the offerors.

Request offerors to clarify their proposal and/or submit additional
information pertaining to their proposal.

Use reference sources other than those listed in the proposal for
verifying the accuracy of the expertise and experience of the
corporation and the individuals proposed for the engagement.

Terminate review of proposals found technically or financially
deficient or non-responsive.

Disqualify any offeror whose conduct or proposal fails to conform to
the requirements of this RFP.

Request best and final offers from any offeror that submits a
technically acceptable proposal.

Eliminate any requirements unmet by all offerors upon notice to all
parties submitting proposals.

e Accept the substantive, professional, legal, procedural, and technical
propriety of the scope of work in the RFP.
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2.2.7

22.7.1

e [fawarded a contract as the result of this RFP, accept the contractual
language found in Section 11 of this RFP.

e Accept the propriety and legality of the Department retaining an outside
consultant to assist the Department with this procurement.

Proposal Submission Requirements

The detailed requirements for submission of proposals are described in the

following sections. Deviations from these requirements may render a proposal

nonresponsive.

Submission of Proposals

Proposals shall be prepared in two (2) components: a Technical Proposal and a
Price Proposal, prepared in accordance with the requirements stated in this RFP.

Sealed proposals shall be delivered no later than 5:00 p.m., Eastern Time, as
follows:

Technical Proposal:

New York State Department of Health
855 Central Avenue
Albany, New York 12206

Price Proposal:

New York State Department of Health

Corning Tower, Room 1315

The Governor Nelson A. Rockefeller Empire State Plaza
Albany, New York 12237-0016

Proposals must be physically received at this location on or before the date
specified in Section 1.1.4. Late proposals will be rejected.

The original and twelve (12) copies of the Technical Proposal must be
submitted under sealed cover, and the original and six (6) copies of the Price
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Proposal must be submitted under separate sealed cover. One (1) copy each of
the Technical and Price Proposals must be unbound.

Offerors mailing their proposals or using a commercial delivery service shall
allow sufficient time for delivery of their proposals by the time specified.
Proposals received after that time will not be considered and will be returned
unopened.

The outside cover of the separate, sealed package containing the Technical
Proposal shall be clearly marked:

New York State Department of Health
Replacement Medicaid System - Technical Proposal
(Offeror Name)

The outside cover of the separate, sealed package containing the Price Proposal
shall be clearly marked:

New York State Department of Health
Replacement Medicaid System - Price Proposal
(Offeror Name)

All proposals shall clearly indicate the name, title, mailing address, daytime
telephone number, and fax number of the offeror's authorized agent with the
authority to bind the offeror to the provisions of the proposal and to answer

official questions concerning the proposal.

Proposal Bond

A proposal bond in the amount of one hundred thousand dollars ($100,000.00),
issued by a surety company authorized to do business in the State of New York
IS required.

The bond may be submitted in the form of a certified check, cashier’s check, or
surety bond payable to the State of New York. All such sureties must be dated
within thirty (30) calendar days of the proposal opening date and shall be valid
for no less than one hundred eighty (180) calendar days from the proposal
opening date. The proposal bond must identify this RFP.

An offeror shall forfeit the proposal bond if the offeror is selected to be the
contractor and thereafter:
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e Fails to sign a contract by the date set in the Notice of Intent to Award (see
Section 2.2.9)

e Is unable to obtain the required letter of credit within thirty (30) calendar
days of contract signing (see Section 11.7.5)

The proposal bond will be returned to the selected offeror after contract signing
and acceptance by the Department of the letter of credit. Proposal bonds from
unsuccessful offerors will be returned at contract signing.

If an unsuccessful offeror files a timely protest of the intended contract award,
then the proposal bond from that offeror will continue to be held until resolution
of the protest.

Proposal Amendments and Rules for Withdrawal

Prior to the proposal due date, a submitted proposal may be withdrawn by
submitting a written request for its withdrawal, signed by the offeror's
authorized agent and providing an explanation for the action, to the individual
specified in Section 2.1.2. Return postage cost will be borne by the offeror.

Offerors are allowed to make amendments or corrections to their proposals at
any time prior to the proposal due date, without penalty. To amend or correct a
proposal, an offeror shall request that its proposal be returned. Return postage
cost will be borne by the offeror. The proposal must be resubmitted to the
Department prior to the proposal due date specified in Section 1.1.4 in order to
be considered for evaluation.

Acceptance of Proposals

The Department will accept receipt of all proposals properly submitted. After
receipt of proposals, the Department reserves the right to sign a contract,
without negotiation, based on the terms, conditions, and premises of the RFP
and the proposal of the selected offeror.

The Department reserves the right to waive minor irregularities in proposals,
providing such action is in the best interest of the Department. If the
Department waives minor irregularities, such waiver shall in no way modify the
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RFP requirements or excuse the offeror from full compliance with RFP
specifications and the other contract requirements if the offeror is awarded the
contract. The Department also reserves the right to request clarification or
correction of proposal responses.

The Department reserves the right to negotiate proposal changes with the
ultimately selected offeror which are in the best interest of the State.

The Department will accept alternate proposals from offerors. However, each
proposal must stand entirely on its own.

2.2.75 Proposal Life

All proposals must be responsive to all requirements in this RFP in order to be
considered for contract award. The proposal and its conditions must remain
valid for one hundred eighty (180) calendar days from the proposal due date.

2.2.7.6 Department Right to Reject Proposals

The Department reserves the right, at its sole discretion, to reject any or all
proposals. The Department reserves the right, at its sole discretion, to cancel
this procurement at any time.

2277 Selection Committee

A Selection Committee under the direction of the Department of Health will
review proposals deemed by the Evaluation Committee as best meeting the
requirements of this RFP. From this review, the Selection Committee will
formulate a recommendation to the Commissioner, who will make the selection.

2.2.8 Oral Presentations and Demonstrations

The Department reserves the right to require offerors to make an oral
presentation and/or product demonstration. It will be the Department’s option
to determine the schedule and format for all oral presentations and
demonstrations. Offerors will be notified in advance of the time and location of
presentations and demonstrations.
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228.1

2.2.8.2

2.2.9

229.1

Purpose of Oral Presentations and Demonstrations

The purpose of oral presentations and demonstrations will be to provide offerors
an opportunity to 1) answer questions or concerns raised by the Department in
the course of reviewing the Technical Proposals and 2) assist the Department in
verifying the capabilities and qualifications of the offeror, the proposed project
staff, and any proposed subcontractors. Information gathered during oral
presentations/demonstrations will be used in evaluating and scoring Technical
Proposals.

Questions and Other Requirements

During oral presentations or demonstrations, original proposal enhancement
cannot be permitted nor may an offeror modify its Technical Proposal. Offerors
shall not attend, in whole or in part, presentations by their competitors nor shall
offerors interfere with the oral presentations of their competitors.

Offerors may receive written questions from the Department in advance of their
scheduled presentation/demonstration. These may include 1) structured
questions asked of all offerors making a presentation/demonstration and 2) such
specific questions and requests for clarification of the offeror's Technical
Proposal as the Department deems appropriate. At the oral presentations or
demonstrations, offerors may be asked follow-up or clarifying questions by
evaluators.

For the oral presentations, the Department may, at its discretion, establish such
procedures and rules of conduct as it may deem appropriate, and the
Department will enforce such procedures and rules of conduct.

Contract Award Notice

Upon completion of the evaluation of the Technical and Price Proposals, the
Evaluation Committee will submit its recommendation for award to the
Selection Committee. When the Selection Committee and the Commissioner of
the Department have approved the recommendation, it will issue a Notice of
Intent to Award. The notice will be sent by certified mail to all offerors.

Contract Signature Process
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2.29.2

2.2.9.3

2.3

When the Notice of Intent to Award has been issued, the Department will
submit the contract to the selected offeror. If the Department and the offeror
fail to reach a satisfactory agreement on the terms of the contract, the
Department may enter into discussions with the next best offeror. When a
satisfactory agreement is achieved, the contract will be presented to HCFA for
approval for Federal financial participation and to the appropriate State
authorities for approval. Upon approval by HCFA and the appropriate State
authorities, the contract will be fully executed.

The Department reserves the right to cancel this procurement prior to contract
signing and not operate a contract hereunder, if deemed in the best interest of
the Department.

Contractor Debriefings

Unsuccessful offerors may, upon receipt of the Notice of Intent to Award,
request a meeting for debriefing and discussion of their proposals by contacting,
in writing, the individual identified in Section 2.1.2.

Debriefings will be held as soon as possible after the Notice of Intent to Award
has been issued.

Debriefings will not involve a discussion of the content of proposals received
from other offerors.

Protest of Intended Contract Award

Offerors may protest the intended contract award by submitting a certified letter
to the Commissioner of Health. Such letter must be submitted within five (5)
business days of receipt of the Notice of Intended Award. The letter must state
the reason(s) for the protest and the remedy requested for its resolution.

The Commissioner of Health or her designee will review the facts presented in
the letter and render a written decision. Any appeal of that decision must be
made to the Commissioner of Health within fifteen (15) business days of receipt
of the initial protest decision. Any subsequent review of the decision shall be
handled through a court of competent jurisdiction.

Procurement Rules
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To facilitate the Replacement Medicaid System contractor procurement process,
the following rules have been established.

2.3.1 Restrictions on Contacts With State Personnel

Contacts with State personnel are restricted from the issue date of this RFP until
a contractor is approved by the Office of the State Comptroller. Offerors are
not allowed to communicate with any State staff regarding this procurement,
except for appropriate communications with the individual named in

Section 2.1.2 and State representatives during the Offerors’ Conference and
during any oral presentations or demonstrations.

Violation of this provision may result in the rejection of the proposal of the
offending offeror.

2.3.2 Cost Liability
All costs incurred by the offerors during the preparation of their proposals and

for other procurement-related activities will be the sole responsibility of the
offerors. The Department will not reimburse the offerors for any such costs.
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2.3.3

234

2.3.5

Independent Price Determination

By submission of a proposal, the offeror certifies that:

The prices proposed have been arrived at independently, without
consultation, communication, or agreement, for the purpose of restricting
competition, as to any matter relating to such prices with any other offeror
or with any other competitor;

Unless otherwise required by law, the prices quoted have not been
knowingly disclosed by the offeror on a prior basis, directly or indirectly, to
any other offeror or to any other competitor; and

No attempt has been made, or will be made, by the offeror to induce any
other person or firm to submit or not to submit a proposal for the purpose of
restricting competition.

By signing the proposal, each person certifies that:

The person is the responsible party within the offeror's organization
regarding the decision as to the prices being offered and that he/she has not
participated in any action contrary to the above; or

The person is not the responsible party within the offeror's organization
regarding the decision as to the prices being offered but that the person has
been authorized, in writing, to act as agent for the person(s) responsible for
such decisions in certifying that such person(s) has not, and will not,
participate in any action contrary to the above, and as their agent does
hereby certify, he/she has not and will not participate in any action contrary
to the above.

Disposition of Proposals

The successful proposal will be incorporated into the resulting contract and will
be a matter of public record following the award of the contract.

All material submitted in response to this RFP shall become the exclusive
property of the State of New York.

Freedom of Information and Privacy Acts
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2.3.6

All materials associated with the procurement are subject to the terms of the
Freedom of Information Act; the Privacy Act; and all rules, regulations, and
interpretations of these Acts, including those from the Offices of the Attorney
General of the United States, HHS, and HCFA.

By submission of a proposal, the offeror agrees that the Privacy Act of 1974
(Public Law 93-579) and the Regulations and General Instructions issued
pursuant thereto are applicable to this procurement and to the resulting contract,
and to all subcontracts thereunder.

All the proposals upon submission will become the property of the Department.
The Department will have the right to disclose all or any part of a proposal to
public inspection based on its determination of what disclosure will serve the
public interest. Prospective offerors are further advised that, except for trade
secrets and certain personnel information (both of which the Department has
reserved the right to disclose), all parts of proposals must be disclosed to those
members of the general public making inquiry under the New York State
Freedom of Information Law (NYS Public Officers Law, Article 6). Should an
offeror wish to request exception from public access to information contained in
its proposal, the offeror must specifically identify the information and explain in
detail why public access to the information would be harmful to the offeror.

Use of generic trade secret legends encompassing substantial portions of the
proposal or simple assertions of trade secret interest without substantive
explanation of the basis therefore will be regarded as non-responsive to this
requirement for specificity and explanation. Non-responsive requests for
exception from public access will not be considered by the Department in the
event a Freedom of Information request for proposal information is received.

Use of Subcontractors

In the event of a proposal submitted jointly by more than one (1) organization,
one (1) organization shall be designated as the prime contractor, and the prime
contractor shall be solely responsible for ensuring the performance of all aspects
of the contract. All other participants shall be designated as subcontractors.
Any use of subcontractors for this contract shall meet the requirements of this
RFP.

Once the Notice of Intent to Award is issued and a contract is awarded, the use
of additional subcontractors by the prime contractor (for any portion of the
scope of work) is subject to the prior written consent of the Department. The
Notice of Intent to Award constitutes written consent for those subcontractors
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2.3.7

included in the proposal. The Department may request such additional
information and written assurances, with respect to subcontractors, as deemed
necessary to ensure that only qualified, competent vendors perform services
under the RFP and contract and to ensure that the scope of work is performed in
a professional and timely manner.

At any time during the contract period, the contractor shall not subcontract out,
in whole or in part, any portion of the scope of work to an individual(s),
corporation(s), partnership(s), agent(s), subsidiary(ies), and/or public
agency(ies) without the prior express written consent of the Department.

Equal Opportunity Commitment

The Department is in full accord with the aims and effort of the State of New
York to promote equal opportunity for all persons and to promote equality of
economic opportunity for minority group members and women who own
business enterprises and to ensure there are no barriers, through active
programs, that unreasonably impair access by Minority and Women-Owned
Business Enterprises (M/WBE) to State contracting opportunities.

Prospective offerors to this RFP are subject to the provisions of Article 15-A
of the Executive Law and regulations issued thereunder:

1. Contractors and subcontractors shall undertake or shall continue with
existing programs of affirmative action to ensure that minority group
members and women are afforded equal employment opportunities
without discrimination because of race, creed, color, national origin, sex,
age, disability, or marital status. For these purposes, affirmative action
shall apply in the areas of recruitment, employment, job assignment,
promotion, upgrading, demotion, transfer, layoff, or termination and rates
of pay or other forms of compensation.

2. Prior to the award of a State contract, the contractor shall submit an Equal
Employment Opportunity (EEO) Policy Statement to the contracting
agency within the time frame established by that agency.

3. The contractor's EEO Policy Statement shall contain, but not necessarily
be limited to, the following items. The contractor, as a precondition to
entering into a valid and binding State contract, shall, during the
performance of the State contract, agree to the following:
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a. The contractor will not discriminate against any employee or applicant
for employment because of race, creed, color, national origin, sex, age,
disability, or marital status, and will undertake or continue existing
programs of affirmative action to ensure that minority group members
and women are afforded equal employment opportunities without
discrimination, and shall make and document its conscientious and
active efforts to employ and utilize minority group members and
women in its work force on State contracts.

b. The contractor shall state in all solicitations or advertisements for
employees that, in the performance of the State contract, all qualified
applicants will be afforded equal employment opportunities without
discrimination because of race, creed, color, national origin, sex, age,
disability, or marital status.

c. At the request of the contracting agency, the contractor shall request
each employment, labor union, or authorized representative of workers
with which it has a collective bargaining or other agreement or
understanding, to furnish a written statement that such employment
agency, labor union, or representative will not discriminate on the
basis of race, creed, color, national origin, sex, age, disability or
marital status and that such union or representative will affirmatively
cooperate in the implementation of the contractor's obligations herein.

Except for construction contracts, prior to an award of a State contract, the
contractor shall submit to the contracting agency a staffing plan of the
anticipated work force to be utilized on the State contract or, where
required, information on the contractor's total work force, including
apprentices, broken down by specified ethnic background, gender, and
Federal Occupational Categories or other appropriate categories specified
by the contracting agency. The form of the staffing plan shall be supplied
by the contracting agency.

After an award of a State contract, the contractor shall submit to the
contracting agency a work force utilization report, in a form and manner
required by the agency, of the work force actually utilized on the State
contract, broken down by specified ethnic background, gender, and
Federal Occupational Categories or other appropriate categories specified
by the contracting agency.

In addition, offerors are also required to submit, within their proposals, a
section describing how the offeror proposes to identify and utilize M/WBEs
with which it may subcontract or from which it may obtain supplies (and or
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equipment, commaodities, etc.) for this offering, as well as the dollar amount,
if known, of any such subcontract or purchase. Offerors are also required to
complete both the Subcontracting Information Form found in Appendix D for
themselves and any subcontractors or vendors they plan to use. The items
contained in this paragraph are considered to be requirements of all offerors
and may be evaluated by the respective evaluation review committees.

For purposes of this procurement the goals for subcontracting with Minority
and Women-Owned businesses are five percent (5%) and five percent (5%).
The goals for the purchase of supplies (equipment and/or commodities, etc.)
from M/WBEs respectively are five percent (5%) and five percent (5%); and
the employment goal for the hiring of protected class persons is five percent
(5%). Definitions of Minority and Women-Owned Business Enterprises also
can be found in Appendix D. The directory of certified businesses, prepared
by the Governor's Office of Minority and Women's Business Development,
for use by contractors in complying with the provisions of Executive Law,
Avrticle 15-A, and the related regulations, is available through the Empire
State Development Web site at http://www.empire.state.ny.us/mwb.htm.

In order to assist prospective offerors in their attempts to demonstrate
effective affirmative action efforts, the Department suggests offerors consider
any or all of the following steps while developing their responses to this RFP:

1. Contact all known M/WBEs that may appropriately serve as a
subcontractor(s) or a vendor(s) under the contract.

2. Keep a "contact” list of M/WBEs contacted for this particular RFP along
with the name of your contact and the result of the contact(s).

3. Use the M/WBEs contacted as a possible resource for additional contacts.
In the event your firm did not obtain the desired results from steps 1-3 above,

the Department suggests that prospective offerors consider these additional
steps (and keep a contact record of the same):
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4. Contact area minority business associations, contractor associations,
purchase councils, or professional organizations serving the area in which
the contract will be performed.

5. Contact the New York State Department of Economic Development,
Division of Minority and Women Business Development for assistance at
(518) 474-1979 or (212) 827-6259.

6. Contact area community-based organizations that serve the minority
community and local elected, appointed, religious, or other acknowledged
leaders who also may serve as resources.

The above-noted provisions are set forth to aid prospective offerors that may
require assistance in their attempt to comply with departmental affirmative
action initiatives. However, prospective offerors are at liberty to propose a
course of action of their own that is reasonable and accomplishes the aim of
the aforementioned provisions.
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Section 3

General Contract Requirements

3.1

3.11

3.1.2

Location
Facility

The contractor is required to establish a facility within thirty (30) miles of the
State Capitol building in Albany, New York. All work specified in this RFP
(including receipt of paper claims and generation of checks) is required to be
performed in this facility. Exempt from this requirement are 1) the computer
facility and 2) the required back-up and recovery facilities. These two (2)
functions may be performed anywhere in the continental United States.

In addition to the New York State facility, upon implementation of the
Replacement Medicaid System the contractor shall maintain an office in New
York City. The purpose of this office shall be to provide on-site assistance to
providers, as specified in Section 7.3.1. In addition, the contractor shall use
the New York City office to receive paper claims from, and distribute checks
to, New York City providers.

To reduce the burden on the contractor, the Department has elected to extend
the contracts of the incumbent contractors. The facility at 800 North Pearl
Street shall be used solely for continuing MMIS operations. The contractor
selected under this procurement shall not use that facility for either
implementation or operations.

Contract Management Staff

The Department will assign staff to be located on-site with the contractor to
perform contract management functions. These monitoring functions include
monitoring compliance with contract provisions, performance in accordance
with performance standards set forth in this RFP, and serving as the liaison
between the contractor and the Department and other State agencies. The
contractor shall provide adequate working space, conference space, and free
parking at the local development site to accomplish all of the contract
monitoring activities in an efficient and professional manner.

The contractor shall provide dedicated working space at the contractor’s local
facility for up to eleven (11) Department personnel. These personnel will be
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working on-site at the contractor’s facility full-time. The work space shall be
equipped with eleven (11) workstations and five (5) laser printers connected
to the Department’s local area network. Each workstation shall have access
to the MMIS/EMEVS, the Replacement Medicaid System, including the
Medicaid data warehouse and the WMS. Minimum requirements for the
Department’s work area are as follows and are subject to Department
approval:

e Four (4) private offices with locking doors, each with furniture and
equipment appropriate for manager-level activities: file cabinet, desk,
desk chair, two (2) additional chairs, bookcase, white board, phone,
workstation, data line, LAN connection, and office supplies necessary to
carry out contract management and monitoring duties; one (1) of the
offices shall be for the director of contract monitoring and shall include a
credenza and conference table with four (4) chairs

e Six (6) partitioned work areas, each with furniture and equipment
appropriate for professional staff: four (4-) drawer file cabinet, desk, desk
chair, bookcase, white board, phone, workstation, data line, LAN
connection, and offices supplies necessary to carry out project monitoring
activities

e One (1) additional partitioned work area with the space and furniture to
support three (3) PC workstations , data lines, and LAN connection; this
area should include three (3)two(2) high-speed laser printers to support all
contract monitoring staff

e Secretarial area in front of the director’s office, to include secretarial desk
with wing, desk chair, bookcase, two- (2-) drawer file cabinet, cork
bulletin board, two (2) side chairs for visitors, workstation, data line, and
LAN connection

e One (1) dedicated conference room with space, table, and chairs for a
minimum of twelve (12) people, a large white board, conference phone,
one (1) workstation, data line, and LAN connection

e One (1) dedicated facsimile machine with plain-paper capability,
supporting both legal- and letter-size paper, and automated to send or
received faxes unattended
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e One (1) dedicated photocopy machine with sorting, collating, stapling,
and automatic feed capabilities sufficient to support up to twenty-five
thousand (25,000) copies per month

e Twenty (20) file cabinets and two (2) supply cabinets to support the
contract monitoring staff

e Mail receipt and distribution area with large table and two (2) bins
e Office supplies and paper for the facsimile and photocopy machines

This space shall be made available and maintained exclusively for
Department use until the end of the contract.

Office of the State Comptroller Staff

The State Comptroller will assign staff to be located at the contractor’s
facility. The Office of the State Comptroller (OSC) staff will perform certain
prepayment and postpayment reviews of the claims and payment process,
conduct performance audits of the Medical Assistance program, and complete
special project studies related to the State’s Medicaid program as needed.

The contractor shall provide dedicated lockable office space for up to thirty
(30) OSC staff to include, for each person, a desk, a desk chair, and a side
chair; file space and cabinets; a telephone; and, multi-function workstations
with access to the Medicaid systems (current MMIS/EMEVS and the
Replacement Medicaid System, including the Medicaid data warehouse);
WMS inquiry for both upstate and New York City; TIP production
development for both upstate and New York City; electronic communication
with the local social service districts, other State agencies, a data line
connection with the OSC LAN and the Department’s LAN, and Medicaid
providers; and a copier and facsimile machine. In addition, the contractor will
provide space for two (2) private offices for the OSC managers, a
secretary/reception area, and a dedicated conference room with space for a
minimum of twelve (12) people. Parking space shall be provided for the on-
site staff and for at least two (2) visitor vehicles.

In addition to the general audit requirements set forth in Section 3.2.3.3, OSC,
in support of its constitutional responsibility to audit all State expenditures,
requires that certain tests be performed before any claims are released for
payment. The OSC representative will sign off on all payment instruments
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3.15

before their release and is authorized to withhold any check considered
appropriate in the exercise of professional judgment. These checks would
require further approval before release.

Claim audits may be performed using a sampling technique as determined by
OSC for each payment cycle run. For the audit of statistically sampled
claims, the contractor will be required to retrieve and copy approximately
three hundred (300) microfilmed claims (not to exceed four hundred [400] per
week) which OSC requests for each payment cycle.

Sufficient contractor priority, time, and resources shall be available to OSC
audit staff to enable them to complete the prepayment audit before checks are
approved for release and approved for release and other tests of the integrity
of the files used in all aspects of the adjudication process.

Quality Assurance and Audit Staff

The Division of Quality Assurance and Audit (QA&A) will assign staff to be
located on-site at the contractor’s facility. The contractor shall provide
lockable office space for up to thirty (30) QA&A staff, to include, for each
person, a desk, a desk chair, and a side chair; file space and cabinets; a
telephone; a workstation with access to the MMIS/EMEVS, the Replacement
Medicaid System, including the Medicaid data warehouse, and the WMS; a
data line and connection to the Department’s LAN; access to a copier and
facsimile machine; and access to a conference room, by appointment, with a
conference telephone. Free parking space shall be provided for the on-site
staff and for at least two (2) visitor vehicles.

The space for the QA&A staff may be co-located with the space for the
contract management staff.

Federal Reviewers

The contractor shall provide lockable office space for up to three (3) staff
from Federal agencies, when required, for the performance of Federal
reviews. The space shall include a conference table; a telephone; file
cabinets; and a workstation with access to the MMIS/EMEVS, the
Replacement Medicaid System, and the WMS. The contractor shall also
provide access to a copier and facsimile machine and free parking for the on-
site staff and at least one (1) visitor vehicle.
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3.2.1

3.2.2

General System Requirements

This section presents overall system requirements necessary to support the
New York State Medicaid program and to perform required contractor
responsibilities.

Year 2000 Compliance and System Date Requirements

The New York State Replacement Medicaid System must accommodate the
Year 2000 within the architecture of the system. This shall include the
century component in all dates. In addition, the system shall accommodate
the appropriate number of days in a month and shall accommodate leap years.
This requirement shall apply to edits at the time of data entry and on any edits
that use dates in any portion of the system.

The acceptance criteria for the Replacement Medicaid System shall include
the following statement of compliance made, in writing, by the contractor:

e That the system is in compliance with the Year 2000 warranty statement
set forth in Section 11.7.8 of this RFP

e That any third-party products, whether commercially available or
developed under this contract, are in compliance with the Year 2000
warranty statement set forth in Section 11.7.8

If any part of the Replacement Medicaid System, including the Medicaid data
warehouse, is non-compliant with the warranty, the statement shall identify
the nature of such non-compliance and the action that the contractor is taking
to achieve compliance. If a third-party product is non-compliant with the
warranty, the statement shall identify the nature of the non-compliance, its
impact on the operation of the Replacement Medicaid System, and what
action the contractor is taking to achieve compliance.

Compliance With Federal Standards

The New York State Replacement Medicaid System must be in compliance
with the national standards as prescribed by the Health Insurance Portability
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and Accountability Act of 1996 and the Balanced Budget Act of 1997 and any
other Federal requirements that are effective as of the date of the offeror’s
proposal.

Compliance With Electronic Data Interchange (EDI) Standards
The Health Insurance Portability and Accountability Act (HIPAA) requires all
payors to accept electronic transactions in a standard format. The transactions

subject to this requirement are:

e Claims and equivalent encounter information

Enrollment or disenrollment in a health plan

e Eligibility for a health plan

e Health care payment and remittance advice statements

e Health plan premium payments

e First report on injury

e Health claims status inquiry and response

o Referral certification and authorization

e Coordination of benefits

e Claim/encounter attachments

It is expected that HCFA will adopt the standards for most transaction sets
and related code sets (data elements) by February 1998. HIPAA requires that
Medicaid agencies be prepared to accept the electronic standards within two
(2) years (by February 2000). The New York Replacement Medicaid System
shall be capable of complying with these standards in accordance with this
schedule. The single exception to this time frame is the standards for
claim/encounter attachments. It is anticipated that HCFA will adopt standards

for claim/encounter attachments by February 1999, with implementation
required by February 2001.
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3.2.2.3

3.2.2.4

Compliance With National Identifiers

The HIPAA also requires that HCFA designate unique identifiers for:

e Individuals

e Employers

e Health plans

e Health care providers

The timing for designation and compliance with this requirement is the same
as with electronic transactions: designation by February 1998 and
implementation by February 2000. The New York Replacement Medicaid
System must be capable of complying with these standards in accordance with
this schedule.

Compliance With Other HIPAA Requirements

The HIPAA further requires that HCFA designate:

e Security standards

e Safeguards for electronic information systems

e Electronic signatures

Again, HCFA is expected to designate standards by February 1998 with
Medicaid agency compliance required by February 2000. The New York

Replacement Medicaid System must be capable of complying with these
standards in accordance with this schedule.

Compliance With Federal Statistical Reporting

The Balanced Budget Act of 1997 requires that, effective for claims filed on
or after January 1, 1999, states must provide for electronic transmission of
claims and encounter data consistent with the Medicaid Statistical
Information System (MSIS).
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3.2.3
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Previously, MSIS reporting has been voluntary, and New York has elected to
submit a HCFA-2082 report in lieu of electronic statistical reporting. Under
the Act, New York will be required to participate in MSIS reporting. The
Replacement Medicaid System must incorporate those requirements.

In addition to meeting these requirements, the Department intends to continue
to produce the paper HCFA-2082 report, along with a separate report for
Managed Care.

Implementation of New Policies

The New York State Medicaid program will be required to implement policy
changes to comply with new Federal requirements. To the extent that these
requirements exist at the time of proposal submission, the contractor will be
required to implement these policies as an integral part of the Replacement
Medicaid System. Examples include:

e Implementation of New York State TANF requirements

e Implementation of two (2) new eligibility groups for which the State will
pay Part B premiums (Section 4732 of the Balanced Budget Act)

e Child Health Initiatives

Security, Confidentiality, and Auditing

The contractor must ensure that the Replacement Medicaid System
development and operations are in accordance with both State and Federal
regulations and guidelines related to security, confidentiality, and auditing.

Security

The contractor shall follow all applicable technical standards for site and
system security during the development of the Replacement Medicaid
System. These standards are currently defined in Federal Information
Processing Standards Publications 31, 41, and 73 published by the National
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3.2.3.3

Technical Information Service. As security standards are revised, as
discussed in Section 3.2.2.3, the contractor must meet the revised standards.

The contractor must develop a plan for the physical and system security for
each of its facilities used in meeting the requirements of this RFP. This plan
shall be submitted initially to the Department within thirty (30) calendar days
of contract signing. The contractor shall submit an updated plan annually no
later than the anniversary date of the contract signing. This plan shall identify
all potential threats and hazards to the physical sites and systems, including
the probability of occurrence, and shall identify the assets and controls to
protect against such threats and hazards. The contractor may submit this plan
in conjunction with the error and disaster recovery plan required in

Section 3.2.5.

The Department shall approve, reject, or request modifications of the plan
within fifteen (15) calendar days of receipt.

Confidentiality

Protection of the confidentiality of client records is an important standard and
is applicable, not only to the contractor, but to all contractor employees. The
contractor must ensure that all employees are aware of the provisions of the
Privacy Act of 1974 and the consequences for violation of those provisions.

Auditing

The contractor must ensure that the Replacement Medicaid System facilitates
auditing of individual transactions. Automated audit trails must be provided
throughout the system to identify and track results of transaction processing;
changes to master file data (client, provider, reference, etc.); and all edits
encountered, resolved, or overridden.

Audit staff from the Department, the Office of the State Comptroller (OSC),
and the Federal Department of Health and Human Services (DHHS) are
authorized to perform audits relating to the services rendered by the
contractor and any subcontractors. The audit includes, but is not limited to,
the following capabilities and applies to the current system and the
Replacement Medicaid System:

e Auditing claims after payment to determine that all regulations have been
satisfied, the claim has been adjudicated and paid correctly, and any
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system or regulation changes have been properly made. Automated audit
trails must be provided throughout the system to identify and track results
of transaction processing; changes to master file data (client, provider,
reference, etc.); and all edits encountered, resolved, or overridden. The
system has, and must maintain, the capability to revise affected files after
completion of the audit.

e Analyzing provider refunds and claim adjustments to determine the cause
of erroneous expenditures that have been brought to the State’s attention
by providers

e Using computer audit programs to generate audit modules to perform
random or spot quality control audits on all claims processing and related
files

e Storing, retrieving, and executing programs on-line, whether such
programs are generated by the audit staff, are part of the contractor’s
production system, or are generated by contractor staff

e Processing of test data to determine that the system is operating properly

e Sampling and reconciling subsystem files to ensure accurate and timely
maintenance

e Tabulating claims rejected because of processing errors broken down by
type of error and personnel involved

e Reviewing manually processed transactions, i.e., those claims that are
paid by overriding edit checks or are manually priced

e Reviewing the contractor’s organization, policies, procedures and
practices, effectiveness of control, operating efficiency, facility and
software security, and back-up procedures

e Reviewing the contractor’s compliance with contract terms, system
specifications, health law, Department or Federal regulations,
administrative directives, and program documentation

e Reviewing any phase or aspect of the Replacement Medicaid System for
any purpose related to the system

In order to properly perform the audit function, the following are required:
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e Access to files, documentation, and contractor personnel - The audit
staff shall be given access to all contractor personnel and facilities. The
contractor shall provide read-and-copy access to all the files. Such files
shall include, but are not limited to, the inventory control files, recipient
master file, formulary, diagnosis and procedure files, provider master
files, all pricing files, intermediate files, and adjudicated claims file.

In addition to access to computer files, access to the following types of
documentation includes, but is not limited to:

All software and operating manuals

All documentation, including rules, regulations, memaos, internal
reports, and detail design documentation, as well as the facilities
and the right to photocopy any and all documentation

All contractor-supplied training materials

e Computer resources - Access to computer resources includes, but is not
limited to:

All application programs and libraries

All systems programs and libraries

The operating system, including job accounting/software
Computer time

The audit staff must be promptly notified of any changes made to
computer programs and adjustments to edit checks between processing
runs.

Data retrieval requirements - The contractor shall provide continuous
access to two (2) microfilm reader/printers for copying claims, remittance
advices, and requests for exemptions from Medicaid utilization thresholds.
The contractor shall provide the personnel and resources necessary for the
automated and/or manual sampling of claims and reference file data,
including the retrieval of historical data and any necessary follow-up, that
may be required to meet any System Performance Review requirements.
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3.25

3.251

3.25.2

Further, the contractor shall provide for the retrieval of original claim
forms and canceled checks.

System Reliability and Performance Standards

The contractor must ensure that the Medicaid systems perform their functions
reliably and accurately. Expectations for error and disaster recovery are
presented in Section 3.2.5. Performance standards for the Medicaid systems
are presented in Sections 7 and 8 and are summarized in Appendix E.

Error and Disaster Recovery

Full and complete back-up copies of all data and software shall be maintained
and proficiently backed up on tape or optical disk and stored in an approved
off-site location. The contractor shall maintain or otherwise arrange for an
alternate site for its system usage in the event of a catastrophic or other
serious disaster event.

For purposes of this RFP, "disaster” means an occurrence(s) of any kind
whatsoever that adversely affects, in whole or in part, the error-free and
continuous operation of the Replacement Medicaid System or affects the
performance, functionality, efficiency, accessibility, reliability, and security
of the system. The Department and contractor will jointly determine when
unscheduled system downtime shall be elevated to a disaster status. Disaster
events may include natural disasters, human error, computer virus,
unauthorized access (i.e., “hacking’), or a malfunctioning of the hardware or
electrical supply.

Within thirty (30) calendar days of contract signing, the contractor shall
submit an error and disaster recovery plan to the Department. The
Department shall approve, reject, or request modification of the plan within
fifteen (15) calendar days of receipt. Features of this plan must include the
following:

The contractor shall establish and maintain a weekly back-up that is adequate
and secure for all computer software and operating programs; databases; files;
and system, operations, and user documentation (in electronic and non-
electronic form).

The contractor shall establish and maintain daily back-ups that are adequate
and secure for all computer software and operating programs; databases; files;
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3.25.4

3.2.55

3.2.5.6

3.25.7

3.2.5.8

3.2.5.9

and systems, operations, and user documentation (in electronic and non-
electronic form) that are updated on a daily basis.

The contractor shall establish and maintain complete daily back-ups of all
data and software and support the immediate restoration and recovery of lost
or corrupted data or software.

Disaster planning documentation and procedures must be approved by the
Department before system operations begin.

All proposed off-site procedures, locations, and protocols must be approved
by the Department in advance of the start of system operations.

The contractor must maintain at least one (1) copy of all back-ups in a secure
and off-site location.

The contractor shall demonstrate an ability to meet back-up requirements by
submitting to the Department and maintaining an Error and Disaster Recovery
Plan that addresses the following:

e Checkpoint/restart capabilities

e Retention and storage of back-up files and software

e Hardware back-up for the main processor

e Hardware back-up for data entry equipment

e Network back-up for telecommunications

e Data entry back-up

The contractor shall demonstrate a disaster recovery capability no less than
every two (2) calendar years, in accordance with 45 CFR 95.621(f).

The contractor shall provide for a back-up processing capability at a remote
site(s) from the contractor's primary site(s) such that normal payment
processing, as well as other system and Department services deemed
necessary by the Department, can continue in the event of a disaster or major
hardware problem at the primary site(s).
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3.2.5.10

3.2511

3.2.5.12

3.25.13

3.25.14

3.2.6

In the event of a disaster, the contractor shall be capable of providing
eligibility verification and related components immediately and operating
other Replacement Medicaid System components within forty-eight (48)
hours and must be able to provide service during the interim period such that
the performance standards in this RFP are met.

The recovery period, in the event of a catastrophic or natural disaster, shall be
at the earliest possible time, but in no event shall resumption of normal
business functions exceed seven (7) calendar days.

The recovery period, in the event of other disasters caused by such things as
criminal acts, human error, malfunctioning equipment or electrical supply,
etc., shall be at the earliest possible time, but in no event shall resumption of
normal business functions exceed five (5) calendar days.

The contractor shall take all steps necessary to fully recover the data and
system from the effects of a disaster and to reasonably minimize the recovery
period.

If the Replacement Medicaid System becomes unavailable during the contract
period, the Department shall require the contractor to convert to the back-up
site. In this event, the contractor must return to the original Replacement
Medicaid System site within ninety (90) calendar days, subject to the approval
of the Department. The Department approval will depend on the contractor’s
ability to demonstrate that the Replacement Medicaid System is again fully
operational and appropriate communication links are available.

System Access and Navigation

The contractor must offer graphical user interface (GUI) on-line access. The
following standards address GUI on-line access.

The Replacement Medicaid System must provide standard and consistent use
of point-and-click and other screen navigation mechanisms across functional
areas, using such techniques as menus, windowing, and cursor/location-
sensitive inquiries. The Replacement Medicaid System shall support
multitasking and shall be menu-driven and command-driven for maximum
flexibility and ease of use. For example, a user should be able to access
Reference information while inquiring on a paid claim, without having to
return to a main menu. The Replacement Medicaid System shall allow
forward/backward movement in multiple screen displays and shall allow
forward and backward scrolling within a screen or window. On-line, context-
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sensitive help shall be available, and descriptive error messages shall be
provided for all on-line errors. Help and error messages should be context-
sensitive to the extent possible. The Replacement Medicaid System shall
allow cross-functional area navigation.

The Replacement Medicaid System shall provide on-line inquiry, given
appropriate access security and password protection, to all system-maintained
files and data. Access methods must include data element code (both primary
and alternate index keys) or name (e.g., Soundex).

3.2.7 Remote Access

The contractor must provide access to the Replacement Medicaid System by
remote users, including providers, pharmacies, local districts, etc., through a
variety of communications channels and protocols in order to support client
eligibility verification, service authorization, electronic claims capture, POS
claims adjudication, prospective DUR, and prospective medical utilization
review. The contractor shall also provide access to an electronic bulletin
board(s) and an Internet Web site(s) to support access to on-line provider
manuals, posted remittance advice statements, provider bulletins, etc. The
contractor shall provide access through a variety of access mechanisms,
including:

e Lease lines (if appropriate and required)
e Direct-dial communications operating at a variety of data transfer speeds
e Dial-up telephone inquiry via toll-free lines

e Computer-to-computer communications for qualified providers

3.2.8 Geographic Coding

All transactions accepted by the Replacement Medicaid System must be
assigned standard geographic coding (commonly known as geocoding) to
accommodate use of the transactions by commercial geographic information
systems (GISs). This coding shall support the mapping requirements of the
Medicaid data warehouse as specified in Section 8.5.2.2.
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3.3.1

Key Personnel

The following paragraphs present the requirements for key personnel for the
Replacement Medicaid System implementation and operations activities.
Also presented are key personnel for implementation and operations of the
Medicaid data warehouse.

Throughout the RFP, the Department will reiterate that the Medicaid data
warehouse is a component of the Replacement Medicaid System. Reference
to the Replacement Medicaid System will include the Medicaid data
warehouse unless otherwise specified.

The Department recognizes that there will be overlap in the duties of certain
positions that are key to both implementation and operations. In particular,
there will be both implementation and operations during the second year of
the contract. While the Department does not expect the contractor to provide
two (2) individuals to meet a single position requirement, the Department will
expect a key person with dual roles to meet the highest requirement for on-
site time.

Key Personnel for Replacement Medicaid System Implementation

The contractor shall designate the following key personnel who will be
responsible for the completion of all tasks during the Implementation Phase:

e Project/Account Manager

e System Implementation Manager

e Database Administrator

e Systems Administrator

The general responsibilities, minimum qualifications, and expected start date
for these key personnel are summarized in Appendix K. Designated
personnel may serve in only one (1) key position during the

Implementation Phase. All key personnel shall be employed full-time at the
contractor's local site for the entire Implementation Phase.
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3.3.2

3.3.3

Key Personnel for Replacement Medicaid System Operations Phase

The contractor shall designate the following key personnel who will be

responsible for the completion of all tasks during the Replacement Medicaid

System Operations Phase:

e Account/Contract Manager

e Operations/Claims Processing Manager

e Systems Manager

e Database Administrator

e Systems Administrator

e Provider Services Manager

The general responsibilities, minimum qualifications, and expected start date

for these key personnel are summarized in Appendix K. Designated

personnel may serve in only one (1) key position. The Database and

Systems Administrators may be part-time as defined in Section 6.3.2.1.

Key Personnel for Medicaid Data Warehouse Operations

The contractor shall designate the following key personnel who will be

responsible for the implementation and operation of the Medicaid data

warehouse.

e The Systems Implementation Manager identified in Section 3.3.1 shall
also be responsible for the management of all tasks related to the

implementation of the data warehouse.

e The Database Administrator shall be responsible for the design of the data
warehouse database and for the design of related datamarts.

e The Systems Manager shall be responsible for maintenance and evaluation
of the data warehouse.
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3.4

34.1

Quality Management

The Department will require the contractor, in partnership with the
Department, to maintain a continuous focus on the importance of delivery of
quality systems and services. The contractor must develop a plan within sixty
(60) calendar days of contract signing that will implement, rigorously apply,
and constantly improve a quality assurance management program. This plan
shall embody the contractor’s endorsement of the fundamental importance of
quality by promoting, reinforcing, and acknowledging quality management in
all contractor activities. The Department shall review and approve, reject, or
request modification of the plan within fifteen (15) calendar days of receipt.

Examples of items that should be addressed in the quality assurance
management plan include the following:

e Description of the contractor’s internal controls for review of key
deliverables before they are submitted to the Department

e Details concerning the contractor’s approach to program management that
will ensure on-time and accurate completion of regular and ad hoc tasks

e Details concerning the contractor’s approach to program management to
ensure a proactive approach to doing business

e Overall approach to communications with the Department that will result
in a clear understanding by key personnel of the ongoing status of
operations and any issues that arise

e A plan for sampling the work performed by the contractor’s staff to ensure
the product or service is accurate and consistent with State and Federal

policy
e Description of a coordinated approach to problem resolution that includes

coordination among contractor staff in various units and between
contractor and Department staff

Operations Assessment

Quality management encompasses taking a proactive approach to analyzing
and assessing the quality and accuracy of performance. The contractor shall
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develop, implement, and maintain procedures to assess the quality and
accuracy of its performance of day-to-day operations responsibilities and
correct any deficiencies. Depending on the scope of the contractor’s
responsibilities to the State, operations assessment activities may include:

e Reviewing monthly samples of both hard-copy and electronically
submitted Medicaid claims to evaluate system integrity through accuracy
of claims payment, client eligibility for dates of service, etc.

e Evaluating system edits and audits for posting accuracy
e Evaluating service authorizations for appropriateness and accuracy

e Reviewing database and file updates to ensure timeliness and accuracy
(i.e., eligibility, provider, reference, etc.)

e Assessing current backlogs, including the reasons for the backlogs
e Analyzing reasons for system downtime
e Determining the accuracy of system reports

The contractor will be responsible for reporting to the Department, in writing,
its findings on a monthly basis, including an analysis of the impact of any
inaccuracies found; developing a corrective plan for the Department review
within a Department-approved time frame; implementing the Department-
approved correction plan; and reporting, in writing, the results of the
corrective actions and recommendations for further system improvements.

The contractor has the responsibility to meet the performance standards
defined throughout this RFP. The Department has the responsibility to
monitor the contractor’s operations to determine if those operations are in
compliance with these and other performance criteria specified in this RFP.
To meet this monitoring responsibility, the Department must rely on self-
reporting by the contractor.

The contractor shall provide monthly reports in a format approved by the
Department that present metrics on the results of operations for each
Performance Standard defined in Section 7 and summarized in Appendix E,
for each Performance Standard defined in Section 11.10, and any other
operations performance measurement identified in this RFP.
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In addition, the contractor shall provide a Monthly Operations Report in a
format approved by the Department that shall include the following
information:

e Monthly Operations Report, including, at a minimum:

Summary statistics for the month and for contract-year-to-date
which includes transactions processed by transaction type,
transaction disposition, payments made by type of payment, and
transactions pended

Claims/encounter preprocessing statistics
Monthly rejects
Key data entry statistics, including data entry error sampling

Cumulative pend statistics by edit reason and entity responsible for
resolution, including pend aging report

On-line pend resolution statistics for the month and for contract-
year-to-date, including time to resolve, time to resolve with CCF,
and time to resolve with Department resolution

Computer system monthly usage statistics, including downtime
statistics

Operations calendar providing a three- (3-) month prospective
processing cycle plan

MOAS statistics for the month and contract-year-to-date, including
clerical prescreen, microimaging, clerical/computer review, and
professional review

Monthly financial information, including personnel staffing by
contractor’s organizational structure

Provider relations statistics for the month and contract-year-to-
date, including provider relations call statistics, provider training
activity, and provider outreach activity

Section 3: General Contract Requirements 3-20



New York Department of Health
Office of Medicaid Management RFP for a Replacement Medicaid System

3.4.2

e Monthly Financial Report, including personnel staffing by contractor
organizational unit

e Provider Relations Report, including:

Provider telephone inquiry statistics for the month and contract-
year-to-date, calls abandoned, calls attempted, and average call
length

Provider training activity
Provider outreach activity

e Monthly Evolution Report, including a staffing summary and a detailed
evolution project report

Fraud Detection and Prevention

Due to the growth of health care fraud and the fact that most health care fraud
occurs in large claims processing systems, the Department requires the
contractor to implement an advanced fraud detection and prevention program
as part of its contract with the State of New York.

Specific components of the contractor’s fraud detection and prevention
program will be dependent on the specific operations scope of work. From
the State’s perspective, a Medicaid fraud detection and prevention program
should include components that encompass the life cycle of Medicaid claims
processing. These activities may be carried out as part of the routine
operations of other business areas. These include:

e Random selection of claims - This involves using standard sampling
techniques to pick out a representative set of providers and to investigate
each claim’s history. This helps to locate unknown and unanticipated
patterns of fraud.

e Prepayment aggregate monitoring tools - This involves the
development and implementation of tools to aid the claims submission
system in detecting fraud before a payment is made. Large payments
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should always be reviewed and acceleration rates should always be
monitored.

e Measurement systems and methodologies - This includes the constant
examination of Medicaid fraud, determining ways to measure the effects
of fraud, and developing methodologies to prevent fraud as it continues to
evolve. It may also include the development of a front-end, prepayment
fraud, waste, and abuse detection module as a part of the contractor’s
fraud detection and prevention program. The requirements for the module
are provided in Section 9.2.8.1.

e Relationship between fraud control teams and claims processing
operations - Technology cannot replace the important role humans play
in the detection and prevention of fraud. Contractor fraud control units
should perform prepayment fraud detection activities under the direction
of the Medicaid Fraud Control Unit (MFCU), which will also have day-to-
day control over fraud-focused claim suspension criteria.

The contractor will be responsible for developing and implementing a fraud
detection and prevention program. The contractor shall submit its program
within thirty (30) calendar days after start of full Replacement Medicaid
Systems operations for Department and State review and approval and shall
report, on a quarterly basis, the results of its fraud detection and prevention
activities. In the development of this program, the contractor will coordinate
with the Medicaid Fraud Control Unit of the Office of the Attorney General
and with the SUR and provider audit units of the Department and with the on-
site staff of the Office of the State Comptroller.

Business Reengineering Studies

The contractor shall be responsible for performing recurring business
reengineering studies of the business process and work flow of the Medicaid
program. The purpose of these studies is to provide a mechanism to regularly
reexamine the business processes and work flows used to support the New
York State Medicaid program in order to identify changes that will a) improve
the administrative efficiency and responsiveness of the program, b) improve
quality control, and c) facilitate the Department’s attainment of the primary
objectives for the Medicaid program.

The contractor shall be required to reassess the effectiveness and efficiency of
the reengineered business processes and work flows. The contractor shall be
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34.4

3.45

expected to refine and upgrade the business processes (including automated
processes), as necessary, throughout the contract term. The contractor shall
provide State staff with complete and timely training on the refined and
upgraded business processes and work flows.

The contractor shall perform up to three (3) such studies in each year of the
contract, subject to the prior review and approval of the Department. All
studies shall be documented and undertaken in close coordination with
Department management and staff.

Complaint Tracking and Reporting

The contractor shall provide a complete, accurate, efficient, and timely system
and administrative process for the logging, tracking, and reporting to the
Department of all verbal and written complaints received by the contractor (or
referred to the contractor) from providers, clients, legislative offices, other
outside parties, and State staff in the course of the contractor’s day-to-day
activities. The system shall track complaints related to the New York
Replacement Medicaid System operation and maintenance, provider and
client services, and medical review and prior authorization. This system shall
also be used to facilitate and document timely follow-up by the contractor in
the resolution of complaints and to generate statistical reports on the
complaints, complaint patterns, and complaint resolution.

Customer Service

Obtaining a high level of customer service from the contractor is a major goal
of this procurement. A commitment to customer service is meant to pervade
every aspect of service delivery by the contractor.

The Department wishes to contract with a vendor whose staff have a strong
commitment to the tenets of customer service. The most basic premise of
customer service is an attitude among staff that it is their responsibility to
provide service to the customer. Good customer service skills are evident in
contractor staff who:

e Return calls promptly.

e Are well-prepared for meetings with the customer.
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e Do not rely on their customer to conduct research for them.
e Deliver accurate, high-quality products on time.

The level of service required by the Department is high because of the impact
that poor customer service can have on working relationships and the ability
to move forward with important projects. The work at hand presents many
complex and complicated problems. It is imperative that poor customer
service not be one of them.

The contractor is expected to serve four (4) different types of customers: the
Department, local districts, Medicaid providers, and Medicaid clients. Each
of these types will require a separate focus from the contractor to ensure that
its customer service needs are being met. The contractor shall submit a
Customer Service Plan within sixty (60) calendar days after contract signing
that details its approach to ensuring a high level of customer service for each
of the customer types. The Department shall review and approve, reject, or
request modification to the plan with fifteen (15) calendar days of receipt.

Examples of items to be included in the Customer Service Plan are listed
below:

e Description of the contractor’s definition of superior customer service

e Description of the contractor’s plans to train its staff in the basics of
delivering superior customer service

e Method of ensuring that staff are delivering superior customer service
e Strategy for continuously improving the quality of customer service

e Plan for identifying breakdowns in customer service and resolving
problems

e Description of the contractor’s plans for conducting customer satisfaction

surveys; the surveys shall be conducted by an independent firm, and the
findings shall be provided to the State

Customer Satisfaction Assessment
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The contractor shall assess customer satisfaction from three (3) perspectives:
1) State and local district satisfaction, 2) provider satisfaction, and 3) client
satisfaction:

State and local district satisfaction evaluates contractor performance to
identify areas for improvement. Factors to be evaluated include
responsiveness to client issues and concerns and quality of contractor
performance.

Provider satisfaction is intended to 1) analyze the effectiveness of the
Medicaid operations to respond to providers’ issues, concerns, and
problems; 2) evaluate providers’ satisfaction with claims processing and
payment and the usefulness of bulletins and manuals prepared by the
contractor; and 3) to identify areas for improvement.

Client satisfaction evaluates satisfaction from the client’s perspective and
concentrates on assessing clients’ medical access and clarity of program
policies, procedures, and regulations.

Customer satisfaction shall be determined through the utilization of the
following techniques and tools:

Customer surveys, which include written surveys and detailed written
reports on survey results; surveys will concentrate on obtaining opinions
from the following:

Department employees
Local district employees
Medicaid providers
Medicaid clients

Focus group meetings to gather information on satisfaction with the
contractor’s performance and identify areas requiring improvement
through face-to-face contact; written reports will be developed to capture
information obtained through the focus groups

Reviews of documentation submitted by contractors to ensure accuracy
and timeliness; examples of documents to be reviewed include:

Bulletins
Manuals
Reports

Section 3: General Contract Requirements 3-25



New York Department of Health
Office of Medicaid Management RFP for a Replacement Medicaid System

Memoranda

e Complaint log reviews to evaluate where providers have identified
deficiencies within the Replacement Medicaid System operations

If areas needing improvement are identified, the contractor will provide a
corrective action plan for implementation and follow-up upon Department
approval.

As part of the Customer Satisfaction Assessment, the contractor shall be
required to:

e Conduct Department surveys on an annual basis or as directed by the
Department.

e Conduct provider surveys on an annual basis or as directed by the
Department.

e Mail surveys to a statistically valid number of clients who received
Medicaid services within the last year. Coordinate with EOMBs in the
SUR operations.

e Conduct quarterly focus groups to obtain program feedback from
providers, clients, and the Department.

e Develop and implement Department-approved corrective action plans to
improve deficiencies identified through surveys and focus groups.

e Compile, and deliver to the Department for review, survey report, and
focus group findings.
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Section 4

Transition Issues - EMEVS

4.1

Introduction

In an effort to reduce the risk to the contractor and to the Department for the
implementation of the Replacement Medicaid System, the Department has
elected to extend the contracts of the incumbent Medicaid contractors. This
approach will permit the incumbent contractors to focus on continuing
operations of the current EMEVS and MMIS while the contractor selected in
this procurement can then focus on the Implementation Phase of the
Replacement Medicaid System, including the Medicaid data warehouse.

In Section 7.1, the RFP presents the current Medicaid systems in some detail.
The Medicaid systems to be replaced by the Replacement Medicaid System
are:

e Electronic Medicaid Eligibility Verification System (EMEVS) currently
operated by Deluxe Electronic Payment Systems, Inc. (DEPS)

e Medicaid Management Information System (MMIS) currently operated by
Computer Sciences Corporation (CSC)

e Several State-operated systems, some of which are components of the
Welfare Management System (WMS) and some of which are standalone
systems; all of the State-operated systems are currently operated by the
Human Services Application Service Center (HSASC)

Continuation of the functions currently performed by the EMEVS is
absolutely critical to the Department. The purpose of this section is to make
the offerors aware of the issues involved in the transition from the EMEVS to
the Replacement Medicaid System.

The Department’s objectives are that the transition from the current EMEVS
to the redesigned EMEVS components be:

e Seamless - EMEVS stakeholders, especially providers, must experience
minimal impact from the transition to a new contractor and new system.
The transition must be transparent to these stakeholders to the greatest
extent possible. After transition, the contractor must preserve the level of
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4.2

service to which the providers, clients, and system users have become
accustomed.

Low risk - The transition must be performed with minimum risk to the
New York State Medicaid program. All program functions directly or
indirectly supported by the current EMEVS must continue to operate with
the same level of integrity and service now experienced by the
Department. All applicable State and Federal requirements must be met.

Forward-looking - The purpose of this RFP is to acquire and implement
enhanced EMEVS functionality for the Department. The Replacement
Medicaid System, with its new EMEVS components, will be functionally
richer and support a higher level of service to providers than is currently
provided.

EMEVS Functionality

The functions that are performed by the current EMEVS are described
throughout this RFP. The most complete description can be found in
Section 7.1.2.4. The critical functions are:

Eligibility verification through audio response, point-of-service devices,
personal computer dial-up, remote job entry, and CPU to CPU; this
function is very critical since New York State employs day-specific
eligibility for its clients

Maintenance of the number of services subject to Utilization Thresholds
used by clients and the number of services remaining; this function creates
a service authorization that is used to permit payment of claims

Maintenance of the Post and Clear function for selected laboratory and
pharmacies

Prospective DUR and pharmacy electronic claims capture
Copay management

Managed care enrollment in and by health plans

These are the functions that, at a minimum, must be a part of the “EMEVS
Redesign.” This does not imply that the functionality implemented on
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4.3

43.1

November 1, 1999 is necessarily limited to these functions. It does mean,
however, that if these functions are not implemented by November 1, 1999,
the contractor will have failed to meet a critical date and will be liable for the
damages incurred by the Department thorough the need to continue the
EMEVS contract.

The requirements for the EMEVS Redesign components are in the following
sections of the RFP:

e Eligibility verification, electronic claims capture, networking - Section 7.5
e Utilization Threshold, Post and Clear - Section 7.8

e Prospective DUR - Section 7.14

Design Drivers
The primary business drivers, or design issues, for the EMEVS are:

e The telecommunications network necessary to permit providers to access
eligibility data

e The electronic data interchange required for transactions

e The client information needed to be responsive to all transactions

e The need for availability of other information

e The need to have the information available to providers twenty-four (24)
hours per day, seven (7) days per week

Telecommunications Network

The current communications network is in serious need of upgrading. The

data communications speeds are at 1200 baud, and the InterVoice units used

for audio response are no longer supported by the manufacturer. A schematic
diagram of the current EMEVS network is shown in Exhibit 4.1.

Section 4: Transition Issues - EMEVS 4-3



New York Department of Health
Office of Medicaid Management

RFP for a Replacement Medicaid System

Exhibit 4.1
Current EMEVS Network
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4.3.2

4.3.3

The current EMEVS contractor will be required to upgrade the network to
improve data communication speeds and reduce data problems. There will be
no change in the EMEVS software, and the network upgrade will be a stop-
gap measure until the Replacement Medicaid System contractor can begin
operations with the EMEVS Redesign.

By encouraging the Replacement Medicaid System contractor to utilize NYT,
the Department is moving the network costs to the State and relieving the
contractor of that cost. It will still be the contractor’s responsibility, however,
to ensure that the network is in place and to obtain common carriers if NYT
does not support the system. A schematic diagram of NYT can be found on
the World Wide Web at http://www.irm.state.ny.us/nyt/nyt.htm and is
summarized in Exhibit 4.2.

Electronic Data Interchange (EDI)

EMEVS functionality is based entirely on electronic data interchange with the
providers. The Replacement Medicaid System components that comprise the
EMEVS Redesign are the components most critical in the implementation of
the EDI standards under the Health Insurance Portability and Accountability
Act of 1996. As discussed throughout the RFP, the Department intends to
fully comply with these EDI requirements when adopted by the Secretary of
U.S. DHHS.

It will be important for the Replacement Medicaid System contractor to be
knowledgeable with the standards when they are adopted in February 1998
and to implement those standards for operations by November 1999.

Client Eligibility Information

Equally important as the telecommunications network is that EMEVS
provides the means for providers to inquire on the eligibility status of their
patients and to inform the Department of intended services when those
services may be limited for that client.
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4.3.4

4.4

While the MMIS and EMEVS derive the eligibility information from the
same sources (the WMS and it subsystems plus related State-operated
systems), the information is derived at different times (daily for the EMEVS
and weekly for the MMIS). In addition, the EMEVS has edits on the
eligibility input that the MMIS does not have. The combination of these
conditions may result in different information in each system on a given
client.

To ease the frustration caused by these “file synchronization” issues, the
Department requires a single Client Eligibility Data Repository (Section 7.2)
that will serve both the operational needs of the redesigned EMEVS
components and the other Replacement Medicaid System components.
Because the EMEVS-type functions are client-related, the development of the
Client Eligibility Data Repository must occur simultaneously with the other
EMEVS redesign components.

Another function of the current EMEVS is that it acts as a conduit for
managed care enrollment. WMS is the primary enrollment vehicle as most
managed care enrollment is accomplished by the LDSS. Health plans may
also initiate client enrollment by sending a transaction to EMEVS. The
enrollment information is then transmitted to WMS, where it is properly
processed.

Other Information Requirements

In addition to the client information needed to properly operate the EMEVS
Redesign components, information from the Provider and Formulary files is
also needed. As shown in Exhibit 1.1, the Department is not requiring that
the Provider Enrollment and Data Maintenance and Reference Data
Maintenance components be implemented until the second contract year.
However, because Provider and Formulary file information is required for the
EMEVS Redesign components, the contractor should strongly consider
implementing at least these elements as part of the EMEVS Redesign.

Data Conversion Considerations
Due to the importance of the EMEVS functionality to the Department,

retention of transaction history is also important. This converted history
includes:
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4.5

45.1

45.2

e All available eligibility verification, Utilization Threshold, and Post and
Clear transaction history

e All available ProDUR transaction history (this is the history used in the
computation of alerts, not claims history)

e Conversion of all EMEVS report information
e Conversion of the VeriFone tracking file

In addition to the EMEVS transaction history, the Department requires a
minimum of twenty-four (24) months of eligibility history on-line and eight
(8) years of eligibility history in an archive file that can be retrieved within
five (5) business days.

Incumbent Contractor Turnover Support

Significant features of the current EMEVS contractor’s commitment for
turnover are presented in this section. The entire turnover plan is available in
the Procurement Library.

Training

The incumbent contractor’s training effort will focus on providing the new
contractor’s management personnel with information about all operational
aspects of the EMEVS. The training objective is to introduce the contractor’s
management team to the unique features of the EMEVS.

Documentation Update
The incumbent contractor will ensure that all documentation is in its

prescribed format and is complete and accurate. Any required updates or
additional copies will be provided.
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453

454

4.5.5

4.5.6

Systems Hardware/Software

The incumbent contractor will transfer all system hardware and equipment,
with title, leasing, or license rights to the new contractor or to the State. The
incumbent contractor will transfer to the State all computer programs, manual
procedures, operating plans, documentation, data, records, and other items
related to the EMEVS.

Proprietary Software

The incumbent contractor has the requirement to exercise the option to assign
or deliver proprietary software to the State or the new contractor. However,
the Department expects that all proprietary software will have been replaced
by the incumbent contractor.

Transfer Management and Personnel Responsibilities

The incumbent contractor’s responsibilities at turnover will include:

e Maintain management and control of turnover assistance and cooperation
with the contractor.

e Maintain constant staffing during the turnover period by encouraging or
providing incentives to staff to remain.

e Arrange for transfer of employee records to the successor contractor.

e Provide access to employees by the State or successor contractor.

Supplies

The incumbent contractor will maintain no less than a two- (2-) month supply
of all supplies during the turnover period.
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Section 5

Transition Issues - MMIS

5.1

Introduction

In an effort to reduce the risk to the contractor and the Department for the
implementation of the Replacement Medicaid System, the Department has
elected to extend the contracts of the incumbent Medicaid contractors. This
approach will permit the incumbent contractors to focus on continuing
operations of the current EMEVS and MMIS while the contractor selected in
this procurement can then focus on the Implementation Phase of the
Replacement Medicaid System, including the Medicaid data warehouse.

In Section 7.1, the RFP presents the current Medicaid systems in some detail.
The Medicaid systems to be replaced by the Replacement Medicaid System
are:

e Electronic Medicaid Eligibility Verification System (EMEVS) currently
operated by Deluxe Electronic Payment Systems, Inc. (DEPS)

e Medicaid Management Information System (MMIS) currently operated by
Computer Sciences Corporation (CSC)

e Several State-operated systems, some of which are components of the
Welfare Management System (WMS) and some of which are standalone
systems; all of the State-operated systems are currently operated by the
Human Services Application Service Center (HSASC)

The Department’s objectives are that the transition from the current MMIS to
the Replacement Medicaid System be:

e Seamless - MMIS stakeholders should experience minimal impact from
the transition to a new contractor and new system. The transition should
be transparent to these stakeholders to the greatest extent possible. After
transition, the contractor must preserve the level of service to which the
providers, clients, and system users have become accustomed.

e Low risk - The transition must be performed with minimum risk to the
New York State Medicaid program. All program functions directly or
indirectly supported by the current MMIS must continue to operate with
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5.2

5.3

the same level of integrity and service now experienced by the
Department. All applicable State and Federal requirements must be met.

Forward-looking - The purpose of this RFP is to acquire and implement
enhanced claims processing and information retrieval functionality for the
Department. The Replacement Medicaid System, with all of its
components, will be functionally richer and support a higher level of
service to all stakeholders than is currently provided.

Implementation Timing

As shown in Exhibit 1.1, the cutover to the full Replacement Medicaid
System shall be on November 1, 2000. This date is critical for several
reasons:

The extension of the incumbent’s contract expires on October 31, 2000. If
the Replacement Medicaid System contractor is not ready for full
operation, the contractor will have failed to meet a critical date and will be
liable for the damages to the Department through the need to continue the
MMIS contract.

The entire functionality of the Replacement Medicaid System that is
needed to achieve Federal certification as of November 1, 2000 must be
operational. If HCFA does not certify the Replacement Medicaid System
retroactive to November 1, 2000, the contractor shall be liable for the
damages to the Department for lost Federal financial participation.

To achieve a smooth transition from the current MMIS to the
Replacement Medicaid System, the stakeholders must be kept focused. If
the implementation date begins to slip, stakeholders will begin to lose
focus and the implementation will be in jeopardy.

Design Drivers

The primary business drivers, or design issues, for the Replacement Medicaid
System are:
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5.3.1

5.3.2

e Efficient and accurate processing of fee-for-service claims and timely
payment to providers

e Integration of managed care
e Integration of non-Title XIX programs

e Improvements in the business processes for selected Medicaid operations

Compliance with new Federal requirements

Claims Processing

The Department recognizes that the current MMIS is one of the oldest in the
country, and the inherent design limitations prevent the Department from
implementing many of the needed initiatives. This factor is one of the major
reasons for moving forward with the new Replacement Medicaid System.

However, offerors should also recognize that the current system is very
efficient in the processing of claims and payment of providers. Itis the
Department’s intent to use technology and good business process design to
minimize the impact of a new system on providers.

Integration of Managed Care

New York State has had contracts with various health plans for some time.
Recently, however, the Department has implemented an approved

Section 1115 waiver to implement a mandatory managed care program. The
current MMIS does process the encounter data it receives from the health
plans. Due to its age, however, the fundamental architecture of the MMIS is
not oriented to an extensive managed care program.

The Department expects the Replacement Medicaid System contractor to
bring concepts and features from other states or from commercial systems to
ensure that the fundamental architecture of the Replacement Medicaid System
incorporates capitated programs as much as it does fee-for-service. Examples
of features the Replacement Medicaid System must have are:
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5.34

e Enrollment of clients in, and auto-assignment to, health plans

e Storage of information on health plans and their provider networks with as
much detail as is available for fee-for-service providers

e Recognition that fee-for-service claims are being processed under a stop-
loss agreement with a health plan and report the information accordingly

e Ability to accommodate fee-for-service claims for self-referral to out-of-
plan services where permitted by Department and Federal policy

Integration of Non-Title XIX Programs

The Department will be making a significant investment in the Replacement
Medicaid System. To achieve maximum benefit from that investment, the
system shall be able to accommodate programs other than Title XIX. This
may require:

e Sources of eligibility or enrollment information other than WMS

e Multiple benefit packages and different pricing models for each benefit
package

e Financial management and reporting for different programs
e Statistical and programmatic reporting for multiple programs

e Enrollment of types of providers currently not recognized by the Medicaid
program in New York State

Improvements in Business Processes

One of the primary reasons for the development of the Replacement Medicaid
System is the recognition by the Department that the design of many of the
current business processes is based on system limitations. The Department
expects to work in partnership with the contractor to redesign fundamental
business processes, not just design a new system around outdated processes.
Among the business processes that need to be redesigned are:
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e Capture and storage of rates for rate-based providers - There are many
rate-setting entities, some of which are automated and some of which are
not. The Department expects that the Replacement Medicaid System will
interface with automated rate systems and provide an easy means of
update for rate-setting entities that are not automated.

e Provider enrollment - Currently, provider enrollment and update of
provider information is performed on a State-operated system, which is
then transmitted weekly to the MMIS. The Department expects the
contractor to develop new procedures for provider enroliment, including
out-of-state provider enrollment, as it redesigns the provider data
maintenance component.

o Reference file update - Most of the Reference files are State-operated,
with the updated information being passed to the MMIS weekly. The
Department expects that these processes will be improved and that the
systems support will be an integral part of the Replacement Medicaid
System. In addition, current processes update only those procedures,
diagnoses, and formulary items applicable to the New York State
Medicaid program. With the implementation of the managed care
program and the inclusion of non-Title XIX programs, the need for a full
update of the Reference files now exists.

In preparing proposals, offerors are encouraged to review Appendix J closely.
This appendix captures the expressly stated business needs of the New York
user community. To avoid being overly prescriptive, many of these needs are
not expressly detailed in Section 7. However, all of these needs are
considered to be inherent in those requirements.

Compliance With New Federal Requirements

Like the EMEVS Redesign components, all other Replacement Medicaid
System components must be in compliance with the electronic data
interchange standards set forth in the Health Insurance Portability and
Accountability Act of 1996. Among these are standards for health care claims
and remittance advices. A particularly onerous task will be the
implementation of electronic attachments by February 2001.

In addition, the Balanced Budget Act of 1997 requires that all states submit
data to HCFA under the Medicaid Statistical Information System (MSIS).
New York State currently submits a paper version of the HCFA-2082. The
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5.5

Replacement Medicaid System must permit the Department to comply with
the MSIS requirement.

Data Conversion Considerations

The Department expects that the contractor will convert as much data to the
Replacement Medicaid System as is needed to operate the New York State
Medicaid program. This includes claims history, client eligibility history,
provider demographic history, prior authorization/prior approval history, etc.

The major consideration in the conversion of historical data is the factor of
multiple, probably overlapping and possibly conflicting sources of data. For
example:

e Client eligibility data is available from the MMIS, the EMEVS, the WMS
and its related subsystems, and State-operated systems.

e Provider data is available from the MMIS and EMEVS and the Provider
file.

e Provider rate data is available from the MMIS from the Rate file and from
the rate-setting entities.

The Department expects the Replacement Medicaid System contractor to
develop and present a comprehensive conversion plan to ensure that all data
conversion considerations have been addressed.

Incumbent Contractor Turnover Support

Significant features of the incumbent contractor’s commitment for turnover
are summarized in this section. The entire turnover plan is available in the
Procurement Library. Not all of this turnover support will be required in the
development and implementation of the Replacement Medicaid System. The
responsibilities of the incumbent contractor described in the following
paragraphs assume a takeover of the current system and will have to be
adapted to the transition to a new system.
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551 Training
The incumbent contractor will provide training to the contractor’s
management personnel in the operation and maintenance of the MMIS.
5.5.2 Resources

The incumbent contractor will be required to make the following resources
available to the contractor during the transition:

e Access to the MMIS facilities at 800 North Pearl Street

e The detailed turnover plan

e Computer resources outside normal working hours

e Computer system time within the computer resources available

e Two (2) computer terminals for testing and training during normal
working hours

e Space, desks, and reasonable office support (copiers, etc.) for contractor
turnover staff

e Three (3) months’ supply of claim form inventory

55.3 Documentation Update

The incumbent contractor shall ensure that documentation is updated and
available during the transition period.

55.4 System Hardware/Software

The incumbent contractor shall transfer all system hardware and equipment,
with title, leasing, or license rights thereto, to the contractor or to the
Department. The incumbent contractor shall similarly transfer to the
Department or to the contractor all nonproprietary system software, data files,
application programs, and documentation.
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555 Proprietary Software
The incumbent contractor shall exercise the options to assign or deliver
proprietary software rights to the Department or contractor.

5.5.6 Transfer Management and Personnel Responsibilities
The incumbent contractor’s responsibilities at turnover shall include:

e Maintain management and control of turnover assistance and cooperation
with the contractor.

e Maintain constant staffing during the turnover period by encouraging
and/or providing incentives to the staff to remain.

e Encourage experienced staff to become employees of the successor
contractor.

e Arrange for transfer of employee records to the successor contractor.

e Provide access to employees by the Department or successor contractor.

55.7 Supplies

The incumbent contractor shall maintain no less than a two- (2-) month
supply of all supplies during the turnover period.
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Section 6
Scope of Work

6.1 Introduction

The contractor shall develop and implement a Replacement Medicaid System
for New York State that meets the requirements defined in Section 7 of this
RFP and validated by Department staff during joint application design (JAD)
sessions. The selected contractor shall develop, implement, and operate a
Medicaid data warehouse. The structure of the data warehouse and operations
requirements are addressed in Section 8 (Medicaid Data Warehouse) of this
RFP.

Upon implementation of the Replacement Medicaid System, the contractor
will operate, maintain, and enhance the system for the contract period and
perform contractor responsibilities described in Section 7 and in Section 6.3.
The expected scope of work for the system development, implementation,
operations, maintenance, and enhancement is described in this section of the
RFP.

The Department encourages offerors to propose the best technical and
operational solutions available to meet the needs of the New York State
Medicaid program and other medical assistance programs.

The Replacement Medicaid System shall meet Federal certification
requirements defined in the most current version of Part 11 of the State
Medicaid Manual and other authoritative publications by HCFA. It is
imperative that the New York State Replacement Medicaid System be
complete, stable, and of high quality.

The scope of work under this RFP includes the following phases:

e Implementation Phase (Section 6.2)

e Operations Phase (Section 6.3)

Each of these phases are discussed in detail in the remainder of this section of
the RFP.
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6.2

Implementation Phase

During the Implementation Phase, the contractor will design and develop the
Replacement Medicaid System in an incremental approach. An incremental
approach means that the functional requirements of the Replacement
Medicaid System have been organized into seventeen(17) functional areas.
Each functional area will be subject to the System Development Life Cycle
(SDLC) required by this scope of work. The contractor may elect to
implement some components concurrently and some on an overlapping
schedule. In any case, the schedule for implementing the components is as
follows:

e EMEVS Redesign must be completed not later than October 31, 1999 and
includes the following Replacement Medicaid System components:

The Eligibility Verification System (EVS) and other elements of
the Electronic Commerce component (Section 7.5)

The Client Eligibility Data Repository (Section 7.2)

The Utilization Threshold and Post and Clear components of
Service Utilization Management (Section 7.8)

The Prospective Drug Utilization Review (Section 7.14) and point-
of-service drug claims capture (Section 7.5)

e The Medicaid data warehouse must be completed by February 28, 2000
(Section 8).

e All remaining components of the Replacement Medicaid System must be
implemented no later than October 31, 2000.

The scope of work for the implementation of the entire Replacement
Medicaid System, including the EMEVS redesign components and the
Medicaid data warehouse component, are defined in the following sections:

e Section 6.2.1 - Implementation Phase Standards and Requirements

e Section 6.2.2 - Project Planning Task
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6.2.1

6.2.1.1

Section 6.2.3 - Joint Application Design (JAD) Task
Section 6.2.4 - Technical Design Task

Section 6.2.5 - Conversion and Interface Design Task
Section 6.2.6 - System Construction Task

Section 6.2.7 - System and Acceptance Testing Task
Section 6.2.8 - Implementation Task

Section 6.2.9 - Certification Task

Section 6.2.10 - Medicaid Data Warehouse

Implementation Phase Standards and Requirements

The contractor must comply with the General System Requirements specified
in Section 3.2 throughout the Implementation, Certification, and Operation
Phases of the contract. In addition, the contractor must meet the following
data processing design and development requirements and project
management requirements.

Structured Design and Programming

All Replacement Medicaid System components shall be developed using
structured design and programming concepts. To the greatest extent possible,
the Department expects:

Frequently used logic to be shared between programs to ensure that any
modifications to such logic are automatically carried throughout the
system

On-line screens to be developed using consistent format and navigational
rules to ensure a consistent "look and feel" for the Replacement Medicaid
System
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6.2.1.2

6.2.1.3

e Reports to be produced through auxiliary programs outside of mainline
processing to ensure that report files can be easily sorted and modified
without affecting existing processes

e Data elements used in the system to be well-documented, normalized to
the extent possible, and consistent throughout all components of the
Replacement Medicaid System, including the Medicaid data warehouse;
and data element value definitions to be available in a Tables Manual

All transferred and newly developed source code shall be organized in a
modular manner, be well-documented, and meet commonly accepted
standards for structured applications.

The contractor may propose any design methodology, such as event-driven
design or object-oriented programming, but it must use the system
development life cycle (SDLC) as the development methodology.

Hardware

The contractor is responsible for any hardware platform that will support the
requirements set forth in this RFP. However, the proposed hardware platform
shall be easily upgradable and expandable if:

e Changes made to the architecture as a result of the JAD activities require
additional processing capacity.

e Additional processing capacity is required to respond to changes to the
New York State Medicaid program during the Implementation and
Operations Phases of the contract.

The cost of the hardware and telecommunications platform is part of the
Annual Administrative Fee. Where such upgrades are required, the contractor
must demonstrate to the Department’s satisfaction that adjustments to the
Annual Administrative Fee are justified.

The contractor shall provide an interface to the New York backbone network

(NYT) to provide user access to the Replacement Medicaid System and the
Medicaid data warehouse.

Software
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6.2.1.4

6.2.1.5

The contractor may propose the operating system and application languages
to develop the new Replacement Medicaid System. However, the operating
system and application languages shall be widely used and technically
appropriate for the application. Any proposed proprietary software and
application languages shall be identified in the proposal and are subject to
Department approval.

The proposed system software shall allow State technical staff and consulting
resources to browse development and test source libraries, procedure libraries,
object repositories, record format libraries, test files, and other Replacement
Medicaid System software regardless of platforms being used for
development. It shall also enable these Department resources to access the
same software development tools used by contractor staff to assist in the
development of test data and the evaluation of test results and system
changes.

The proposed software shall be easily migrated to a larger platform if the
proposed platform is demonstrated to be insufficient to meet the performance
standards and system requirements described in Section 7.

Documentation

Documentation, including all Implementation Phase deliverables and resulting
system documentation (e.g., user documentation, operational procedures, and
provider handbooks), shall be provided in hard copy and be stored in an
electronic format. The electronic versions of the documentation shall be
accessible to users on-line through a PC-accessible bulletin board, CD-ROM
technology, Internet Web site, or other methods, at the Department’s
direction. Browse and search, such as hypertext markup language (HTML)
capabilities shall be provided to permit users to easily locate specific
information in the documentation. The contractor will maintain and update
all documentation in accordance with Department-defined criteria. Specific
documentation standards will be defined during the Project Planning Task.

Project Management Requirements

As mentioned previously, the contractor must use the system development life
cycle (SDLC), sometimes known as the “waterfall” methodology, for
organizing the development of the system. The methodology, including the
tasks for the development of the Replacement Medicaid System, are as
follows:
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6.2.1.6

Tasks of the Implementation Phase

Project Planning
Joint Application
Design (JAD
Technical Design I
Interface
Construction I

Testing

JI

l

Implementation I

Certification

The Replacement Medicaid System shall be developed in components as
described above. The Project Planning, Joint Application Design, and
Certification Tasks shall be performed jointly and concurrently for all
components.

The exception to this requirement to use the “waterfall” SDLC is the
development of the Medicaid data warehouse. The implementation process is
different for a data warehouse than it is for a transaction-based system. The
details of this implementation approach are defined in Section 6.2.10.

The contractor shall define the work plan and schedule for each component.
However, such work plan and schedule will consist of the tasks described
above, and the detailed schedule shall conform to the schedule overview
presented in Exhibit 1.1. The contractor shall use Microsoft Project to
document the work plan and schedule. The contractor must provide up to five
(5) licensed copies of Microsoft Project to the Department and must provide
updated copies of the work plan as a part of the status reporting described in
the next section.

Reporting and Approvals
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Standard contractor requirements for reporting status and obtaining
Department approvals include the following:

e Report progress against the work plan for each task through weekly
written status reports and at weekly progress review meetings with the
Department’s Project Manager.

e Update the project work plan and task schedule biweekly.

e Deliver written status reports and updated work plans/schedules by
9:00 a.m. one (1) work day before the status meeting.

e Prepare an outline and provide sample contents for each deliverable, and
obtain written approval from the Department before beginning work on
the deliverable. Where the base deliverable contents are defined by
Federal rules (e.g., State Medicaid Manual), those requirements should
serve as the basis for the outline to be submitted for approval.

e Obtain written approval from the Department on each deliverable
submitted for review.

e Revise deliverables, if required, using Department review findings to meet
content and format requirements.

It is the intent of the Department to closely monitor the progress of the
Replacement Medicaid System development activities. Most of the
Implementation Phase tasks will be monitored through the work plan,
schedule, and deliverables. The Construction Task for each Replacement
Medicaid System component is a lengthy period with few milestones. To
enable the Department to monitor that Task, the contractor must develop a
spending plan for the Construction Task for each component. That spending
plan shall consist of an estimate of the number of programmer/analyst hours
by program/module. This information, along with the scheduled completion
of each program/module will permit the Department to monitor progress
during the Construction Task.
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6.2.1.7 Location and Facility Requirements

The contractor shall establish the development and Replacement Medicaid
System operations within thirty (30) miles of the State Capitol building in
Albany, New York. During the Implementation Phase, the project planning;
JAD sessions; structured walk-throughs; and conversion, system acceptance,
and certification activities shall be performed at this site. At the Department’s
direction, some of these activities may be performed at Department facilities.
The current MMIS facility at 800 North Pearl Street is not available for these
activities.

In addition to the requirements for Contract Management Staff described in
Section 3.1.2, the contractor shall provide adequate working space,
conference space, and parking at the local development site to accomplish all
of the Implementation Phase tasks in an efficient and professional manner.
Specifically, a large, well-equipped conference room will be required to
accommodate Department users, consultant staff, and contractor staff during
the JAD sessions, System Construction walk-throughs, System Testing task,
and other activities during the Implementation Phase.

In addition to the Department’s requirement for work space described in
Section 3.1, the contractor shall provide dedicated working space at the
contractor's local facility for up to ten (10) Department and consultant
personnel and three (3) OSC personnel. These personnel will be working on-
site at the contractor's facility approximately fifty percent (50%) to one
hundred percent (100%) of full-time, depending on the project task. The
work space shall be equipped with thirteen (13) workstations and three (3)
laser printers connected to the contractor's local area network. Minimum
requirements for the Department's work area are as follows and are subject to
Department approval:

e Two (2) private offices with locking doors, each with furniture and
equipment appropriate for manager-level activities: file cabinet, desk,
desk chair, two (2) additional chairs, bookcase, white board, phone,
workstation, data line, LAN connection, and office supplies necessary to
carry out project management and monitoring duties

e Eleven (11) partitioned work areas, each with furniture and equipment
appropriate for professional staff: file cabinet, desk, desk chair, bookcase,
white board, phone, workstation, data line, LAN connection, and office
supplies necessary to carry out project monitoring activities
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6.2.1.8

6.2.1.9

e One (1) dedicated conference room with space, table, and chairs for a
minimum of twelve (12) people, a large white board, conference phone,
(3) workstations, data line, LAN connection, (2) laser printers, and office
supplies necessary to carry out project management and monitoring
duties; the conference room shall be equipped with three (3) desks and
chairs in a common work area for Department use

e One (1) dedicated facsimile machine with plain paper capability and
automated to send or receive faxes unattended

e One (1) dedicated photocopy machine with sorting, collating, stapling,
and automatic feed capabilities

This space shall be made available and maintained exclusively for
Department use until the end of the Implementation Phase, which occurs upon
Department approval of the systems documentation and Federal certification
of the Replacement Medicaid System.

Contractor Responsibilities

The responsibilities of the contractor are identified for each of the tasks within
the Implementation Phase. In addition, the contractor has overall
responsibility for the timely and successful completion of each of the tasks.
The contractor is responsible for clearly specifying and requesting
information from the Department in a manner that does not delay any part of
the schedule.

The Department's project team will review the contractor's proposed approach
to assuming overall system development responsibilities and the specific
responsibilities in each of the Implementation Phase tasks.

Contractor Commitment to Quality

The Department is making a significant investment in procuring a
Replacement Medicaid System and the expanded fiscal agent services
described in this RFP. The contractor selected will perform an essential role
in New York State Medicaid program administration. To maintain continuous
focus on the importance of delivery of quality systems and services, the
contractor shall plan, implement, rigorously endorse, and constantly improve
a quality assurance program.
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6.2.1.10

The Department does not seek a textbook approach to quality management.
Instead, the Department seeks contractor endorsement of the fundamental
importance of quality imbedded in a living plan to introduce, promote,
reinforce, and acknowledge quality in all contractor activities.

The offeror shall develop a Total Quality Management (TQM) Plan which
shall be included as part of the technical proposal and refined early in the
Implementation Phase to address the needs and specific opportunities for
quality improvement throughout the contract period. The TQM Plan shall be
submitted to the Department not later than the completion of the Project
Planning Phase and shall reflect the Contractor’s experience and resolve
toward quality in systems design, testing, and implementation; process design
and staff training; performance standards development and measurement; and
customer satisfaction measurement and analysis.

As part of the contractor's commitment to quality, the Department requires
that contractor staff involved in the Implementation Phase will remain part of
the contractor's New York State team until Federal certification is completed.
During the course of the contract, the Department reserves the right to
approve or disapprove the contractor's and any subcontractor's staff assigned
to this contract, to approve or disapprove any proposed changes to staff, or to
require the removal or reassignment of any contractor employee or
subcontractor employee found unacceptable by the Department.

Deliverables

Specific task deliverables will be proposed by the contractor based on the
structured methodology used. Some deliverables for certain tasks, however,
are listed and required. The contractor will propose for Department approval
the format of the deliverables and documentation as a part of the completion
of the Project Planning Task. The Department requires that the contractor
deliver a minimum of four (4) printed copies of the deliverables and
documentation and a minimum of two (2) copies on compact disk (CD)
accessible in an on-line format such as Adobe Acrobat 3.0. The deliverables
shall also be prepared using the Department’s standard word processing
software, which is currently Corel WordPerfect 6.1, and electronic copies in
this format shall be delivered to the Department.

Each document will be reviewed by the Department's Project Team and will
require formal approval from the Department. The contractor shall include at
least fifteen (15) business days, per deliverable, in the project work plan for
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the Project Management Team to review each deliverable and document their
findings. Based on the review findings, the Department may approve or reject
the document or specify conditional approval with a request that revisions be
made to the deliverable. The contractor shall organize the deliverables and
documentation so that the revisions specified by the Department may be
accomplished by change pages, if possible, rather than document replacement.

Deliverables of low quality will be rejected by the Department and shall be
rewritten and resubmitted by the contractor. Additional ten- (10-) business-
day review periods shall be required whenever revisions are requested or a

deliverable is rejected.

The contractor will be required to conduct a detailed walk-through of each
deliverable to facilitate the Department’s review and approval process.

6.2.1.11 Milestones

Project milestones are listed for each task. Each milestone denotes a
checkpoint toward the operations start date. The dates for completion of
project milestones will be finalized for purposes of performance standards and
implementation checkpoints based on the contractor-proposed methodology
and the Department-approved Work Plan and Schedule for the
Implementation Phase.

The contractor's status reports shall provide information on progress toward
meeting milestone dates. Damages may be assessed for failure to meet a
milestone or the operations start date, as specified in Section 11 of this RFP.

6.2.1.12 Expected Scope of Work

The Department requires the contractor to accomplish the tasks described in
Section 6.3.2 through 6.3.10 for the fixed price submitted in the contractor's
Price Proposal. The system requirements listed in this RFP represent the
Department's best assessment of processing needs at this time. It is the
Department’s intent, however, to refine the system requirements through the
JAD sessions. The purpose of the JAD sessions will be to validate the
requirements in this RFP, accept user input on the design of on-line screens,
system reports, and system processes, and to finalize the design of the
Replacement Medicaid System.
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6.2.2

Without advance knowledge of the capabilities of the transfer base to be
proposed by the successful offeror, the extent to which that transfer base can
meet the requirements specified in this RFP without extensive modification is
unknown. The contractor, by submitting a proposal in response to this RFP, is
charged with presumptive knowledge of the level of effort to accomplish the
tasks described in this RFP.

The Department recognizes that, with the passage of time between proposal
submission and completion of JAD and with the dynamics of the program,
changes may occur in the scope of the Replacement Medicaid System as
presented in this RFP. Such changes may include additions, modifications, or
deletions of requirements. It shall be a joint responsibility of the contractor
and the Department to maintain requirements traceability and change control
tracking documentation to help in assessment of whether a modification to the
contract is necessary.

It is extremely important that the Medicaid data warehouse be developed and
implemented concurrently with the EMEVS redesign portion of the
Replacement Medicaid System implementation (see Exhibit 1.1). The
Department expects that the Medicaid data warehouse will be included as an
integral part of the Project Planning Task discussed in the next section.
Project Planning Task

The objectives of the Project Planning Task are to:

e Discuss, refine, and finalize the work plan required as part of the
contractor's Technical Proposal.

e Develop the Detailed Implementation Schedule (DIS) for use in
monitoring the remainder of the project and for submission to HCFA.

e Acquire hardware and software, install it at the contractor's facility, and
provide full connectivity to the development host.

e Determine and implement system interfaces and organizational
relationships between contractor and Department staff.

e Initiate project management control and reporting procedures.
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e Define and install a correspondence tracking process, an issue tracking
process, and a change control process.

e Begin initial planning and site development for fiscal agent operations
support.

The Department expects the contractor to perform phase-limited planning.
Project planning during this task includes detailed discussion of the overall
implementation work plan and finalization of the detailed work plan for the
Joint Application Design (JAD). For each component of the Replacement
Medicaid System, the Technical Design, the Conversion and Interface Design,
the System Construction, the System and Acceptance Testing, and the
Implementation Tasks will be presented at a higher level, but with sufficient
detail to enable the contractor and the Department to perform overall
scheduling. Project Planning Task activities will include briefings,
presentations, and training in the proposed system development life cycle
methodology and any computer-aided software engineering (CASE) or other
software development-aid tools proposed.

Desirable approaches to requirements definition include the use of a
structured methodology and documentation of the Replacement Medicaid
System requirements which is supported by a CASE tool or tool set to be used
for systems analysis, systems design, and application generation. The
contractor shall use an automated tool set to develop and maintain an
integrated data dictionary, and screen and report layouts, at a minimum.

It is also highly desirable that the tool set be integrated across the life cycle or
be capable of supporting upper CASE functions of analysis and design with a
seamless interface to a lower CASE product. The tool set should support the
project deliverables and the creation of screen and report layouts. The
selected approach shall incorporate significant and continuous user
involvement through JAD sessions.

The contractor will specify the approach, use of any CASE tools, and
deliverables appropriate for the selected methodology. Use of any CASE tool
outputs should be clearly defined in the deliverables for this task.

The Project Planning Task will result in a Final Work Plan and Schedule,
reflecting the detailed work breakdown, staffing, deliverables, and schedule
for the JAD. A complete, but less detailed work plan and schedule will reflect
the remaining Implementation Phase activities, including planned
deliverables. The Project Planning Task will continue throughout the
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Implementation Phase to the extent that the contractor will be required to
prepare a Final Work Plan and Schedule prior to the start of each task.

6.2.2.1 State Responsibilities
State responsibilities for the Project Planning Task are:
6.2.2.1.1 Provide information on State resources, project organization, and staffing.
6.2.2.1.2 Participate in detailed planning for the Joint Application Design Task
activities and higher-level planning for subsequent Implementation Phase

tasks.

6.2.2.1.3 Attend contractor-led briefings, presentations, or training sessions on the
proposed system development methodology or software development tools.

6.2.2.1.4 Approve the contractor's finalized approach and selection of CASE tools or
other planning, design, and development software.

6.2.2.15 Participate in project control and reporting planning efforts.

6.2.2.1.6 Provide all available relevant documentation on current claims processing,
program policy, and anticipated changes.

6.2.2.1.7 Approve the contractor's work plan.

6.2.2.2 Contractor Responsibilities
Contractor responsibilities for the Project Planning Task are:

6.2.2.2.1 Produce the Final Work Plan and Schedule through joint detailed planning
with the Department. The Final Work Plan and Schedule shall incorporate all
State and contractor tasks and activities and provide a detailed plan describing
plans and contingencies to ensure an on-time, on-budget implementation.

The Final Work Plan and Schedule will include an updated, approved project
schedule, work plan, description of project deliverables, project resource
requirements, project organization and staffing (including a staff loading chart
for each task and for the entire phase), project interfaces, and project reporting
approach. It shall address all milestones defined in this RFP with an expected
date that the milestone will be met. A Gantt or PERT chart showing all tasks,
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6.2.2.2.2

6.2.2.2.3

6.2.2.2.4

6.2.2.2.5

6.2.2.2.6

6.2.2.2.7

6.2.2.2.8

6.2.2.2.9

dependencies, and a critical path analysis shall be provided. The initial work
plan will be at its lowest level of detail for the Joint Application Design Task
and at a higher level of detail for subsequent Implementation Phase tasks. As
each task ends, the next task work plan will be developed at the lowest level
of detail until all activities are complete.

The Final Work Plan and Schedule shall be developed using Microsoft
Project. The contractor will use this project management tool throughout the
Implementation Phase. Copies of updated work plan files shall be provided to
the Department through electronic media monthly.

Produce the Detailed Implementation Schedule (DIS) based on the approved
Final Work Plan and Schedule, cost allocation data, and data on resource
availability. Some of the information required for completion will be
provided by the Department.

Maintain the DIS throughout the Implementation Phase. Provide the
Department with updated work plans and schedules biweekly or when
requested.

Finalize approach and selection of CASE tools or other planning, design, and
development software. Provide orientation and training on approach and/or
proposed tools to Department staff.

Initiate project management control software and reporting procedures.

Establish a contractor facility in New York State, within thirty (30) miles of
the State Capitol in Albany within the first thirty (30) calendar days of the
start of the Project Planning Task.

Provide complete State offices, partitioned work areas, and a conference
room, as described in Section 6.2.1.6, within thirty (30) calendar days of the
start of the Implementation Phase.

Install the contractor’s LAN and establish the link to the Department as
described in Section 7.5 within sixty (60) calendar days of the start of the
Implementation Phase.

Establish and maintain a correspondence control system, an issue resolution
tracking system, and a change control tracking system using PC-based
database software. Update the databases by recording and tracking all
correspondence initiated by either the Department or the contractor. The
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6.2.2.3

6.2.2.3.1

6.2.2.3.2

6.2.2.3.3

6.2.2.3.4

6.2.2.3.5

6.2.3

system shall be accessible for joint use by both authorized Department and
contractor staff.

Milestones

Completion of the Project Planning Task will be based upon Department
approval of the following milestones:

Completion of all task deliverables, including Final Work Plan and Schedule,
Detailed Implementation Schedule, and connectivity Implementation Plan

Installation of, and completion of Department training on, all project
management and control software

Installation of, and completion of Department training on, any proposed
CASE tools or other planning, design, and development software

Establishment of the contractor facility and completion of Department work
space at that facility

Installation of all LAN hardware and software, and required linkage to the
State mainframe and existing LAN

Joint Application Design Task
The objectives of the Joint Application Design (JAD) Task are to:

e Establish a development environment for use in the JAD Task. Install
hardware and software, and establish telecommunications and
connectivity to the proposed development host.

e Become familiar with New York State Medicaid and other special
program policies, services, and administration, as well as user
Replacement Medicaid System requirements, through JAD sessions with
Department and State staff.
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6.2.3.1

6.2.3.1.1

6.2.3.1.2

6.2.3.1.3

6.2.3.1.4

e Document, validate, and refine the requirements for the Replacement
Medicaid System to ensure clear definition of all requirements from JAD
sessions with State staff.

e Translate New York State program user needs into the most appropriate
technical solutions through JAD sessions with State staff.

e Design a fully functional Replacement Medicaid System.

e Fully research and review current New York State Medicaid operational
responsibilities, and identify areas and recommendations for improvement
in those activities.

During this task, the contractor will perform requirements analysis activities
to gain a detailed understanding of the New York State Medicaid program and
system requirements and to validate and refine the Department's system
requirements described in Section 7 of this RFP.

The Department requires a JAD approach that uses an independent,
experienced facilitator knowledgeable in systems analysis, together with
contractor business analysts and development staff. JAD sessions shall be
focused in scope, be short in duration, and follow a sequential path. The
system design documents resulting from the JAD will refine and provide the
design solution for the system requirements presented in Section 7 and refined
during the JAD sessions. Use of prototypes to demonstrate functionality is
desired.

The Department will select and provide the JAD facilitator.
State Responsibilities

State responsibilities for the JAD Task are:
Interview and select the JAD facilitator.

Clarify, at the contractor's request, Medicaid program policy, regulations, and
procedures.

Provide staff to participate in JAD or similar requirements sessions to define
system and operational requirements.

Attend deliverable walk-throughs to enhance understanding and facilitate the
approval process.
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6.2.3.1.5 Review and approve (or request modification of) task deliverables.

6.2.3.2 Contractor Responsibilities
Contractor responsibilities for the JAD Task are:

6.2.3.2.1 Occupy and equip the contractor's New York State facility to support JAD
sessions to validate and refine requirements.

6.2.3.2.2 Provide contractor support staff to document the proceedings of the JAD
sessions and to assist the JAD facilitator.

6.2.3.2.3 Prepare a comprehensive and detailed statement of requirements for the
Replacement Medicaid System for tracking those requirements throughout the
development effort.

6.2.3.2.4 Design the Replacement Medicaid System by identifying functions, data,
internal and external interfaces, system tables, and the processing architecture
through the JAD sessions.

6.2.3.2.5 Produce the Business Design Deliverable in a format approved by the

Department. The contractor will define the content of design deliverables in
the Final Work Plan and Schedule. Specifically, the Business Design
Deliverable shall include:

e A cross-walk or map of each functional requirement to a system
component and process

e An overview of the system architecture and how the components are
interfaced to meet RFP requirements

e An identification of all internal and external interfaces
e Anidentification and description of linkages across functions
e A description of system files and databases and processing architecture

e A general narrative of the entire Replacement Medicaid System and the
flow of data through the system (including functions, features, and
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6.2.3.2.6

processes) and a functionally based graphic representation of the entire
system

A detailed narrative of each component of the Replacement Medicaid
System, describing functions, features, and processes, and a data flow
diagram identifying all major inputs, processes, and outputs; narrative
descriptions of processes shall be clear, concise, logical, and easily
understood by nontechnical users

Draft layouts for all inputs; a description of the process for conversion of
non-electronic inputs to electronic format; a description of the editing for
data integrity for each input

Draft layouts for all outputs, including full mock-ups of all screens and
windows and provide narrative descriptions of the navigation and drop-
down features for each screen/window; full layouts shall be provided for
each report; each report item/data element shall be defined; all field
calculations shall be defined in detail

Conduct a thorough and comprehensive inventory and assessment of existing
business processes of New York State Medicaid and current operations,
including work flow, administrative processes, automation, and quality
control. Include the results of the assessment and analysis in the Business
Design Deliverable.
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6.2.3.2.7 Conduct walk-throughs of all task deliverables to enhance Department
understanding and facilitate the approval process.

6.2.3.2.8 Conduct overviews of selected deliverables when requested. These overviews
will be conducted for Department executive management staff and for
oversight agencies.

6.2.3.2.9 Revise task deliverables to reflect Department comments.

6.2.3.2.10 Establish a full development environment, with Department access, in
preparation for the remaining tasks.

6.2.3.2.11 Install the base system, if the contractor proposes transfer of a system or
components of multiple systems.

6.2.3.2.12 Provide Department access to the base system to facilitate user understanding
of the system during the JAD Task.

6.2.3.3 Milestones
Completion of the Joint Application Design Task will be based upon
Department approval of the following milestones:

6.2.3.3.1 Completion of all task deliverables, including the Replacement Medicaid
System Business Design Deliverable

6.2.3.3.2 Establishment of a Department-accessible full development environment,
including installation of the transfer base system(s) if the contractor proposes
transfer of a system, or components of multiple systems

6.2.4 Technical Design Task

While the Planning Task and the JAD Task serve the design of the
Replacement Medicaid System as a whole, the Department requires the
contractor to implement the components of the system separately and as
standalone functions to the extent possible. These components must serve the
specific business processes for which they are designed. However, they are
also intended to work together to provide a complete certifiable MMIS.
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6.24.1

6.24.1.1

6.24.1.2

6.2.4.1.3

The Technical Design Task, and all subsequent tasks shall become part of the
work plan and schedule for each of the Replacement Medicaid System
components.

The objectives of the Technical Design Task are:

e Provide a detailed definition of each component of the New York State
Replacement Medicaid System for Department approval.

e Provide specifications for contractor staff to make modifications of the
transfer base or components of multiple systems (or to develop new
functionality) to meet the needs of the New York State Medicaid program.

e Provide the earliest draft of the Replacement Medicaid System
documentation.

In addition to the technical design of the Replacement Medicaid System
components, the Technical Design Document will contain the redesign of
business processes associated with the component.

State Responsibilities

The State responsibilities for the Technical Design Task are:

Provide technical assistance in designing external interfaces, such as those
with the WMS.

Attend walk-throughs of the Technical Design to enhance understanding of
the Replacement Medicaid System component and to facilitate the approval
process.

Review and approve (or request modification of) the Technical Design
Documents.
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6.2.4.2

6.24.2.1

6.24.2.2

6.2.4.2.3

6.24.2.4

Contractor Responsibilities

Develop (and revise, as necessary) screen and window layouts, report and
output layouts, file and record contents, processing logic, and interface
specifications to meet the requirements of each component of the
Replacement Medicaid System.

Prepare the draft Technical Design Document for each component of the
Replacement Medicaid System.

Conduct walk-through sessions of the Technical Design Document for each
component of the Replacement Medicaid System to enhance Department
understanding and to facilitate the approval process. Ongoing presentation of
the Technical Design Document elements and obtaining Department approval
throughout the Technical Design Task will facilitate Department approval.

Prepare the final Technical Design Document for each component of the
Replacement Medicaid System. The contractor will define the content of the
design deliverables in the Final Work Plan and Schedule. Specifically, the
Technical Design Document shall include:

e Data flow diagrams of the entire component showing all modules and
functions and including all inputs, processes, interfaces, module
interrelationships, and outputs. Graphical depiction of module
relationships and logic pathways, such as in Jackson diagrams, are
desirable.

e Narratives for all computer programs and modules that clearly identify the
processes associated with each and the purpose of the program or module

e Detailed program logic descriptions and edit logic, including the sources
of all input data, logic of each process, all editing criteria, all decision
points and associated criteria, interactions with other modules, and all
outputs

e Final layouts for all inputs to include input names and numbers; data
element names, numbers, and sources for each input field; and examples
of each input

e Final layouts for all outputs to include output names and numbers; data
element names, numbers, and sources for each output field; and examples
of each output
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6.2.4.3

6.2.5

e Final layouts for all files (tables) to include file/table names and numbers;
data element names, numbers, number of occurrences, length, and type;
record names, numbers and length; and file/table keys and foreign keys to
the file/table

e Detailed comprehensive data element dictionary; which must include data
element names, numbers, descriptions and definitions; valid values with
definitions; and sources for all identified data elements; development and
maintenance of the data element dictionary with a CASE tool is desirable

Milestones

Completion of the Technical Design Task for each component of the
Replacement Medicaid System will be based on the Department approval of
the final Technical Design Document for that component.

Conversion and Interface Design Task

The Conversion and Interface Design Task will consist of the planning,
development, testing, and coordination of all data and file conversions
required to support the operation of the Replacement Medicaid System and
each of its components. It will include the identification of all data elements
that need to be converted, identification of the source of the data (manual file,
automated file, or primary data collection), securing the data, development of
data conversion requirements and exception processing procedures,
development of conversion software and manual procedures, testing of
conversion programs and procedures, and initial full file conversion
processing.

As part of conversion activities, the contractor will be responsible for
designing all system interfaces required in Section 7. Critical system
interfaces include, but are not limited to, the interface with New York State's
eligibility system (WMS); the provider licensing functions of the State
Education Department; and the rates for rate-based providers from the
Department and other rate-setting systems.
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6.2.5.1

6.25.1.1

In this task, the contractor will demonstrate, through comprehensive testing of
conversion processes, that data required to support processing will be
available and accurate and that all system interfaces are operational. The
Conversion and Interface Design Task may be performed concurrently with
the JAD Task, with the System Construction Task, or overlapping both. The
System and Acceptance Testing Task for a component will not be initiated
until the System Conversion and Interface Design Task and the System
Construction Task are complete for that component of the Replacement
Medicaid System.

A minimum of one hundred eight (108) months of inpatient/nursing home
claims history and seventy-two (72) months of all other claims history shall
be converted. Twenty-four (24) months of that claims history shall be
available on-line and used during claims processing. The entire claims
history shall be available for reporting and processing claims over two years
old. All claims needed to establish use of once-in-a-lifetime procedures and
other benefit limitations shall also be converted and be available on-line.

The contractor will be required to convert ninety-six (96) months of client
eligibility history from the existing EMEVS client file, from the WMS
eligibility files, or both. The reference data may be built through a
combination of conversion processes, file builds from commercial
information (e.g., HCPCS, pharmacy pricing files, etc.), State or Federal
databases (e.g., Medicare Fee Schedule), existing pricing files, or newly
created pricing data. Provider files will be converted from the current
provider file.

All additional support files, including third-party resource and prior
authorization records, exception control files, and text files, as necessary for
continuity of data and accuracy of processing, shall also be converted or
initially loaded.

The contractor will be required to perform all manual, as well as automated,
conversion tasks.

State Responsibilities

State responsibilities for the Conversion and Interface Design Task are to:

Assist in identifying sources of data.
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6.2.5.1.2 Provide copies of all current files/tables, as requested, to support task
activities.

6.2.5.1.3 Assist in clarifying, at the contractor's request, current data element

definitions, record layouts, and file/table descriptions.

6.2.5.1.4 Provide information on other State and local systems with which the
Replacement Medicaid System will interface.

6.2.5.1.5 Define system interfaces with other State systems and use of the State-owned
networks.
6.2.5.1.6 Attend deliverable walk-throughs to enhance understanding and facilitate the

approval process.

6.2.5.1.7 Monitor and validate conversion testing and exception processing actions.
6.2.5.1.8 Review and approve (or request modification of) task deliverables.
6.2.5.2 Contractor Responsibilities
Contractor responsibilities for the Conversion and Interface Design Task are
to:
6.2.5.2.1 Identify data requirements and source(s) of data for all files/tables necessary

to meet all functional specifications of the Replacement Medicaid System.

6.2.5.2.2 Receive existing files/data from the Department.

6.2.5.2.3 Obtain data from other sources when approved by the Department.

6.2.5.2.4 Prepare Conversion and Interface Design Task deliverables as defined in the
approved Implementation Phase work plan. At a minimum, deliverables shall
include a Conversion Plan, Conversion Test Results, preliminary converted

files/data/tables, System Interface Plan, and System Interface Test Results.

6.2.5.2.5 Successfully conduct initial conversion of all data requiring conversion.
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6.2.5.2.6 Design, develop, and test all system interfaces required for operations of
Replacement Medicaid System components.

6.2.5.2.7 Review conversion results, and modify conversion programs as necessary.

6.2.5.2.8 Reconvert files/data to obtain successful initial conversion of all data for each
Replacement Medicaid System component.

6.2.5.2.9 Conduct walk-throughs of all task deliverables to enhance Department
understanding and facilitate the approval process.

6.2.5.2.10 Revise task deliverables to reflect Department comments and requirements.

6.2.5.3 Milestones
Completion of the Conversion and Interface Design Task for each component
of the Replacement Medicaid System will be based on Department approval
of the following milestones:

6.253.1 Completion of all task deliverables, including Conversion Plan, Conversion
Test Results, System Interface Plan, and System Interface Test Results

6.2.5.3.2 Successful completion of all initial file/data conversions

6.2.5.3.3 Demonstrations, with production-quality data, that all system interfaces are
operational

6.2.6 System Construction Task

The objectives of the System Construction Task are to:

e Develop, on the contractor's hardware, each component of the
Replacement Medicaid System.

e Demonstrate, through structured walk-throughs, that completed
application programs are ready for testing.

The Department plans to closely monitor contractor activity during the
System Construction Task through the use of structured walk-throughs and
progress metrics. The purpose of the walk-throughs will be to demonstrate
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6.2.6.1

6.2.6.1.1

6.2.6.1.2

6.2.6.1.3

6.2.6.1.4

that completed application programs are likely to perform as desired by the
Department. Walk-throughs will be scheduled weekly throughout the System
Construction Task and will be attended by Department project personnel,
appropriate user staff, the contractor's Implementation Manager, and the lead
technical person responsible for the application development.

The Department will select the application programs to be presented in each
walk-through based on a list of completed programs provided by the
contractor. As part of the walk-throughs, the Department may request to see
compiler listings or similar diagnostic output of compiled or translated source
code.

Section 6.2.1.5 requires the contractor to submit a work plan that provides an
estimate of the programmer/analyst hours by program/module and the
anticipated completion date of each program/module. The Department will
monitor progress during the System Construction Task through metrics based
on the work plan. The Department will expect the contractor to report hours
used and programs/modules completed during each biweekly reporting
period.

State Responsibilities

State responsibilities for the System Construction Task are to:

Select completed programs to be presented during the structured walk-
throughs.

Request compiler listings or similar diagnostic output to support walk-through
presentations.

Attend deliverable walk-throughs to enhance understanding and facilitate the
approval process.

Review and approve (or request modification of) task deliverables.
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6.2.6.2

6.2.6.2.1

6.2.6.2.2

6.2.6.2.3

6.2.6.2.4

6.2.6.2.5

6.2.6.2.6

6.2.6.2.7

6.2.6.2.8

6.2.6.2.9

6.2.6.3

6.2.6.3.1

Contractor Responsibilities
Contractor responsibilities for the System Construction Task are to:

Update the Implementation Phase Work Plan and Schedule to provide
detailed subtask-level listings to confirm the schedule and to document
finalized staff loading at the major subtask level.

Maintain a software change control process to document discrepancies and
their resolution and to manage changes to programs and libraries. This
change control process should have been established in the JAD Task.

Coordinate with the Department on questions and problems relating to
development and testing of the Replacement Medicaid System.

Prepare all task deliverables as established in the contractor's work plan. Ata
minimum, deliverables shall include updated systems design deliverables and
Data Dictionary.

Provide compiler listings or similar diagnostic output of completed
application programs as requested by the Department.

Conduct structured walk-throughs of completed application programs on a
weekly basis throughout the System Construction Task.

Conduct walk-throughs of all task deliverables to enhance Department
understanding and facilitate the approval process.

Revise task deliverables as necessary to obtain Department approval.
Develop, and submit to the Department, the spending plan for the System
Construction Task. Provide weekly updates of actual hours and module
completion.

Milestones

Completion of the System Construction Task for each component of the
Replacement Medicaid System will be based upon Department approval of

the following milestones:

Completion of all task deliverables, including updated systems design
deliverables and a Data Dictionary
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6.2.6.3.2 Approval of contractor certification of the Replacement Medicaid System
component readiness for system testing

6.2.6.3.3 Establishment of a Department-accessible source code library that includes
complete systems documentation, object repositories and current source code
listings, and updated systems design documentation

6.2.6.3.4 Creation and update of the System Construction Task spending plan

6.2.7 System and Acceptance Testing Task
The objectives of the System and Acceptance Testing Task are to:

e Test all system changes and new features to ensure the Replacement
Medicaid System components will appropriately process all transactions
(and, in the case of the Claims and Encounter Processing component, pay
all Medicaid and other medical program claims), make all types of
updates, and produce required reports and other outputs.

e Demonstrate, through detailed system testing, that the contractor is ready
to begin acceptance testing of the Replacement Medicaid System
component.

e Demonstrate, through system and acceptance testing, that the component
is ready for implementation.

The System and Acceptance Testing Task consists of two (2) distinct testing
efforts: the integrated system testing and user acceptance testing. These
testing efforts are designed to confirm that the Replacement Medicaid System,
as installed by the contractor, meets Federal and Department specifications
and performs all processes accurately and in a highly automated manner.

All Replacement Medicaid System components and modules shall be tested
through integrated system testing. The contractor will be required to
demonstrate test results for all components to the Department in walk-
throughs. During the walk-throughs, the Department may identify further test
cases or situations to be demonstrated by the contractor in order to ensure that
each functional area is adequately tested.
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6.2.7.1

6.2.7.1.1

6.2.7.1.2

6.2.7.1.3

6.2.7.1.4

6.2.7.1.5

User acceptance testing will be conducted only on a fully tested and
operations-ready Replacement Medicaid System component, meaning
acceptance of the System Test Results deliverable for that component.
Acceptance testing will include individual tests of selected software features,
such as on-line systems, SURS capabilities, third-party recovery capabilities,
financial processes, and other areas to be determined by the Department. The
Department and contractor will be jointly responsible for developing the
acceptance test plan and test scenarios.

The Department will monitor system testing activities to confirm full
operational readiness and perform additional validation testing. The
contractor shall be prepared to make minor modifications to screens, reports,
and processes throughout the system testing period, in order to ensure that the
component is fully responsive to State users. Automated screen and report
development tools and an automated data dictionary shall be utilized by the
contractor in order to support refinements requested by the Department
throughout the Implementation Phase.

State Responsibilities

State responsibilities during the System and Acceptance Testing Task are to:

Attend test result walk-throughs to assess the completeness and accuracy of
the contractor's integrated system testing.

Work with the contractor to develop the User Acceptance Test Plan and test
scenarios.

Perform acceptance tests and validate test results.
Inform the contractor of any problems/discrepancies.

Monitor contractor compliance with the User Acceptance Test Plan and
schedule.
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6.2.7.1.6 Use the contractor's change control process to document software
discrepancies or performance problems.

6.2.7.1.7 Monitor contractor response and resolution of discrepancies or problems.

6.2.7.1.8 Direct the retesting activities after correction of any problems.

6.2.7.1.9 Document acceptance test results.

6.2.7.1.10 Attend deliverable walk-throughs to enhance understanding and facilitate the
approval process.

6.2.7.1.11 Review and approve (or request modification of) task deliverables.

6.2.7.2 Contractor Responsibilities
Contractor responsibilities during the System and Acceptance Testing Task
are to:

6.2.7.2.1 Thoroughly test the operational system component through unit testing,
integrated system testing, and user acceptance testing activities.

6.2.7.2.2 Retest system components as necessary, or as directed by the Department.

6.2.7.2.3 Establish and maintain a region for acceptance testing distinct and separate
from training, development, system testing, or production regions.

6.2.7.2.4 Prepare all task deliverables as established in the contractor's work plan. Ata
minimum, deliverables shall include a Detailed System Test Plan, Systems
Test Results, User Acceptance Test Plan, and User Acceptance Test
Resolutions.

6.2.7.2.5 Provide training to the acceptance testing team on preparing input data, using
system component screens, understanding system component processes, and
reviewing system component outputs.

6.2.7.2.6 Assist the Department in implementing the user acceptance test with respect
to generation of test transactions, data, and files, as well as analysis of reasons
for unanticipated processing results.

6.2.7.2.7 Provide operations staff to support acceptance test activities.
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6.2.7.2.8 Initiate any batch job streams requested by the Department to support
acceptance testing.

6.2.7.2.9 Provide senior systems analysts and other technical staff necessary to
coordinate user acceptance test activities and assist the Department in the
analysis of test results.

6.2.7.2.10 Provide timely responses to discrepancy notices.

6.2.7.2.11 Make minor modifications to screens, reports, and processes, as directed by
the Department, during the Acceptance Testing Task.

6.2.7.2.12 Correct any problems resulting from incorrect computer program code,
incorrect file/data conversion, incorrect or inadequate documentation, or any
other failure to meet specifications or performance standards.

6.2.7.2.13 Conduct walk-throughs of test results from integrated system testing to
demonstrate to Department personnel that all system functions have been
completely and accurately tested.

6.2.7.2.14 Conduct walk-throughs of all task deliverables to enhance Department
understanding and facilitate the approval process.

6.2.7.2.15 Revise task deliverables to reflect Department comments.

6.2.7.3 Milestones

Completion of the System and Acceptance Testing Task for each
Replacement Medicaid System component will be based upon Department
approval of the following milestones:

6.2.7.3.1 Completion of all task deliverables, including a Detailed System Test Plan,
User Acceptance Test Plan, and User Acceptance Test Resolutions

6.2.7.3.2 Completion of the System Test Results, organized by functional area, special
program area, or system interface, that demonstrate that the Replacement
Medicaid System component has been fully tested by the contractor

6.2.7.3.3 Department approval of contractor's readiness to begin operations of the
component
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6.2.8

Implementation Task

During the Implementation Task, the contractor shall perform final file/data
conversions, recruit and train operations staff, conduct provider and State staff
training, and prepare for start of operations of the Replacement Medicaid
System component.

The contractor will be responsible for final conversions. These include
transaction history and in-process transactions for the cycles processed by the
current MMIS or EMEVS systems, after the initial history conversion. The
contractor will also be responsible for converting any files/data necessary to
produce system reports, such as management and utilization reports, that
incorporate data from MMIS/EMEVS operations prior to the operational date.

Once files/data (such as client, provider, and reference) are converted, the
contractor will maintain those production files/data concurrently with the
scheduled maintenance of files/data in the existing systems. The contractor
will receive, and be responsible for processing, transactions received after a
cutoff date to be approved by the Department.

The contractor shall provide continuity in staffing from the Implementation
Task through the completion of the Certification Phase. The contractor will
be required to retain key Implementation Phase staff on-site through the
completion of the Certification Phase to assist with resolving any problems or
issues encountered during the initial months of operations. The contractor
will meet with the Department on a regular basis to discuss system
performance and operational issues. The contractor's Implementation Phase
staff will monitor the performance of the Replacement Medicaid System
components and modify the components as needed, to resolve problems
identified during the initial months of operations.

While the contractor will be expected to work with the incumbent contractor,
the State will coordinate transfer of files and other materials.

Section 6: Scope of Work 6-33



New York Department of Health
Office of Medicaid Management RFP for a Replacement Medicaid System

6.2.8.1 State Responsibilities

State responsibilities during the Implementation Task include:

6.2.8.1.1 Coordinate and monitor final conversion activities.

6.2.8.1.2 Facilitate transfer of all required files/data to the contractor.

6.2.8.1.3 Facilitate transfer of archive files and records.

6.2.8.1.4 Approve contractor-prepared transition notices.

6.2.8.1.5 Provide staff time to attend training sessions conducted by the contractor for

Department management, technical, administrative, and clerical personnel.

6.2.8.1.6 Provide policy specialists for initial fiscal agent provider training sessions to
address policy-related questions.

6.2.8.1.7 Attend deliverable walk-throughs to enhance understanding and facilitate the
approval process.

6.2.8.1.8 Review and approve (or request modification of) task deliverables.

6.2.8.1.9 Meet with the contractor on a regular, frequent basis to discuss post-
implementation issues through certification.

6.2.8.2 Contractor Responsibilities

Contractor responsibilities for the Implementation Task for each component
of the Replacement Medicaid System are:

6.2.8.2.1 Prepare all task deliverables as established in the contractor's work plan. Ata
minimum, deliverables shall include an updated Implementation Phase Work
Plan, a Detailed Implementation Schedule (DIS), a plan for training State
personnel, a Provider Training Plan, User Documentation, Provider Manuals,
and Systems Operation Documentation.

6.2.8.2.2 Define contents of the User Documentation and provider handbooks. Where
appropriate, develop quick reference guides for desktop use by providers and
Replacement Medicaid System users.
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6.2.8.2.3 Develop format and media for provider bulletins to announce upcoming
changes in the Replacement Medicaid System.

6.2.8.2.4 Provide orientation for Department personnel and OSC staff on contractor
organization, contractor functional responsibilities, and Replacement
Medicaid System operations.

6.2.8.2.5 Conduct walk-throughs of all task deliverables to enhance Department and
OSC understanding and facilitate the approval process.

6.2.8.2.6 Revise task deliverables to reflect resolution of issues found during testing
and file/data conversions.

6.2.8.2.7 Set up a facility for fiscal agent operations, and recruit and train staff.
6.2.8.2.8 Define operational procedures for all fiscal agent functions.
6.2.8.2.9 Accept all current files/data from the Department or other appropriate source.

Files/data may be magnetic tape, disk, diskette, or paper.

6.2.8.2.10 Conduct final file/data conversion, review results, and submit results to the
Department.

6.2.8.2.11 Balance files/data to the control totals of systems being replaced.

6.2.8.2.12 Correct any problems identified during final file/data conversion, and
reconvert files as necessary.

6.2.8.2.13 Conduct training of Department and OSC management and administrative,
technical, and clerical personnel. Training shall include Replacement
Medicaid System, LAN, and workstation training as requested by the
Department.

6.2.8.2.14 Prepare a notice to providers, with Department approval, in which transition
activities are identified, including pertinent information regarding the new
contract, addresses, telephone numbers, training schedules, cutoff dates for
claim submissions and enrollment changes, and all other transition activities,
as necessary.

6.2.8.2.15 Conduct provider training sessions across the State on new billing procedures,
forms, policies, and claims/encounter processing, with assistance from
Department policy specialists.
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6.2.8.2.16 Prepare, print, and distribute User Documentation and Provider Manuals.

6.2.8.2.17 Control and store all transition-period transactions until Department approval
of the contractor's notice that the Replacement Medicaid System component is
fully operational.

6.2.8.2.19 Retain Implementation Phase staff to provide post-implementation support
during the initial months of operations through certification.

6.2.8.2.20 Monitor the performance of the Replacement Medicaid System component
during the initial months of operations.

6.2.8.2.21 Modify the Replacement Medicaid System component, as needed, to resolve
problems identified during the initial months of operations.

6.2.8.2.22 Meet with the Department on a frequent, regular basis to discuss post-
implementation issues.

6.2.8.3 Milestones

Completion of the Implementation Task for each Replacement Medicaid
System component will be based upon Department approval of the following
milestones:

6.2.8.3.1 Completion of all task deliverables, including an updated Implementation
Phase Work Plan, a Detailed Implementation Plan, a plan for training State
personnel, a Provider Training Plan, User Documentation, Provider Manuals,
and Systems Operation Documentation.

6.2.8.3.2 Completion of final file conversions.

6.2.8.3.3 Contractor demonstration that financial data and transaction inventory counts
are being verified through routine balancing procedures.

6.2.8.3.4 Contractor demonstration that all transactions are being processed at
production volumes and within timeliness requirements.

6.2.8.3.5 Contractor demonstration that system reports are being delivered to State
users according to the performance requirements.

6.2.8.3.6 Completion and Department approval of all other Implementation Phase
tasks.
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6.2.9

6.2.9.1

6.2.9.1.1

6.2.9.1.2

6.2.9.1.3

6.2.9.1.4

6.2.9.1.5

6.2.9.1.6

6.2.9.1.7

Certification Task

The Certification Task encompasses the production and delivery of final
systems documentation and preparation for, and obtaining of, Federal
certification of the New York State Replacement Medicaid System.
Certification is a joint responsibility of the contractor and the Department.
The contractor shall ensure the Replacement Medicaid System meets all
Federal requirements for certification and meets the performance
requirements of the most recent System Performance Review standards. The
Department is responsible for demonstrating to the Federal review team how
certification criteria are met and State staff capability to effectively utilize the
Replacement Medicaid System. The system documentation finalized during
this phase will be used to support the certification process.

Like the Project Planning Task and the JAD Task, the Certification Task will
be performed once for all Replacement Medicaid System components.

State Responsibilities

State responsibilities for the Certification Task are to:

Review and approve, or require correction of, the final Replacement Medicaid
System documentation.

Assist in certification planning and review of contractor materials prepared
for the certification review.

Meet with the Federal review team in a pre-visit briefing prior to the on-site
review.

Prepare for presentations on system features and capabilities for the on-site
review.

Participate in the Federal certification review, answering questions from the
review team and following up on any missing items.

Meet with the Federal review team to discuss its findings.

Coordinate submission of any corrective action materials needed to finalize
Federal approval.
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6.2.9.2

6.2.9.2.1

6.2.9.2.2

6.2.9.2.3

6.2.9.24

6.2.9.2.5

6.2.9.2.6

6.2.9.2.7

6.2.9.3

Contractor Responsibilities
Contractor responsibilities during the Certification Task include:

Submit and obtain approval of the final Replacement Medicaid System
documentation.

Participate in certification planning, and prepare and assemble review
materials to demonstrate system compliance with certification and SPR
criteria.

Assist the Department in developing certification presentation materials.

Provide copies of all system outputs needed to demonstrate full functionality
back to the start of operations.

Participate, as necessary, during the Federal on-site certification review.

Assist the Department in locating material needed to answer review team
questions.

Provide the additional materials needed to resolve any post-review corrective
actions.
Milestones

Completion of the Certification Task will be based upon Department approval
of the following milestones:
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6.2.9.3.1 Department approval of Replacement Medicaid System documentation

6.2.9.3.2 Federal certification of the New York State Replacement Medicaid System.

6.2.10 Scope of Work for the Medicaid Data Warehouse

The scope of work for the Medicaid data warehouse defines the
implementation and operational responsibilities for the Medicaid data
warehouse. The contractor is fully and solely responsible for the design,
development, programming, testing, implementation, installation,
documentation, operation, and daily administration and maintenance of the
data warehouse. The Department shall take responsibility for providing
policy direction and guidance to the contractor in delivering the data
warehouse, shall conduct the user acceptance test, and shall approve start of
operations.

The development of the Medicaid data warehouse shall be subject to the
Implementation Phase standards and requirements as outlined in
Section 6.2.1. Any deviation from these standards must be approved in
writing by the Department.

The Medicaid data warehouse will be developed concurrently with the
EMEVS redesign portion of the Replacement Medicaid System
implementation and before implementation of the remainder of the
Replacement Medicaid System components. The data warehouse shall
capture all of the data elements in the current Medicaid systems (see Section
7.1 for a description of all current systems). As new data elements are
defined during the design, development, and implementation of the
Replacement Medicaid System, such data elements shall be added to the
Medicaid data warehouse.

The implementation of the Medicaid data warehouse shall be accomplished in
five (5) stages, as defined in Sections 6.2.10.1 through 6.2.10.5. The
development and implementation of the Medicaid data warehouse shall be
accomplished concurrently with the implementation of the components of the
Replacement Medicaid System that constitute the EMEVS redesign. The
Medicaid data warehouse development must begin no later than November 1,
1998 and must be completed no later than February 28, 2000, including all
five (5) stages described below.
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6.2.10.1 Stage | - Business Assessment and Strategy Documents

The contractor must develop a Business Assessment and Strategy Document,
identifying the subject matter information requirements for each user group.
In addition to OMM, the OMC data warehouse and the data warehouse under
development by the Medicaid Fraud Control Unit are users of the Medicaid
data warehouse. These data warehouses will receive data that has been
“scrubbed” according to the edit rules established in the Medicaid metadata
on a periodic basis.

6.2.10.1.1 Task 1 - Define Business Drivers

In this task, the contractor shall work with the subject-matter experts and the
client sponsors to identify and develop decision support strategies for the
organization. This includes the information that must be available to them in
order to evaluate, monitor, and measure their success in meeting their stated
objectives.

This initial task of the Medicaid data warehouse implementation shall be
performed as a part of the Joint Application Development (JAD) sessions as
described in Section 6.2.3. Through the analysis of decision support
strategies, the contractor shall assess the types and level of information
required, such as service and budget forecasting, service- or provider-level
analysis, program-level analysis, or benefit payments analysis. The
understanding of the reporting needs will help to define the nature of the
extract and display the needed capabilities. It will also help to define the data
requirements.

Because this task will be performed in conjunction with the requirements
validation and business design activities for the other components of the
Replacement Medicaid System, the contractor will obtain a clear
understanding of the business functions of the New York State Medicaid
program and the information and analysis needs of those business functions.
The information and analytical needs include more than the Department staff
involved in the day-to-day program analysis. In addition to Department staff
and such users as OMH, OMR/DD, and OASAS, Medicaid data warehouse
users will include the Office of the State Comptroller, Division of Budget,
Legislative staff, and other agencies such as the Office of Temporary and
Disability Assistance.
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Through this assessment of the information and analytical needs of all users
and potential users of the Medicaid data warehouse, the contractor shall
develop an understanding of:

e The information requirements and “drill-down” needs of Department
executives and other users, such as Legislative staff (executive
information system requirements)

e The program and budget analysis needs of Department and Division of
Budget users (decision support requirements)

e The needs of other users of Medicaid data, such as the Medicaid Fraud
Control Unit and the Office of Managed Care data warehouses

e The data elements needed and the source of the data elements to be
included in the data warehouse

6.2.10.1.2 Task 2 - Define Extract, Transformation, and Population Processes

The purpose of this task is to gain an understanding of the source data for the
data warehouse. With this understanding, the contractor will develop the
process to populate the data warehouse.

The contractor shall assess the data available in the Replacement Medicaid
System, including new data as well as data converted from the current MMIS,
EMEVS, and State-operated systems. This assessment, along with the
understanding of the business drivers obtained in Task 1, will allow the
contractor to define the processes for the Medicaid data warehouse. These
processes include:

e The method and frequency of the extract of data from the Replacement
Medicaid System and other source systems

e The method for editing, or “scrubbing,” the data based on business rules
approved by the Department

e The method for transformation of the data to the data warehouse; for
example, the transformation may require “tagging” of client, provider, and
service data to the claims/encounter record; another area of special
attention is the method of handling adjustments and voids, especially if
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6.2.10.1.3

the claims processing methods were different between the MMIS and the
Replacement Medicaid System

e The method and timing of the population of the database and processing
of analytical and aggregation tables

While the expectation is that the source for the vast majority of the data
elements for the Medicaid data warehouse will be the other components of the
Replacement Medicaid System, other sources will likely be required for some
of the data. For example, some users have expressed a need to have certain
eligibility data, such as family size and income information. While such data
is not required for the operational components of the Replacement Medicaid
System, it will be required for the Medicaid data warehouse. Thus, as a
minimum, WMS will be a source for some data in addition to the
Replacement Medicaid System.

As the data elements and their sources are identified in Task 1, the analysis of
those sources is performed in Task 2 in terms of:

e The extract of the data from the source systems, including coordination
with those source systems for timing, format, and media

e The transformation of the data into the format needed for updating the
Medicaid data warehouse database; this requires ensuring that the
metadata is up-to-date, that the data is edited in accordance with approved
business rules, and that it is in a form to facilitate the updating of the data
warehouse

e The population of the Medicaid data warehouse on an approved schedule
(monthly) with the data that has been extracted and transformed

Task 3 - Identify Candidate Technology Components

For this task, the contractor must develop an architecture of the technical
components of the warehouse. Using this architecture, the contractor will
select, subject to Department approval, the components (hardware, software,
etc.) of the Medicaid data warehouse.

In accordance with Section 8.3.2 of this RFP, the Department requires that the
hardware, software, and data storage for the Medicaid data warehouse be
located at the contractor’s New York State facility, regardless of the location
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of the data center for operation of the remainder of the Replacement Medicaid
System components. This task provides the definition of the Medicaid data
warehouse platform.

Based on the results of Tasks 1 and 2, the contractor will determine the sizing
for the Medicaid data warehouse platform in terms of computer power,
amount of data storage, and the necessary software, both systems software
and application software. The product of this task is the architecture
schematic. The contractor will submit this schematic to the Department for
approval of the platform components.

6.2.10.1.4 Deliverables
The contractor must complete the following deliverables for Stage I:
e Business Assessment and Strategy Report
e Platform Architecture Schematic

The Business Assessment and Strategy Report will be delivered
simultaneously with the Replacement Medicaid System Business Design
Deliverable. It will discuss the results of the analysis of the business drivers
that dictate the nature of the information and the analysis. It will also define
the extract, transformation, and population processes. Finally, it will present
a work plan for the implementation of the Medicaid data warehouse. This
work plan will be integrated with the work plan for the other Replacement
Medicaid System components prepared in accordance with Section 6.2.2
(Project Planning Task).

The Platform Architecture Schematic will describe the technology
components of the Medicaid data warehouse platform. It will also describe
how access to the data warehouse will be accomplished for State and Local
District users through NYT.

The Platform Architecture Schematic should provide sufficient detail to
justify the selection of:

e The computer hardware

e The data storage hardware to provide sufficient storage space
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6.2.10.2

e The operating systems, the database management system, and other
systems software

e The applications software that will be leased/purchased rather than built;
this includes the data warehouse (relational database) browsing tools, the
data mining tools, the decision support system tools, and the executive
information system tools

Stage Il - Metadata Management Strategy

Metadata provides a road map of all the data in the warehouse and enables
effective administration, change control, and distribution of the data
supporting the warehouse components. This information can include business
rules, data access rights, data sources, summarization and aggregation levels,
data aliases, data transformation rules, and technical configurations.

The Department requires a metadata management architecture that will
provide enterprise-wide data access and control of the Medicaid program
metadata. Through this architecture, the Department will be able to manage
the definition, transformation, and integration of data within a complex
distributed technical environment. The metadata management architecture
will accomplish this by focusing on providing tool integration, change
controls, consistency, and a high level of availability of metadata. Each of the
Department’s logical data repositories would be managed through this
metadata architecture.

Development and implementation of this strategy are necessary prerequisites
to Stages I1l and 1V of the Medicaid data warehouse implementation. The
metadata management strategy must span the development life cycle of the
data warehouse. During operations of the Medicaid data warehouse, the
metadata will play an active role in the ongoing production processes.

The Department will allow the contractor to propose the tasks for this stage,
but requires the following deliverables from Stage Il:
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6.2.10.3

e Metadata Requirements Analysis
e Metadata Logical Database Design

e Metadata Repository

Stage 111 - Detailed Medicaid Data Layer Development

The Detailed Medicaid layer is the most elemental unit of data storage in the
data warehouse. It is the bottom layer depicted in Exhibit 8.6 and must
display the following characteristics:

e Store the most elemental (atomic) level of data for the warehouse.
e Define the unit of analysis for the data warehouse.

e Determine the dimensions of the data warehouse.

e Support all Level I decision support activities.

A detail claim record per member per month is one (1) common unit of
analysis used for data warehouses. This unit of analysis assumes a monthly
update schedule for the Detailed Medicaid Data layer; members are providers
and recipients. As the scheduled updates to the detail data occurs, the size of
the Detailed Medicaid Data layer grows; therefore, the lowest level of detail
or “grain” of the data warehouse will determine the size of the warehouse
database at full load.

During this stage, the contractor shall document all data definitions and
prepare data mappings to show how the Replacement Medicaid System data,
and other source data, maps to the data warehouse database. The contractor
must apply data validation rules and reasonableness checks to the data
extracted from the Replacement Medicaid System before loading the data to
the data warehouse.

The contractor shall be responsible for conducting design sessions with
Department users. The conceptual designs from these design sessions shall be
the input to the metadata model, logical data model, and physical database for
the data warehouse. The contractor shall use the design sessions to develop:
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6.2.10.4

6.2.10.5

e Mechanisms for the migration of Replacement Medicaid System data to
the data warehouse platform, the mapping of Replacement Medicaid
System data to the data warehouse database, and the transformation
processes to be applied to Replacement Medicaid System data; data
loading and storage processes shall be developed during the design
sessions

e Processes for updating the data, data “roll-off” processes, and the refresh
schedule

e Design-query functionality to access the data warehouse

Although the Department will allow the contractor to propose specific tasks
for this stage, the following deliverables must be approved before this stage is
considered complete:

e Detail Design Document of the data warehouse

e Logical database models (both metadata and data warehouse)

e Population of the Detailed Medicaid Data layer

Stage 1V - Executive and Decision Support Systems

During this stage of the project, the contractor shall provide:

User interface and decision support tools for Level Il and 111 users
e Access to detail and summary data by Level I, I, and 111 users

e Population of the data warehouse library with predefined queries and
reports

e Training for all users in the EIS and DSS

Stage V - Implementation

The Medicaid data warehouse must be thoroughly tested prior to
implementation. This testing shall include both system testing by the
contractor and user acceptance testing by the Department. In addition, all
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users must be provided adequate training in the use of the Medicaid data
warehouse.

6.2.10.5.1 System Test

The contractor shall develop a System Test Plan and submit the plan for
Department approval. The contractor shall perform an integrated system test
of the data warehouse and its decision support capabilities. The results of the
integrated system test must be reviewed by the Department before the user
acceptance test begins.

6.2.10.5.2  User Acceptance Test

After the Department has approved the results of the system test, the contractor shall
support the user acceptance test (UAT) task. The Department will conduct
the UAT to ensure that the data warehouse and all functionality meets the
RFP requirements.

The Medicaid data warehouse shall have the full data load to support testing of all
Level I, I, and 111 capabilities. As part of the testing process, the data
refreshment of the data warehouse shall be in accordance with the update
schedule approved by the Department.

6.2.10.5.3 Training

The contractor shall develop a Training Plan with separate training
components for users at each level (Levels I, 11, and I11). The plan shall
include training of State staff in the use of the query, analytical, and
presentation tools. The plan shall be submitted to the Department for
approval. Upon approval, the contractor shall develop materials and shall
provide training to all designated user staff.

The materials shall include user guides for each level. It shall also include
quick-reference handout materials with examples of queries and reports.
Training shall be appropriate to the user’s level of expertise and expected use
of the data warehouse and its decision support capabilities.
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6.3

6.3.1

Operations Phase

The contractor will operate, maintain, and enhance the Replacement Medicaid
System for the contract period and perform the associated contractor
responsibilities. The contractor will perform all functions necessary to
operate a complete and certifiable system, ensure that transactions are
processed in a timely manner, and providers are paid in an accurate and
timely manner and in accordance with Federal and State policy.

The contractor’s scope of work during the Operations Phase has been
organized into three (3) tasks:

e Operations Task
e Evolution Task

e Turnover Task

Operations Task

The Operations Task will begin with the implementation and production
operation of the first Replacement Medicaid System component. The State
Responsibilities, Contractor Responsibilities, and Performance Standards for
each component are described in Sections 7 and 8 of this RFP.

The Implementation Phase has been organized to permit the contractor to
implement each component of the Replacement Medicaid System separately.
Therefore, the operations of each component will be dependent on when it is
implemented. This approach is designed to reduce overall risk. Itis
important to note, however, that it is the Department’s intent that the
components, while developed separately, will be subject to an overall strategy
and architecture. Similarly, the components will be operated in a highly
coordinated and seamless manner.

In addition to the operation of the Replacement Medicaid System, the
contractor shall provide expert testimony in support of the pursuit of
indictments and convictions of providers for Medicaid fraud. State
prosecutors frequently require expert testimony about the operation of the
Replacement Medicaid System and the validity of the data, including the
Medicaid data warehouse.
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6.3.2

The staff member(s) assigned to provide such testimony must have a thorough
working knowledge of both the technology and the operations (including
manual components) of the Replacement Medicaid System. The contractor
shall provide sufficient staff to provide assistance to the Special Prosecutor
and to testify at up to sixty (60) grand juries or trials per year. The majority
of the grand juries or trials at which the contractor’s staff will have to provide
assistance are in New York City. The Contractor may have to provide
assistance at more than one trial or grand jury in a day.

The contractor shall also provide key data entry services to the Department.
These services will be in addition to the baseline key data entry services
needed by the contractor to ensure that all transactions are entered into the
Replacement Medicaid System. Such baseline requirements shall be met
through the Annual Administrative Fee.

The Department may require the contractor to provide key data entry services
on an ad hoc basis for special projects. During the first eleven (11) months of
calendar year 1997, key data entry needs averaged 2.4 million key strokes
(which includes 100% verification) and eighteen (18) different forms. The
Department requires that such requests be met through the rate established in
Pricing Schedule G in this RFP.

Evolution Task

The contractor shall be responsible for maintaining and modifying the
Replacement Medicaid System throughout the term of the contract. All
changes to the system and its operating environment may be classified as
either system maintenance or as system evolution.

System maintenance will result from one (1) of two (2) conditions: 1) the
need to make operational improvements or increase the operational efficiency
or 2) the correction of a deficiency in the system, whether identified by the
Department or by the contractor. Maintenance of the system is a fundamental
contractor responsibility and is expected to be funded from the fixed
administrative fee. Examples of maintenance include:

e Activities necessary to correct a deficiency within the operational
Replacement Medicaid System, including deficiencies found after
implementation of modifications. Correction of deficiencies is a part of
the contractor’s system warranty requirements and is expected to be
performed without the use of Department-funded evolution staff. A
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system deficiency may be defined as a condition in which the system is
not performing (or not performing correctly) a function which is a part of
the system as defined in Section 7 and further defined during JAD
sessions.

e Activities necessary to ensure that the system meets HCFA certification
requirements which exist at the completion of JAD sessions and re-
certification requirements

e Activities necessary to ensure that all data files, programs, and
documentation are current and that errors are found and corrected

e File maintenance activities for updates to all files

e Changes to system parameters

e Changes to JCL/scripts

e Changes to edit disposition parameters for established edit criteria

e Addition of new values or changes to existing values found within
program tables

e Changes to application software resulting from changes in hardware,
system software, or other technology improvements designed to improve
efficiency of the system

System evolution (also called system modification) will result when the
Department determines (or when the contractor determines with Department
approval) that additional functionality is needed or an additional requirement
must be met, which results in a change to existing file structures, data sets, or
current processing logic. Examples of system modifications include:

e Implementation of system capabilities not specified in the RFP or not
agreed to during the JAD sessions.

e Implementation of edits not defined in the operational Replacement
Medicaid System accepted by the Department.

e Substantial changes to established reports, screens and windows, or
electronic formats; addition of new data elements or report elements
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e Introduction of a new input form or electronic input format.

All maintenance activity will be accomplished by the contractor within the
accepted annual fixed administrative fee. All evolution activity will be
accomplished within the evolution budget defined below.

Evolution Staffing Requirements

The following key contractor staff shall be an integral part of the overall
evolution process:

e Systems Manager - This individual is responsible for the overall
management of the Evolution Task. This individual must be full-time on-
site at the Albany facility.

e Systems Administrator - This individual is responsible for the data
processing and technical operations of the Replacement Medicaid System
and its components. If the contractor’s computer facility is located at the
Albany facility, this individual must be full-time on-site in that facility. If
the computer facility is located out of state, this individual must spend at
least forty-percent (40%) of a full-time equivalent at the contractor’s
facility in Albany.

e Database Administrator - This individual is responsible for the
maintenance and integrity of the data processed by and stored by the
components of the Replacement Medicaid System. This individual is
responsible for ensuring that data elements and their definitions are used
consistently throughout the system. If the contractor’s computer facility is
located in Albany, this individual must be full-time on-site. If the
computer facility is located out of state, this individual must spend at least
twenty-five percent (25%) of a full-time equivalent at the contractor’s
facility in Albany.

The key personnel are described in Section 3.3 of this RFP. These personnel
are funded by the annual administrative fee.

In addition to the key personnel, the contractor shall employ not less than
seventy-five (75) full-time on-site programmer/analyst staff, including four
(4) documentation specialists, as defined in the contractor’s Pricing
Schedules F.1 through F.5, to support system evolution activities.
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The contractor shall determine the number of staff to provide for the
following Evolution Task positions:

e Senior System Analyst - Must have more than ten (10) years of
experience in systems development and maintenance. Experience in
Medicaid systems and the technologies of the Replacement Medicaid
System are required. A high level of analytical ability is also required.

e Systems Analyst - Must have at least one (1) year, 