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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Network Service
Dept/Agency: Department of Health Combined v.2011-12
Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number 
used for 

this 
service

Number 
w/ costs 

in  FY 
2011-12

Initial Estimate for Fiscal 
Year 

2010-11 

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

(Columns C - B)

A.  Personnel 52.40 0.00 $0 $0 $2,818,955 $2,818,955
A-1.1 State FTE 46.00 $0 $0 $2,482,645 $2,482,645
A-2.1 OPS FTE 1.60 $0 $0 $65,102 $65,102
A-3.1 Contractor Positions (Staff Augmentation) 4.80 $0 $0 $271,208 $271,208
B.  Hardware 1490 $0 $0 $1,035,132 $1,035,132
B-1 Servers 1 466 19 $0 $0 $93,288 $93,288
B-2 Server Maintenance & Support 65 18 $0 $0 $117,273 $117,273
B-3 Network Devices &  Hardware  (e.g., routers, switches, hubs, cabling, etc.) 2 1975 1453 $0 $0 $729,978 $729,978
B-4 Online Storage for file and print (indicate GB of storage) 3 105715 $0 $0 $1,900 $1,900
B-5 Archive Storage for file and print (indicate GB of storage) 71664 $0 $0 $10,000 $10,000
B-6 Other Hardware Assets  (Please specify in Footnote Section below) $0 $0 $82,692 $82,692
C.  Software $0 $0 $24,689 $24,689

D.  External Service Provider(s) $0 $0 $3,886,347 $3,886,347
D-1 MyFloridaNet 4 $0 $0 $3,472,280 $3,472,280
D-2 Other (Please specify in Footnote Section below) 5 $0 $0 $414,067 $414,067
E.  Other (Please describe in Footnotes Section below) 6 $0 $0 $240,071 $240,071

F.  Total for IT Service $0 $0 $8,005,194 $8,005,194

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Suncom MFN, PRI Data/Voice and Celluar Data services funded by Division of IT included

# of Assets & 
Resources 

Apportioned to this 
IT Service in FY 

2011-12

Non-Strategic IT 
Service:  

Includes Domain Controllers for Active Directory Authentication (Division of IT)

Includes Agency /MFN router, switches, PBX, H323 Conferencing, cabling plants statewide, CCOC and mobile units managed by Division of IT

Includes file and print storage.  Does not include email or logging. 

Non-MFN satellite service.  60FF exemptionapplies until 7/2011 pending availability for migration to MFN Satellite services.
Some discrerpancies from the previous years submission 09/10 will be present, some costs were removed from the Schedule IV-C data collection and placed into the Gartner Data Center Consolidation survey completed 
during the same time.
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

E-Mail, Messaging, and Calendaring Service
Agency: Department of Health Form: FY 2011-12 Schedule IV-C -

Prepared by: Keith Goodner Estimated IT Service Costs
Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number 
used for 

this 
service

Number w/ costs in  
FY 2011-12

Initial Estimate for Fiscal 
Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned Increase/Decrease 
Use of Recurring Base 

Funding
(Columns C - B)

A.  Personnel 12.10 0.00 $0 $0 $619,246 $619,246
A-1 8.40 $0 $0 $427,529 $427,529
A-2 2.00 $0 $0 $70,462 $70,462
A-3 1.70 $0 $0 $121,255 $121,255
B.  Hardware $0 $0 $143,818 $143,818
B-1 Servers 64 0 $0 $0 $0 $0
B-2 Server Maintenance & Support 0 0 $0 $0 $0 $0
B-3 Wireless Communication Devices (e.g., Blackberries, I-phones, PDAs, etc.) 200 163 $0 $0 $17,138 $17,138
B-4 Online Storage (indicate GB of storage) 9377 $0 $0 $0
B-5 Archive Storage (indicate GB of storage) 58880 $0 $0 $126,680 $126,680
B-6 Other Hardware Assets (Please specify in Footnote Section below) $0 $0 $0 $0
C.  Software $0 $0 $0 $0

D.  External Service Provider(s) $0 $0 $0 $0
D-1 Southwood Shared Resource Center $0 $0 $0 $0
D-2 Northwood Shared Resource Center $0 $0 $0 $0
D-3 Northwest Regional Data Center $0 $0 $0 $0
D-4 Other Data Center External Service Provider (specify in Footnotes below) $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $1,091 $1,091

F.  Total for IT Service $0 $0 $764,155 $764,155

Footnote % Cost
OT-1
OT-2 0.00%  $                       - 
OT-3 0.00%  $                       - 
OT-4
OT-5

 $                       - 

H. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.

1

2

3

4

5

6

7

8

9

DOH-3 OWA, 14 Post Offices, 26 Inbound /Outbound mailers, 4 LDAP, 4B BES, 2 Publicc Folders for Messaging, 7 Enterprise Vault - SSRC Short Term Email-1 OWA, 1 Post Office

Additional EMC Centera added FY 2009-2010 to accommodate archives.  Quote 2/10/2010 from EMC quote # DOH Tallahassee

# of DIT blackberries only, not # of DIT supported blackberries. 

Some discrerpancies from the previous years submission 09/10 will be present, some costs were removed from the Schedule IV-C data collection and placed into the Gartner Data Center Consolidation survey completed during the same time.

Non-Strategic IT 
Service:  

State FTE
OPS FTE

Fully-loaded IT Service Cost  $                      764,155 

G.  Administrative Overhead - Percentage of Other Non-Strategic IT Service Costs Supporting Email Service
Non-Strategic Service To determine the fully-loaded cost of the e-mail service, agencies must estimate the amount (percentage) of the other 

non-strategic IT services that are “consumed” by the e-mail service.  For example, desktop support personnel install 
and configure the e-mail software on the desktop, which is used in the e-mail service, so to obtain a fully-loaded cost 
for the e-mail service, it is important to include the indirect workload and associated costs of the desktop service 
expended in support of the e-mail service.  The portion of Network, IT Security & Risk Mitigation, and IT Administration 
& Management services will be estimated by the AEIT based on the agency Schedule IV-C submissions for these IT 
services.  For the purposes of the Schedule IV-C analysis, the data submitted in this section will NOT be added 
to the cost of the e-mail service.IT Administration & Management

SUBTOTAL

# of Assets & Resources 
Apportioned to this IT Service 

in FY 2011-12

Contractor Positions (Staff Augmentation)

Network
Desktop IT Service

Help Desk
IT Security & Risk Mitigation
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Desktop Computing Service
Agency: Department of Health Form: FY 2011-12 Schedule IV-C -

Prepared by: Keith Goodner Estimated IT Service Costs
Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number 
used for 

this 
service

Number w/ costs 
in  FY 2011-12

Initial Estimate for 
Fiscal Year 
2010-11 

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

(Columns C - B)

A.  Personnel 99.65 0.00 $0 $0 $4,815,392 $4,815,392
A-1 88.50 $0 $0 $4,279,253 $4,279,253
A-2 8.00 $0 $0 $239,540 $239,540
A-3 3.15 $0 $0 $296,599 $296,599
B.  Hardware 31227 6906 $0 $0 $3,355,799 $3,355,799
B-1 Servers 1 124 7 $0 $0 $96,600 $96,600
B-2 Server Maintenance & Support 10 3 $0 $0 $29,141 $29,141
B-3.1 2 16303 2929 $0 $0 $1,962,708 $1,962,708
B-3.2 3 5791 644 $0 $0 $883,342 $883,342
B-3.3 4 8999 3323 $0 $0 $384,008 $384,008
C.  Software $0 $0 $104,168 $104,168

D.  External Service Provider(s) 19 12 $0 $0 $98,283 $98,283

E.  Other (Please describe in Footnotes Section below) $0 $0 $49,340 $49,340

F.  Total for IT Service $0 $0 $8,422,982 $8,422,982

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Other Hardware Assets (Please specify in Footnote Section below)

# of Assets & Resources 
Apportioned to this IT Service 

in FY 2011-12

Mobile Computers (e.g., Laptop, Notebook, Handheld, Wireless Computer)

Non-Strategic IT 
Service:  

Desktop Computers

State FTE
OPS FTE
Contractor Positions (Staff Augmentation)

998 Printers, plotters, scanners and UPS supported by Division of Information Technology

1532 Desktops supported by Division of Information Technology

1675 Mobile computers supported by Division of Information Technology

Includes 1 WSUS, I WDS (DIT)
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Helpdesk Service
Agency: Department of Health Form: FY 2011-12 Schedule IV-C -

Prepared by: Keith Goodner Estimated IT Service Costs
Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number 
used for 

this 
service

Number w/ costs 
in  FY 2011-12

Initial Estimate for 
Fiscal Year 
2010-11 

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

(Columns C - B)

A.  Personnel 40.70 0.00 $0 $0 $1,977,295 $1,977,295
A-1 37.00 $0 $0 $1,804,123 $1,804,123
A-2 2.80 $0 $0 $106,235 $106,235
A-3 0.90 $0 $0 $66,938 $66,938
B.  Hardware 93 4 $0 $0 $19,895 $19,895
B-1 Servers 17 2 $0 $0 $9,500 $9,500
B-2 Server Maintenance & Support 4 1 $0 $0 $5,900 $5,900
B-3 Other Hardware Assets (Please specify in Footnote Section below) 1 72 1 $0 $0 $4,495 $4,495
C.  Software $0 $0 $3,400 $3,400

D.  External Service Provider(s) 2 2 $0 $0 $52,278 $52,278

E.  Other (Please describe in Footnotes Section below) $0 $0 $3,325 $3,325

F.  Total for IT Service $0 $0 $2,056,193 $2,056,193

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Desktops, Laptops, Printers, Plotters, Scanners, UPS, VOIP headset, mobile/data device

Non-Strategic IT 
Service:  

State FTE
OPS FTE
Contractor Positions (Staff Augmentation)

# of Assets & Resources 
Apportioned to this IT Service 

in FY 2011-12
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

IT Security/Risk Mitigation Service
Agency: Department of Health Form: FY 2011-12 Schedule IV-C -

Prepared by: Keith Goodner Estimated IT Service Costs
Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number 
used for 

this 
service

Number w/ costs 
in  FY 2011-12

Initial Estimate for 
Fiscal Year 
2010-11 

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

(Columns C - B)

A.  Personnel 19.80 0.00 $0 $0 $1,233,191 $1,233,191
A-1 19.00 $0 $0 $1,195,979 $1,195,979
A-2 0.50 $0 $0 $1,614 $1,614
A-3 0.30 $0 $0 $35,598 $35,598
B.  Hardware 481 424 $0 $0 $740,599 $740,599
B-1 Servers 40 2 $0 $0 $4,100 $4,100
B-2 Server Maintenance & Support 6 1 $0 $0 $10,500 $10,500
B-3 Other Hardware Assets (Please specify in Footnote Section below) 1 435 421 $0 $0 $725,999 $725,999
C.  Software $0 $0 $4,908 $4,908

D.  External Service Provider(s) 1 1 $0 $0 $1,000 $1,000

E.  Other (Please describe in Footnotes Section below) 2 $0 $0 $898 $898

F.  Total for IT Service $0 $0 $1,980,596 $1,980,596

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

398 Firewalls, 4 anti-virus, 6 proxies, 3 intrusion protection systems, 2 system monitoring, 8 security logging systems (DIT)
Some discrerpancies from the previous years submission 09/10 will be present, some costs were removed from the Schedule IV-C data collection and placed into the Gartner Data Center Consolidation survey completed during the 
same time.

# of Assets & Resources 
Apportioned to this IT 
Service in FY 2011-12

Non-Strategic IT 
Service:  

State FTE
OPS FTE
Contractor Positions (Staff Augmentation)
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Agency Financial and Administrative Systems Support Service
Agency: Department of Health Form: FY 2011-12 Schedule IV-C -

Prepared by: Keith Goodner Estimated IT Service Costs
Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number 
used for 

this 
service

Number w/ costs 
in  FY 2011-12

Initial Estimate for 
Fiscal Year 
2010-11 

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

(Columns C - B)

A.  Personnel 27.40 0.00 $0 $0 $2,525,483 $2,525,483
A-1 18.40 $0 $0 $1,268,220 $1,268,220
A-2 0.00 $0 $0 $0 $0
A-3 1 9.00 $0 $0 $1,257,263 $1,257,263
B.  Hardware 240 130 $0 $0 $35,230 $35,230
B-1 Servers 6 2 $0 $0 $4,000 $4,000
B-2 Server Maintenance & Support 4 3 $0 $0 $6,230 $6,230
B-3 Other Hardware Assets (Please specify in Footnote Section below) 230 125 $0 $0 $25,000 $25,000
C.  Software $0 $0 $10,878 $10,878

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) 1 $0 $0 $85 $85

F.  Total for IT Service $0 $0 $2,571,676 $2,571,676

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Non-Strategic IT 
Service:  

Contractor Positions (Staff Augmentation)

State FTE
OPS FTE

# of Assets & Resources 
Apportioned to this IT 
Service in FY 2011-12

A change of personnel allocation from Agency Financial to IT Administration & Management from the 09/10 submission resulted in a lower costs for the service and a higher cost for the other. The combined cost for the two was 
lower than the previous submission.
Some discrerpancies from the previous years submission 09/10 will be present, some costs were removed from the Schedule IV-C data collection and placed into the Gartner Data Center Consolidation survey completed during the 
same time.
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

IT Administration and Management Service
Agency: Department of Health Form: FY 2011-12 Schedule IV-C -

Prepared by: Keith Goodner Estimated IT Service Costs
Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number 
used for 

this 
service

Number w/ costs 
in  FY 2011-12

Initial Estimate for 
Fiscal Year 
2010-11 

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

(Columns C - B)

A.  Personnel 63.60 0.00 $0 $0 $4,398,100 $4,398,100
A-1 56.70 $0 $0 $3,651,200 $3,651,200
A-2 0.00 $0 $0 $0 $0
A-3 6.90 $0 $0 $746,900 $746,900
B.  Hardware 32 4 $0 $0 $8,900 $8,900
B-1 Servers 8 1 $0 $0 $1,000 $1,000
B-2 Server Maintenance & Support 2 1 $0 $0 $2,500 $2,500
B-3 Other Hardware Assets (Please specify in Footnote Section below) 22 2 $0 $0 $5,400 $5,400
C.  Software $0 $0 $11,334 $11,334

D.  External Service Provider(s) 2 1 $0 $0 $1,756 $1,756

E.  Other (Please describe in Footnotes Section below) 1 $0 $0 $2,035,828 $2,035,828

F.  Total for IT Service $0 $0 $6,455,918 $6,455,918

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Some discrerpancies from the previous years submission 09/10 will be present, some costs were removed from the Schedule IV-C data collection and placed into the Gartner Data Center Consolidation survey completed during the 
same time.
A change of personnel allocation from Agency Financial to IT Administration & Management from the 09/10 submission resulted in a lower costs for the service and a higher cost for the other. The combined cost however was 
lower than the previous submission.

Other costs is attributed to LBR Standards Expenses and other Administrative expenses.

Non-Strategic IT 
Service:  

State FTE
OPS FTE
Contractor Positions (Staff Augmentation)

# of Assets & Resources 
Apportioned to this IT 
Service in FY 2011-12
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Portal/Web Management Service
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12
Prepared by: (Enter name of person who completed this worksheet) Estimated IT Service Costs

Phone: (enter phone number for person named above) A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number 
used for 

this 
service

Number w/ costs 
in  FY 2011-12 

Initial Estimate for Fiscal 
Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 26.10 $0 $0 $1,273,608 $1,273,608

A-1.1 State FTE 18.30 $0 $0 $974,290 $974,290
A-2.1 OPS FTE 4.80 $0 $0 $160,024 $160,024
A-3.1 Contractor Positions (Staff Augmentation) 3.00 $0 $0 $139,294 $139,294

B.  Hardware $0 $0 $11,500 $11,500

B-1 Servers 18 5 $0 $0 $6,100 $6,100
B-2 Server Maintenance & Support 5 4 $0 $0 $5,400 $5,400
B-3 Other Hardware Assets (Please specify in Footnotes Section below) 9 0 $0 $0 $0 $0

C.  Software $0 $0 $4,661 $4,661

D.  External Service Provider(s) 1 1 1 $0 $0 $18,540 $18,540

E.  Other (Please describe in Footnotes Section below) 2 $0 $0 $735 $735

F.  Total for IT Service $0 $0 $1,309,044 $1,309,044

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

Some discrerpancies from the previous years submission 09/10 will be present, some costs were removed from the Schedule IV-C data collection and placed into the Gartner Data Center Consolidation survey completed during the same time.

Non-Strategic IT 
Service:  

# of Assets & Resources 
Apportioned to this IT Service 

in FY 2011-12
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Data Center Service
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12
Prepared by: (Enter name of person who completed this worksheet) Estimated IT Service Costs

Phone: (enter phone number for person named above) A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in  FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11
(if submitted)

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel (performing data center functions defined in w. 282.201(2)(d)1.e., F.S.) 8.90 $0 $0 $445,083 $445,083

A-1.1 State FTE 8.40 $0 $0 $370,901 $370,901
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 0.50 $0 $0 $74,182 $74,182

Calculated total non-mainframe servers from all IV-C services 1061 $0 $0 $193,931 $193,931
Calculated total mainframes from all IV-C services 0

B-1 Non-Mainframe Servers (including single-function logical servers not assigned to another service) 209 23 $0 $0 $69,500 $69,500
B-2 Servers - Mainframe 0 0 $0 $0 $0
B-3 Server Maintenance & Support 40 30 $0 $0 $99,431 $99,431
B-4 Online or Archival Storage Systems (indicate GB of storage) 12400 $0 $0 $2,000 $2,000
B-5 Data Center/ Computing Facility Internal Network $0 $0 $0 $0
B-6 Other Hardware (Please specify in Footnotes Section below) $0 $0 $23,000 $23,000

C.  Software $0 $0 $24,611 $24,611

D.  External Service Provider(s) $0 $0 $4,706,062 $4,706,062

D-1 Southwood Shared Resource Center (indicate # of Board votes) 0 $0 $0 $2,875,079 $2,875,079
D-2 Northwood Shared Resource Center (indicate # of Board votes) 0 $0 $0 $1,407,523 $1,407,523
D-3 Northwest Regional Data Center (indicate # of Board votes) 0 $0 $0 $0 $0
D-4 Other Data Center External Service Provider (specify in Footnotes below) 1 $0 $0 $423,460 $423,460

E.  Plant & Facility Total Est Utilized $0 $0 $217,694 $217,694

E-1 Agency Data Center (indicate total square feet) 4710 3104 $0 $0 $2,504 $2,504
E-2 Computing Facilities (indicate total square feet) 1404 1160 $0 $0 $21,000 $21,000
E-3 Office Space (indicate total square feet) 11128 11098 $0 $0 $47,264 $47,264
E-4 Backup Generator, Power Distribution Units, UPS, etc. (indicate capacity in KW) 17587 11090 $0 $0 $30,135 $30,135
E-5 Utilities (e.g., electricity and water) (estimated total annual KWH) 981738 0 $0 $0 $114,791 $114,791
E-6 Environmentals (e.g., HVAC, fire control, and physical security) $0 $0 $2,000 $2,000
E-7 Other (please specify in Footnotes Section below) $0 $0 $0 $0

F.  Other (Please describe in Footnotes Section below) $0 $0 $1,908 $1,908

G.  Total for IT Service $0 $0 $5,589,289 $5,589,289

H.
1
2
3
4
5
6
7
8
9

Non-Strategic IT 
Service:  

B.  Hardware

# of Assets & Resources Apportioned 
to this IT Service in FY 2011-12

Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Salary & 
Benefits OPS Expense OCO

Contracted 
Services

Other 
Category

100% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

 Costs 
within BE  

 Funding Identified 
for IT Service $764,155 $427,529 $70,462 $0 $0 $121,255 $144,909 $8,005,195 $8,422,979 $2,056,193 $1,980,596 $2,571,676 $6,455,918

64100200 1602000000 Secretary & State Health Officer $764,155 $427,529 $70,462 $121,255 $144,909 $49,500 $349,491
64100400 1603000000 Information Technology $0 $3,042,710 $527,725 $322,107 $1,673,394 $1,959,744 $4,753,266
64200300 1301000000 Family Health $0 $176,690
64200400 1301000000 Disease Control $0 $111,457 $159,872 $8,591
64200600 1302000000 Environmental Health $0 $60,568 $159,371 $54,970 $166,857
64200700 1306000000 County Health Department $0 $4,103,561 $6,121,618 $1,615,936 $272,608 $241,991 $1,490,973
64200800 160202000 Laboratory Services/Pharmacy $0 $159,345 $302,342 $23,223
64300100 1301000000 Childrem Medical Services $0 $527,554 $925,861 $54,589 $34,594 $20,450 $21,599
64400100 1204000000 Medical Quality Assurance $0
64400200 1301000000 Emergency Medical Services $0

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

$0

State FTE (#) 8.40 46.00 88.50 37.00 19.00 18.40 56.70

State FTE (Costs) $427,529 $2,482,645 $4,279,253 $1,804,123 $1,195,979 $1,268,220 $3,651,200

OPS FTE (#) 2.00 1.60 8.00 2.80 0.50 0.00 0.00

OPS FTE (Cost) $70,462 $65,102 $239,540 $106,235 $1,614 $0 $0

Vendor/Staff Augmentation (# Positions) 1.70 4.80 3.15 0.90 0.30 9.00 6.90

Vendor/Staff Augmentation (Costs) $121,255 $271,208 $296,599 $66,938 $35,598 $1,257,263 $746,900

Hardware $143,818 $1,035,132 $3,355,799 $19,895 $740,599 $35,230 $8,900

Software $0 $24,689 $104,168 $3,400 $4,908 $10,878 $11,334

External Services $0 $3,886,347 $98,283 $52,278 $1,000 $0 $1,756

Plant & Facility (Data Center Only)
Other $1,091 $240,071 $49,340 $3,325 $898 $85 $2,035,828

Totals of Costs $764,155 $427,529 $70,462 $0 $0 $121,255 $144,909 $8,005,194 $8,422,982 $2,056,193 $1,980,596 $2,571,676 $6,455,918

Totals of FTE 12.10 52.40 99.65 40.70 19.80 27.40 63.60

N
et

w
or

k 
Se

rv
ic

e

E-mail Fund 
Source

Budget Entity Name

E-Mail, Messaging, and Calendaring Service

Appropriation Category
E-mail Total

Agency:

Program 
Component 

Code

$0

$0
$0
$0

$0

$1,163,146
$17,481,592

$227,945
$279,920

IT
 C

os
t 

El
em

en
t 

D
at

a 
as

 
en

te
re

d 
on

 IT
 S

er
vi

ce
 

W
or

ks
he

et
s

Personnel

Personnel

Personnel
19.70

$642,977

$16,454,140

Program Component Name

Sum of IT Cost Elements 
Across IT Services

300.70

$489,377
$15,360,884

$0

$37,155,048
350.65

30.25
$3,009,238

$2,333,281

$8,764,266

$5,544,803

$188,649

$217,694

$0

$0
$0
$0

$0
$0
$0

$1,626,647

Information Technology
Health Services

$0

$525,087

License and Regulation
Health Services

Executive Leadership

$0

$0
$0

$0
$0

A
ge

nc
y 

Fi
na

nc
ia

l a
nd

 
A

dm
in

is
tr

at
iv

e 
Sy

st
em

s 
Su

pp
or

t 
Se

rv
ic

e

$0

GR=General 
Revenue

STF=State TF
FTF=Federal TF

Department of Health

H
el

pd
es

k 
Se

rv
ic

e

IT
 S

ec
ur

it
y/

Ri
sk

 
M

it
ig

at
io

n 
Se

rv
ic

e

Identified Funding as % of 
Total Cost of Service

IT
 A

dm
in

is
tr

at
io

n 
an

d 
M

an
ag

em
en

t 
Se

rv
ic

e

D
es

kt
op

 C
om

pu
ti

ng
 

Se
rv

ic
e

Executive Leadership

$0

County Health Department

$0

BE Code

Health Services
Environmental Health

Health Services
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Children Medical Service
Dept/Agency: Department of Health

Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for Fiscal 
Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 8.40 $0 $0 $1,108,497 $1,108,497

A-1.1 State FTE 1.90 $0 $0 $128,079 $128,079
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 6.50 $0 $0 $980,418 $980,418

B.  Hardware 6 1 $0 $0 $1,625 $1,625

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 6 1 $0 $0 $1,125 $1,125
B-3 Server Maintenance & Support $0 $0 $500 $500
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $0 $0

C.  Software $0 $0 $0 $0

D.  External Service Provider(s) 1 1 1 $0 $0 $87,500 $87,500

E.  Other (Please describe in Footnotes Section below) 2 $0 $0 $2,004,456 $2,004,456

F.  Total for IT Service $0 $0 $3,202,078 $3,202,078

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service

New Born Screening PERKINELMER maintenance cost.(CMS-Network)

FY 2011/2012 LBR issue 2 million.(CMS Network)
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

CHD Local Health Network
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 54.80 $0 $0 $4,743,564 $4,743,564

A-1.1 State FTE 41.50 $0 $0 $2,447,801 $2,447,801
A-2.1 OPS FTE 0.80 $0 $0 $25,321 $25,321
A-3.1 Contractor Positions (Staff Augmentation) 12.50 $0 $0 $2,270,441 $2,270,441

B.  Hardware 38 3 $0 $0 $39,472 $39,472

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 38 3 $0 $0 $9,981 $9,981
B-3 Server Maintenance & Support $0 $0 $6,457 $6,457
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $23,034 $23,034

C.  Software $0 $0 $50,879 $50,879

D.  External Service Provider(s) 1 1 $0 $0 $7,250 $7,250

E.  Other (Please describe in Footnotes Section below) 1 $0 $0 $700,329 $700,329

F.  Total for IT Service $0 $0 $5,541,494 $5,541,494

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.

1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service

Includes maintenance for Cache
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Environmental Health
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 20.70 $0 $0 $1,145,946 $1,145,946

A-1.1 State FTE 19.10 $0 $0 $1,020,295 $1,020,295
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 1.60 $0 $0 $125,651 $125,651

B.  Hardware 0 0 $0 $0 $47,503 $47,503

B-1 Servers - Mainframe 0 0 $0 $0 $1,000 $1,000
B-2 Servers - Non-Mainframe 0 0 $0 $0 $3,100 $3,100
B-3 Server Maintenance & Support $0 $0 $41,203 $41,203
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $2,200 $2,200

C.  Software $0 $0 $2,925 $2,925

D.  External Service Provider(s) 0 0 $0 $0 $48,000 $48,000

E.  Other (Please describe in Footnotes Section below) $0 $0 $8,592 $8,592

F.  Total for IT Service $0 $0 $1,252,966 $1,252,966

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

The FWVSS system is hosted by Garrison Enterprises and we utilize Caspio to share data for internet publication. (FWVSS=$45,00 and Caspio=$3,000)

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service

3 Laserfiche servers, 5 servers dedicated to EH Database system (1 of these is virtual); 2 SQL plus IIS combined servers for general EH use.

Cost of annual support for 2 Laserfiche servers (we plan to consolidate 2 into 1 for HSER this year.)
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Family Health
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 13.45 $0 $0 $1,292,140 $1,292,140

A-1.1 State FTE 7.00 $0 $0 $365,595 $365,595
A-2.1 OPS FTE 0.20 $0 $0 $7,373 $7,373
A-3.1 Contractor Positions (Staff Augmentation) 1 6.25 $0 $0 $919,172 $919,172

B.  Hardware 6 1 $0 $0 $686,870 $686,870

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 6 1 $0 $0 $3,100 $3,100
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $683,770 $683,770

C.  Software $0 $0 $15,275 $15,275

D.  External Service Provider(s) 2 0 0 $0 $0 $475,215 $475,215

E.  Other (Please describe in Footnotes Section below) 3 $0 $0 $4,404,819 $4,404,819

F.  Total for IT Service $0 $0 $6,874,319 $6,874,319

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

This estimate includes Northwood Shared Resource Center data system cost charge back to WIC for hosting the current WIC data system.  This figure may also apper on the NSRC Schedule IV-C as costs associate with DOH-WIC strategic services

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service

Completion of the conversion of our existing MIPS system to .Net.  When completed annual maintenance cost will be approximately $174,256.1

This estimate includes DCF costs charged back to WIC for supporting the current WIC data systemand for the DCF contractors who provide application support. 

Cost in the "Other" category include vendor costs for system development.  DOH costs for application development, and data access support relating to the new WIC data system. 
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Infectious Disease Control
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 12.95 $0 $0 $1,358,566 $1,358,566

A-1.1 State FTE 7.30 $0 $0 $421,997 $421,997
A-2.1 OPS FTE 0.15 $0 $0 $4,011 $4,011
A-3.1 Contractor Positions (Staff Augmentation) 5.50 $0 $0 $932,557 $932,557

B.  Hardware 19 0 $0 $0 $38,600 $38,600

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 19 0 $0 $0 $38,100 $38,100
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $500 $500

C.  Software $0 $0 $65,000 $65,000

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $2,346 $2,346

F.  Total for IT Service $0 $0 $1,464,512 $1,464,512

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Medical Quality Assurance
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 28.50 $0 $0 $2,475,174 $2,475,174

A-1.1 State FTE 18.00 $0 $0 $961,441 $961,441
A-2.1 OPS FTE 1.00 $0 $0 $24,948 $24,948
A-3.1 Contractor Positions (Staff Augmentation) 9.50 $0 $0 $1,488,785 $1,488,785

B.  Hardware 0 0 $0 $0 $142,182 $142,182

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 0 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $56,132 $56,132
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $86,050 $86,050

C.  Software $0 $0 $161,648 $161,648

D.  External Service Provider(s) 0 0 $0 $0 $768,267 $768,267

E.  Other (Please describe in Footnotes Section below) $0 $0 $158,055 $158,055

F.  Total for IT Service $0 $0 $3,705,326 $3,705,326

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Statewide Public Health
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 24.90 $0 $0 $2,568,498 $2,568,498

A-1.1 State FTE 10.20 $0 $0 $712,904 $712,904
A-2.1 OPS FTE 3.00 $0 $0 $92,157 $92,157
A-3.1 Contractor Positions (Staff Augmentation) 11.70 $0 $0 $1,763,437 $1,763,437

B.  Hardware 40 0 $0 $0 $500 $500

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 40 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $500 $500

C.  Software $0 $0 $446,528 $446,528

D.  External Service Provider(s) 0 0 $0 $0 $24,000 $24,000

E.  Other (Please describe in Footnotes Section below) $0 $0 $75,524 $75,524

F.  Total for IT Service $0 $0 $3,115,050 $3,115,050

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Agency Strategic IT Service #8
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 0.00 $0 $0 $0 $0

A-1.1 State FTE 0.00 $0 $0 $0 $0
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 0.00 $0 $0 $0 $0

B.  Hardware 0 0 $0 $0 $0 $0

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 0 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $0 $0

C.  Software $0 $0 $0 $0

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $0 $0

F.  Total for IT Service $0 $0 $0 $0

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Agency Strategic IT Service #9
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 0.00 $0 $0 $0 $0

A-1.1 State FTE 0.00 $0 $0 $0 $0
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 0.00 $0 $0 $0 $0

B.  Hardware 0 0 $0 $0 $0 $0

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 0 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $0 $0

C.  Software $0 $0 $0 $0

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $0 $0

F.  Total for IT Service $0 $0 $0 $0

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Agency Strategic IT Service #10
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 0.00 $0 $0 $0 $0

A-1.1 State FTE 0.00 $0 $0 $0 $0
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 0.00 $0 $0 $0 $0

B.  Hardware 0 0 $0 $0 $0 $0

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 0 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $0 $0

C.  Software $0 $0 $0 $0

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $0 $0

F.  Total for IT Service $0 $0 $0 $0

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Agency Strategic IT Service #11
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 0.00 $0 $0 $0 $0

A-1.1 State FTE 0.00 $0 $0 $0 $0
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 0.00 $0 $0 $0 $0

B.  Hardware 0 0 $0 $0 $0 $0

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 0 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $0 $0

C.  Software $0 $0 $0 $0

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $0 $0

F.  Total for IT Service $0 $0 $0 $0

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Agency Strategic IT Service #12
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 0.00 $0 $0 $0 $0

A-1.1 State FTE 0.00 $0 $0 $0 $0
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 0.00 $0 $0 $0 $0

B.  Hardware 0 0 $0 $0 $0 $0

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 0 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $0 $0

C.  Software $0 $0 $0 $0

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $0 $0

F.  Total for IT Service $0 $0 $0 $0

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Agency Strategic IT Service #13
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 0.00 $0 $0 $0 $0

A-1.1 State FTE 0.00 $0 $0 $0 $0
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 0.00 $0 $0 $0 $0

B.  Hardware 0 0 $0 $0 $0 $0

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 0 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $0 $0

C.  Software $0 $0 $0 $0

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $0 $0

F.  Total for IT Service $0 $0 $0 $0

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Agency Strategic IT Service #14
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 0.00 $0 $0 $0 $0

A-1.1 State FTE 0.00 $0 $0 $0 $0
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 0.00 $0 $0 $0 $0

B.  Hardware 0 0 $0 $0 $0 $0

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 0 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $0 $0

C.  Software $0 $0 $0 $0

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $0 $0

F.  Total for IT Service $0 $0 $0 $0

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Agency Strategic IT Service #15
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 0.00 $0 $0 $0 $0

A-1.1 State FTE 0.00 $0 $0 $0 $0
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 0.00 $0 $0 $0 $0

B.  Hardware 0 0 $0 $0 $0 $0

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 0 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $0 $0

C.  Software $0 $0 $0 $0

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $0 $0

F.  Total for IT Service $0 $0 $0 $0

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Agency Strategic IT Service #16
Dept/Agency: Department of Health Form: Schedule IV-C -Combined v.2011-12

Prepared by: Keith Goodner Estimated IT Service Costs

Phone: (850) 245-4234 A B C D

Service Provisioning -- Assets & Resources   (Cost Elements)
Footnote 
Number

Number used for 
this service

Number w/ costs 
in FY 2011-12

Initial Estimate for 
Fiscal Year 

2010-11

Estimated FY 2010-11 
Allocation of Recurring 

Base Budget
(based on Column G64 

minus G65)

Estimated FY 2011-12 
Allocation of Recurring 

Base Budget 
(based on Column G64 

minus G65)

Planned 
Increase/Decrease Use 

of Recurring Base 
Funding

A.  Personnel 0.00 $0 $0 $0 $0

A-1.1 State FTE 0.00 $0 $0 $0 $0
A-2.1 OPS FTE 0.00 $0 $0 $0 $0
A-3.1 Contractor Positions (Staff Augmentation) 0.00 $0 $0 $0 $0

B.  Hardware 0 0 $0 $0 $0 $0

B-1 Servers - Mainframe 0 0 $0 $0 $0 $0
B-2 Servers - Non-Mainframe 0 0 $0 $0 $0 $0
B-3 Server Maintenance & Support $0 $0 $0 $0
B-4 Other Hardware Assets (e.g., system mgt workstation, printers, UPS) $0 $0 $0 $0

C.  Software $0 $0 $0 $0

D.  External Service Provider(s) 0 0 $0 $0 $0 $0

E.  Other (Please describe in Footnotes Section below) $0 $0 $0 $0

F.  Total for IT Service $0 $0 $0 $0

G. Footnotes - Please be sure to indicate there is a footnote for the corresponding row above.  Maximum footnote length is 1024 characters.
1 t
2 t
3 t
4 t
5 t
6 t
7 t
8 t
9 t
10 t
11 t
12 t
13 t
14 t
15 t

Strategic IT Service:  

# of Assets & Resources
apportioned to this IT Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

Strategic Services
Combined v.2011-12

Agency:
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100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

 Costs 
within BE  

 Funding Identified 
for IT Service $3,202,078 $5,541,493 $1,252,966 $6,874,319 $1,464,512 $3,705,326 $3,115,050 $0 $0 $0 $0 $0 $0 $0 $0 $0

1

2

3 64100200 1602000000 Secretary & State Health Officer

4 64100400 1603000000 Information Technology $560,887 $2,921,360 $44,594 $53,143 $950,328 $1,075,233 $837,757

5 64200300 1301000000 Family Health $30,000 $6,576,488

6 64200400 1301000000 Disease Control $400,000

7 64200600 1302000000 Environmental Health $802,862 $114,184

8 64200700 1306000000 County Health Department $2,590,133 $405,510 $244,688 $20,456 $92,826

9 64200800 160202000 Laboratory Services/Pharmacy $468,538

10 64300100 1301000000 Children Medical Services $2,641,191

11 64400100 1204000000 Medical Quality Assurance $2,609,637

12 64400200 1301000000 Emergency Medical Services $1,715,929

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

State FTE (#) 1.90 41.50 19.10 7.00 7.30 18.00 10.20 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

State FTE (Costs) $128,079 $2,447,801 $1,020,295 $365,595 $421,997 $961,441 $712,904 $0 $0 $0 $0 $0 $0 $0 $0 $0

OPS FTE (#) 0.00 0.80 0.00 0.20 0.15 1.00 3.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

OPS FTE (Cost) $0 $25,321 $0 $7,373 $4,011 $24,948 $92,157 $0 $0 $0 $0 $0 $0 $0 $0 $0

Vendor/Staff Augmentation (# Positions) 6.50 12.50 1.60 6.25 5.50 9.50 11.70 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Vendor/Staff Augmentation (Costs) $980,418 $2,270,441 $125,651 $919,172 $932,557 $1,488,785 $1,763,437 $0 $0 $0 $0 $0 $0 $0 $0 $0

 Hardware $1,625 $39,472 $47,503 $686,870 $38,600 $142,182 $500 $0 $0 $0 $0 $0 $0 $0 $0 $0

 Software $0 $50,879 $2,925 $15,275 $65,000 $161,648 $446,528 $0 $0 $0 $0 $0 $0 $0 $0 $0

 External Services $87,500 $7,250 $48,000 $475,215 $0 $768,267 $24,000 $0 $0 $0 $0 $0 $0 $0 $0 $0

 Other $2,004,456 $700,329 $8,592 $4,404,819 $2,346 $158,055 $75,524 $0 $0 $0 $0 $0 $0 $0 $0 $0

Totals of Costs $3,202,078 $5,541,494 $1,252,966 $6,874,319 $1,464,512 $3,705,326 $3,115,050 $0 $0 $0 $0 $0 $0 $0 $0 $0

Totals of FTE 8.40 54.80 20.70 13.45 12.95 28.50 24.90 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

$25,155,745

$7,354,121

Sum of IT Cost Elements 
Across IT Services

$153,811

53.55Personnel

$0

$1,410,232

$0

$0

$0
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Personnel
105.00

$6,058,112

Personnel
5.15

163.70

$8,480,462

$956,752

$742,255

$0

$0

$0

$0

$0

$0

$0

$0

$0

Health Services $2,641,191

License and Regulation $2,609,637

Health Services $1,715,929

$0

Executive Leadership $468,538

$0

$0

$0

$0

Environmental Health $917,046

County Health Department $3,353,613

Health Services $6,606,488

Health Services $400,000

Executive Leadership $0

Information Technology $6,443,302

$0

$0

Department of Health

Budget Entity Name BE Code
Program 

Component 
Code

Program Component Name

Identified Funding as % of 
Total Cost of Service
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Schedule IV-C:  Information Technology
(IT) Costs and Service Requirements

IT Service Costs Worksheet: Total Agency Operational Costs FY 2011-12

IV-C Service State  FTE
 State FTE   

Cost  OPS  FTE  OPS FTE Cost 

Contracted 
Services    

FTE

Contracted 
Services FTE 

Cost 
Total 

Personnel
 Total 

Personnel Cost 
Servers -
Mainframe

Servers - 
Non-
Mainframe  Hardware  Software 

External 
Service 
Provider  Other  TOTAL 

Network 46.00 2,482,645$      1.60 65,102$             4.80 271,208$         52.40 2,818,955$      466 1,035,132$      24,689$           3,886,347$      240,071$         8,005,194$       
Email, Messaging, @ Calendaring 8.40 427,529$         2.00 70,462$             1.70 121,255$         12.10 619,246$         64 143,818$         -$                 -$                 1,091$             764,155$          
Desktop Computing 88.50 4,279,253$      8.00 239,540$           3.15 296,599$         99.65 4,815,392$      124 3,355,799$      104,168$         98,283$           49,340$           8,422,982$       
Help Desk 37.00 1,804,123$      2.80 106,235$           0.90 66,938$           40.70 1,977,295$      17 19,895$           3,400$             52,278$           3,325$             2,056,193$       
IT Security/Risk Mitigation 19.00 1,195,979$      0.50 1,614$               0.30 35,598$           19.80 1,233,191$      40 740,599$         4,908$             1,000$             898$                1,980,596$       
Financial and Administrative Systems Support 18.40 1,268,220$      0.00 -$                   9.00 1,257,263$      27.40 2,525,483$      6 35,230$           10,878$           -$                 85$                  2,571,676$       
IT Administration & Management 56.70 3,651,200$      0.00 -$                   6.90 746,900$         63.60 4,398,100$      8 8,900$             11,334$           1,756$             2,035,828$      6,455,918$       
Portal/Web Management 18.30 974,290$         4.80 160,024$           3.00 139,294$         26.10 1,273,608$      18 11,500$           4,661$             18,540$           735$                1,309,044$       
Data Center 8.40 370,901$         0.00 -$                   0.50 74,182$           8.90 445,083$         0 209 193,931$         24,611$           4,706,062$      1,908$             5,589,289$       
Total 300.70 16,454,140$    19.70 642,977$           30.25 3,009,238$      350.65 20,106,355$    0.00 952.00 5,544,803$      188,649$         8,764,266$      2,333,281$      37,155,048$     

Data Center Plant & Facility: 217,694$         (included in Data Center total)

IV-C Service State  FTE
 State FTE   

Cost  OPS  FTE  OPS FTE Cost 

Contracted 
Services    

FTE

 Contracted 
Services FTE 

Cost 
Total  

Personnel
 Total 

Personnel Cost 
Servers -
Mainframe

Servers - 
Non-
Mainframe  Hardware  Software 

 External 
Service 
Provider  Other  TOTAL 

Children Medical Service 1.90 128,079$         0.00 -$                   6.50 980,418$         8.40 1,108,497$      0 6 1,625$             -$                 87,500$           2,004,456$      3,202,078$       
CHD Local Health Network 41.50 2,447,801$      0.80 25,321$             12.50 2,270,441$      54.80 4,743,564$      0 38 39,472$           50,879$           7,250$             700,329$         5,541,494$       
Environmental Health 19.10 1,020,295$      0.00 -$                   1.60 125,651$         20.70 1,145,946$      0 0 47,503$           2,925$             48,000$           8,592$             1,252,966$       
Family Health 7.00 365,595$         0.20 7,373$               6.25 919,172$         13.45 1,292,140$      0 6 686,870$         15,275$           475,215$         4,404,819$      6,874,319$       
Infectious Disease Control 7.30 421,997$         0.15 4,011$               5.50 932,557$         12.95 1,358,566$      0 19 38,600$           65,000$           -$                 2,346$             1,464,512$       
Medical Quality Assurance 18.00 961,441$         1.00 24,948$             9.50 1,488,785$      28.50 2,475,174$      0 0 142,182$         161,648$         768,267$         158,055$         3,705,326$       
Statewide Public Health 10.20 712,904$         3.00 92,157$             11.70 1,763,437$      24.90 2,568,498$      0 40 500$                446,528$         24,000$           75,524$           3,115,050$       
Agency Strategic IT Service #8 0.00 -$                 0.00 -$                   0.00 -$                 0.00 -$                 0 0 -$                 -$                 -$                 -$                 -$                  
Agency Strategic IT Service #9 0.00 -$                 0.00 -$                   0.00 -$                 0.00 -$                 0 0 -$                 -$                 -$                 -$                 -$                  
Agency Strategic IT Service #10 0.00 -$                 0.00 -$                   0.00 -$                 0.00 -$                 0 0 -$                 -$                 -$                 -$                 -$                  
Agency Strategic IT Service #11 0.00 -$                 0.00 -$                   0.00 -$                 0.00 -$                 0 0 -$                 -$                 -$                 -$                 -$                  
Agency Strategic IT Service #12 0.00 -$                 0.00 -$                   0.00 -$                 0.00 -$                 0 0 -$                 -$                 -$                 -$                 -$                  
Agency Strategic IT Service #13 0.00 -$                 0.00 -$                   0.00 -$                 0.00 -$                 0 0 -$                 -$                 -$                 -$                 -$                  
Agency Strategic IT Service #14 0.00 -$                 0.00 -$                   0.00 -$                 0.00 -$                 0 0 -$                 -$                 -$                 -$                 -$                  
Agency Strategic IT Service #15 0.00 -$                 0.00 -$                   0.00 -$                 0.00 -$                 0 0 -$                 -$                 -$                 -$                 -$                  
Agency Strategic IT Service #16 0.00 -$                 0.00 -$                   0.00 -$                 0.00 -$                 0 0 -$                 -$                 -$                 -$                 -$                  
Total 105.00 6,058,112$      5.15 153,811$           53.55 8,480,462$      163.70 14,692,385$    0.00 109.00 956,752$         742,255$         1,410,232$      7,354,121$      25,155,745$     

All Schedule IV-C Services State  FTE
 State FTE   

Cost  OPS  FTE  OPS FTE Cost 

Contracted 
Services    

FTE

 Contracted 
Services FTE 

Cost 
Total 

Personnel 

 Total 
Personnel 

Cost 
Servers -
Mainframe

Servers - 
Non-
Mainframe  Hardware  Software 

 External 
Service 
Provider  Other  TOTAL 

Non-Strategic IT Services 300.70 16,454,140$    19.70 642,977$           30.25 3,009,238$      350.65 20,106,355$    0 952 5,544,803$      188,649$         8,764,266$      2,333,281$      36,937,354$     
Strategic IT Services 105.00 6,058,112$      5.15 153,811$           53.55 8,480,462$      163.70 14,692,385$    0 109 956,752$         742,255$         1,410,232$      7,354,121$      25,155,745$     
Total 105.00 6,058,112$      5.15 153,811$           53.55 8,480,462$      514.35 34,798,739$    0.00 1061.00 6,501,555$      930,904$         10,174,498$    9,687,402$      62,093,099$     

+ Data Center Plant & Facility: 62,310,793$    

All Schedule IV-C Services % IT Positions % Hardware % Software
% External 

Service Provider % Other

% of Total 
Reported IT 

Cost Total Total Utilized
Non-Strategic IT Services 54.43% 15.01% 0.51% 23.73% 6.32% 59.49% Total Data Center Personnel 8.90
Strategic IT Services 58.41% 3.80% 2.95% 5.61% 29.23% 40.51% Total Servers from All IT Services - Mainframe 0
% of Total Reported IT Cost 56.043% 10.471% 1.499% 16.386% 15.601% Total Servers from All IT Services - Non-Mainframe 1061

4710 3104
1404 1160

11128 11098
17587

981738

Currently Authorized 
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Utilities-Electricity (ESTIMATED TOTAL ANNUAL KWH)

Data Center Summary

Office Space (TOTAL SQUARE FEET)
Backup Generator, Power Distribution Units, UPS, etc. (CAPACITY IN KW)

Computing Facilities (TOTAL SQUARE FEET)
Agency Data Center (TOTAL SQUARE FEET)

File:  Schedule4C_Final_101510
Tab: IV-C Cost Summary
Path:  C:\Documents and Settings\gentletr\Desktop\Schedule IV-C\ Page 28 of 28

Printed: 10/15/2010
at 5:20 PM

30 of 3074



FY 2011-12 Schedule IV-C:  Information Technology (IT) Costs & Service Requirements 
IT Service Requirements Worksheet: Agency Financial and 

Administrative Systems Support Service 
 

 
File: LBR 2011-12 Agency Financial and Administrative Systems Support Service FY 2011-2012  
Last Saved at:  10/15/2010 3:36:00 PM   Page 1 of 3 

Dept/Agency: Department of Health 
Submitted by: Keith Goodner, Acting Director, Division of Information Technology 
Phone: (850) 245-4234 
Date submitted: October 15, 2010 

Agency Financial and Administrative Systems Support Service 
This service enables users in the agency’s administrative and support areas to operate and maintain the non-
strategic applications that support agency administrative.  Please consult the Guidelines for Schedule IV-C:  
IT Costs and Service Requirements for the complete definition of this IT Service and specific direction on how 
to complete this document. 

 

Identify major IT application systems that are included (in whole or part) in this IT Service: 
1 Ariba/MFMP 5 Impromptu 
2 Attachmate/Entire Connection 6 PeopleFirst 
3 Bluezone 7 Quovadx 
4 Crystal Reports 8 Refer to SC1 for additional application systems 

1. IT Service Definition  

1.1. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Southwood Shared Resource Center 
 Northwood Shared Resource Center 
 Northwest Regional Data Center 

___________________________________________

1.2. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
 Employees or contractors from one or more additional state agencies 
� External service providers  
 Public (please explain in Question 5.3) 

1.3. Please identify the number of users of this service.   12,000  

1.4. How many locations currently host agency financial/ administrative systems?   9  

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider? 
(Identical, Very Similar, No)  Very Similar 

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 

2.2.1. If yes, what must happen for your agency to use another IT service provider? 

The IT service provider must adapt to all business rules and requirements which govern the 
functionality of the existing application. 
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2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

 

3. IT Service Levels Required to Support Business Functions 

Answer the following questions for the primary or dominant IT system within this IT Service.   
 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

DOH has a formal master agreement between the Division of Information Technology and its 
respective agency customers. 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0700-1800 M-F, 24/7) for: 

3.2.1.1. User-facing components of this IT service (online)  0700-1800 M-F  

3.2.1.2. Back-office-facing components of this IT service (batch and maintenance)   24/7 

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 15 min, 30 min, 60 min)?   4 hours 

3.2.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

This agency’s ability to perform would be degraded, therefore impacting response timeframes. 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

Yes, numerous ancillary software applications that support business process are unique to DOH 
missions. 

3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other ___________________________ 

3.2.5. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT 
Service? 

     Yes       No 

3.2.5.1. If yes, please specify and describe: 

HIPAA, Florida Statutes and DOH Policies 
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4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management 

  Yes   No  
If yes, briefly describe the frequency of reports and how they are provided: 

Quarterly reports provide availability metrics as well as customer satisfaction metrics 

4.2. Are currently defined IT service levels adequate to support the business needs?    

  Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

General Revenue, Trust Fund 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

 

5.3. Other pertinent information related to this service 
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Data Center Service 
 

This service provides the centralized operation and management of data center services through (a) data 
centers and computing facilities as defined in s. 282.0041, F.S., and (b) single logical-server installations.  It 
includes all resources required to perform data center functions identified in s. 282.201(2)(d)1.e., F.S. for  
agency strategic and non-strategic IT services. 

Statutory definitions from s. 282.0041, F.S., are provided here for convenience: 
 "Primary data center" means a state or non-state agency data center that is a recipient entity for consolidation of non-

primary data centers and computing facilities. A primary data center may be authorized in law or designated by the Agency for 
Enterprise Information Technology pursuant to s. 282.201. 

 "Data center" means agency space containing 10 or more physical or logical servers any of which supports a strategic or 
nonstrategic information technology service, as described in budget instructions developed pursuant to s. 216.023. 

 "Computing facility" means agency space containing fewer than a total of 10 physical or logical servers, any of which 
supports a strategic or nonstrategic information technology service, as described in budget instructions developed pursuant 
to s. 216.023, but excluding single, logical-server installations that exclusively perform a utility function such as file and print 
servers. 
 

Please consult the Guidelines for Schedule IV-C:  IT Costs and Service Requirements for the complete 
definition of this IT Service and specific direction on how to complete this document. 

Identify the non-strategic and strategic IT services that are supported (in whole or part)  by data center 
services offered at the following data centers and computing facilities.  

1 Northwood Shared Resource Center Family Health Outpatient & Nutrition Services 

2 Southwood Shared Resource Center 

Network Service 
IT Security/Risk Mitigation Service 
Agency Financial and Administrative Systems Support Service 
IT Administration and Management Service 
Portal/Web Management Service 
Children’s Medical Service 
CHD Local Health Network Service 
Environmental Health Service 
Family Health Outpatient & Nutrition Services 
Infectious Disease Control Service 
Medical Quality Assurance 
Statewide Public Health Support Service 

3 Northwest Regional Data Center  

4 Agency (non-primary) Data Center 

Network Service 
E-Mail, Messaging, and Calendaring Service 
IT Security/Risk Mitigation Service 
IT Administration and Management Service 
Portal/Web Management Service 

5 Agency Computing Facilities  
6 Other External Data Center(s)  
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1. IT Service Definition  

1.1. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Northwood Shared Resource Center 
 Southwood Shared Resource Center 
 Northwest Regional Data Center 

___________________________________________
 

1.2. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
 Employees or contractors from one or more additional state agencies 
� External service providers  
 Public (please explain in Question 5.3) 

1.3. Provide the following information regarding agency data centers included in this service:   

1.3.1. Number of agency data center(s)       2  
1.3.2. List the major IT application systems1 hosted at each of these facilities: 

Name of Agency Data Center  Major IT  
Application Systems Supported 

External Agency 
Supported (if applicable)

Department of Health 
4052 Bald Cypress Way 

Network Service 
IT Security/Risk Mitigation Service 
IT Administration and Management Service 
Portal/Web Management Service 

 

Pinellas County Health Department Network Service 
E-Mail, Messaging, and Calendaring Service 
IT Security/Risk Mitigation Service 
Portal/Web Management Service 
CHD Local Health Network Service 
Environmental Health Service 
Infectious Disease Control Service 
Medical Quality Assurance Service 
Statewide Public Health Support Service 

 

 
1.4. Provide the following information regarding agency computing facilities included in this service: 

1.4.1. Number of agency computing facilities          1  
1.4.2. List the major IT application systems1 hosted at each of these facilities: 

Name of Computing Facility Major IT 
Application Systems Supported 

External Agency 
Supported (if applicable)

Department of Health 
4052 Bald Cypress Way 

Nortel PBX  

 

                                                 
1 Any custom developed system, commercially acquired, or open-source software product that is 
included in the definition of a non-strategic or strategic IT service.  Note: Strategic IT Services and their 
constituent systems are defined in Worksheets SC-1 & SC-2.  
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1.5. Provide the following information regarding single logical-server installations included in this service: 

1.5.1. Total number of logical servers not housed in an agency data center, agency computing facility, 
or primary data center    

1.5.2. Total number of single logical-server installations     
1.5.3. List all major IT application systems1 supported by these servers in 1.5.1 and 1.5.2: 

Wave 3 

2. Data Center Consolidation 

2.1. When are your agency data center and computing facilities scheduled for consolidation into a primary 
data center?  If not yet scheduled, indicate “Not Available.” 

 

2.2 Has your agency specified service level requirements for this IT service in a service level agreement 
(SLA) executed with a primary data center in compliance with s. 282.203, F.S.?  

   Yes       No  

2.2.1. If no, please explain the specific issues preventing execution, and describe your plan and 
schedule for resolving those issues. 

 

2.2.2.  If yes, please provide an electronic copy of the executed service level agreement with your 
Schedule IV-C submission. 

3. IT Service Levels Required to Support Business Functions  

3.1. Timing and Service Delivery Requirements 

3.1.1. Hours/Days that service is required (e.g., 0600-2400 M-F, 24/7)  24/7 M-F  

3.1.2. What is the agency’s tolerance for down time during peak periods, i.e., time before  
management-level intervention occurs (e.g., 5 min, 15 min, 60 min)?    60 minutes 

3.1.3. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT Service? 

      Yes       No 

If yes, please specify and describe: 

HIPAA, Florida Statutes, and the DOH Information Security and Privacy Policy 

3.1.4. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

HIPAA, privacy and confidentiality, mobile workforce 

3.1.5. What are the security requirements for this IT service?  (Indicate all that apply) 

 Restricted system administration rights   Secured entrance to facility 
 Systems access through internal network only  Systems access through secure encryption 
 Criminal background check for data center staff  Other _______________________________ 
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4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management?  
     Yes       No 

4.1.1. If yes, briefly describe the frequency of reports and how they are provided: 

Department Quarterly Performance Metrics and Monthly Reports 

4.2. Are currently defined IT service levels adequate to support the business needs of the agency?  
   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost of Completion

Full Service 
Transition 

Section 282, Florida Statutes 7/1/2010 12/31/2010  

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

Trust Fund, General Revenue and Federal Grant 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

 

5.3. Other pertinent information related to this service 
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Desktop Computing Service 
This service enables use of standard office automation functions, as well as access to other applications that 
require standard desktop functionality.  Please consult the Guidelines for Schedule IV-C:  IT Costs and Service 
Requirements for the complete definition of this IT Service and specific direction on how to complete this 
document. 
 
Identify the major hardware and commercial software associated with the Desktop Computer Service: 

1 Microsoft Office 9 LANDesk Remote Client/Desktop Manager 
2 Microsoft Windows XP 10 Mobile Phone Devices 
3 Adobe Acrobat Reader 11 BlackBerry Desktop Manager 
4 Trend Micro Anti-Virus 12 Tablets 
5 Desktops/Monitors 13 Printers 
6 Docking Stations 14 Scanners 
7 Laptops 15 Refer to SC1 for additional application systems 
8 Numara Footprints 16  

1. IT Service Definition  

1.1. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Southwood Shared Resource Center 
 Northwood Shared Resource Center 
 Northwest Regional Data Center 

___________________________________________
  
1.2. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
� Employees or contractors from one or more additional state agencies 
� External service providers  
 Public (please explain in Question 5.3) 

1.3. Please identify the number of users of this service.       20,000  

1.4. How many locations currently use desktop computing services?           400  

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider?         
(Identical, Very Similar, No, Unknown)  Very Similar  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 
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2.2.1. If yes, what must happen for your agency to use another IT service provider? 

Maintain current service levels for individual office and program areas. 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

Incident response has been identified by established target performance. 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0800-1600 M-F, 24/7)  0700-1800 M-F 

3.2.2. What are the impacts on the agency’s business if the Desktop Service is not available? 

The ability to provide Public Health Preparedness services will be greatly impacted. 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

 

3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other ___________________________   

3.2.5. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT 
Service? 

      Yes       No 

3.2.5.1. If yes, please specify and describe: 

HIPAA and the DOH Information Security and Privacy Policy 

4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management 

  Yes   No  
If yes, briefly describe the frequency of reports and how they are provided: 

Upon request 
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4.2. Are currently defined IT service levels adequate to support the business needs?  

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost of Completion

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

These services are supported with multiple funding sources across the agency.   

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

Currently there is a small charge-back for recovery of cost supported by the Division of Information 
Technology that is not supported with recurring legislative appropriation. 

5.3. Other pertinent information related to this service 
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E-Mail, Messaging, and Calendaring Service 
This service enables users to send and receive e-mail and attachments, perform departmental calendaring, 
manage address lists, create and maintain shared or private folders, and store message data provided 
through the e-mail service.  Please consult the Guidelines for Schedule IV-C:  IT Costs and Service 
Requirements for the complete definition of this IT Service and specific direction on how to complete this 
document. 

 
Identify the major hardware and commercial software associated with the E-Mail Service: 

1 Dell Servers 10 Microsoft SQL 2005 – Standard and Enterprise 
2 Dell SANs 11 Microsoft Windows XP Professional 
3 ENC Centera 12 Microsoft Office 2003 (Outlook) 

4 
Microsoft Windows 2003 – Standard 
and Enterprise 13 RIM Devices (BlackBerry handhelds) 

5 Roaring Penguin 14 Rove Mobile Administration 
6 Can-It Anti-Spam Pro 15 VMWare Workstation 
7 Microsoft Exchange 2003 16 VMWare ESX 
8 BlackBerry Enterprise Server 17 Refer to SC1 for additional application systems 
9 Symantec Enterprise Vault 18  

1. IT Service Definition  

1.1. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Southwood Shared Resource Center 
 Northwood Shared Resource Center 
 Northwest Regional Data Center 

___________________________________________
 

1.2. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
 Employees or contractors from one or more additional state agencies 
� External service providers  
 Public (please explain in Question 5.3) 

1.3. Please identify the number of users (e-mail accounts/mailboxes) of this service.     19,400  

1.4. How many locations currently host IT assets and resources used to provide e-mail,  
messaging, and calendaring services?           3  

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider? 
(Identical, Very Similar, No)     Very Similar 
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2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 

2.2.1. If yes, what must happen for your agency to use another IT service provider? 

Seamless migration of Exchange e-mail and e-mail archived in Enterprise Vault.  Must include e-
mail encryption and the ability to retrieve archived e-mail for record requests.  DOH maintains e-
mail for SSRC hosted email system.  Agency applications use this service and would need to be 
rewritten. 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

See attached 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0600-2100 M-F, 24/7):     24/7  

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 5 min, 15 min, 60 min)?      60 minutes  

3.2.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

Loss of business process and continuity, inability to broadcast public health alerts. 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

Must provide encryption for HIPAA related communications on all clients including handheld devices. 

3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other __S/MIME encrypted e-mail_________________________ 

3.2.5. Are there any federal, state, or agency records retention or privacy policies, restrictions, or 
requirements applicable to this IT Service? 

      Yes       No 

3.2.5.1. If yes, please specify and describe: 

HIPAA, Chapter 119, Florida Statutes and Department of Health Policies 
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4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management?  

  Yes   No  
If yes, briefly describe the frequency of reports and how they are provided: 

Monthly 

4.2. Are currently defined IT service levels adequate to support the business needs?   

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost of Completion

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

General Revenue and Trust Funds 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

 

5.3. Other pertinent information related to this service 

The Department of Health provides inbound Anti-Spam services to several other state agencies, provides 
LDAP services (common address book) to other State agencies for communication, and hosts SSRC 
Short Term E-Mail Solution (1,400 mailboxes). 
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Helpdesk Service 
This service involves the centralized or consolidated intake and resolution of IT system problems for users 
and stakeholders throughout the department.  Please consult the Guidelines for Schedule IV-C:  IT Costs and 
Service Requirements for the complete definition of this IT Service and specific direction on how to complete 
this document. 
 
Identify any major hardware and commercial software associated with the Helpdesk Service: 

1 Astericks/QueueMetrics 9 CSC Help Desk Application 
2 LANDesk Remote Client 10 Desktops, Laptops, Switches and Routers 
3 Numara Footprints 11 Crystal Reports 
4 Microsoft Office 2003 12 SQL Server 2005 
5 Adobe Mackromedia Flash Player 13 Adobe Acrobat 
6 SSL VPN Client 14 Bluezone 
7 Trendmicro Office Scan Tool 15 Refer to SC1 for additional application systems 
8 Microsoft Windows XP 16  

1. IT Service Definition  

1.1. Who is the service provider? (Indicate all that apply) 
 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Southwood Shared Resource Center 
 Northwood Shared Resource Center 
 Northwest Regional Data Center 

___________________________________________
  

1.2. Who uses the service? (Indicate all that apply) 
 Agency staff (state employees or contractors)  
� Employees or contractors from one or more additional state agencies 
� External service providers  
 Public (please explain in Question 5.3) 

1.3. Please identify the number of users of this service:        20,000  

1.4. How many locations currently host IT assets and resources used to provide helpdesk services?     45  

1.5. What communication channels are used for the service? (Indicate all that apply) 
� On-line self-serve � On-line interactive 
 Telephone/IVR  � Face-to-face 
 Remote desktop (e.g., PC Anywhere)  
 Other    Web Service Portal  
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1.6. What is the scope of the service provided by the Help Desk: (Check all boxes that apply) 

Help Desk Action Simple problems Moderately complex problems Complex problems 
Accepting and logging    
Referring/escalating    
Tracking and reporting    
Resolving/closing    

1.7. Please identify the major IT systems or services for which the Help Desk must provide assistance:  

1 
Network Service 

5 
Agency Financial and Administrative Systems 
Support Services 

2 E-Mail, Messaging and Calendaring Service 6 IT Administration and Management Service 
3 Helpdesk Service 7 Portal/Web Management Service 
4 IT Security/Risk Mitigation Service 8 Data Center Service 

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider?         
(Identical, Very Similar, No, Unknown)  Very Similar  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 

2.2.1. If yes, what must happen for your agency to use another IT service provider? 

Ability to maintain current service levels with various program areas and offices. 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

Incident resolution by established target performance. 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days the Help Desk service is required (e.g., 0800-1600 M-F, 24/7)   0700-1800 M-F 

3.2.2. What are the impacts on the agency’s business if the Help Desk service is not available? 

 

3.2.3. What is the average monthly volume of calls/cases/tickets?     2,150 

3.2.4. Are there any agency-unique service requirements?    Yes       No 
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If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

 

3.2.5. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other ___________________________   

3.2.6. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT 
Service? 

      Yes       No 

3.2.6.1. If yes, please specify and describe: 

HIPAA 

4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management?  

  Yes   No  
If yes, briefly describe the frequency of reports and how they are provided: 

Quarterly/AD-HOC 

4.2. Are currently defined IT service levels adequate to support the business needs?   

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost of Completion

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

These services are supported with multiple funding sources across the agency.   
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5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

Currently there is a small charge back for recovery of costs supported by the Division of Information 
Technology that is not supported with recurring legislative appropriation. 

5.3. Other pertinent information related to this service 
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IT Administration and Management Service 
This service enables the management and administration of the agency’s central IT program or unit.  Please 
consult the Guidelines for Schedule IV-C:  IT Costs and Service Requirements for the complete definition of 
this IT Service and specific direction on how to complete this document. 

 

Identify major IT application systems that are included (in whole or part) in this IT Service: 
1 Governance 7 Asset Management System 
2 Project Management 8 IRR Process 
3 Change Management 9 Cloverleaf 
4 Rational Tools 10 Enterprise Master Person Index 
5 Application Tracking System 11 Time IT 
6 Numara Footprints 12 Refer to SC1 for additional application systems 

1. IT Service Definition  

1.1. Who is the service provider? (Indicate all that apply

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Southwood Shared Resource Center 
 Northwood Shared Resource Center 
 Northwest Regional Data Center 

___________________________________________

1.2. How many locations currently host assets and resources used to provide IT administration  
and management services?   105 

2. Service Unique to Agency 

2.1. If the same level of service could be provided through another agency or external source for less than 
the current cost of the IT service, could your agency change to another service provider?  

   Yes       No 

2.1.1. If yes, what must happen for your agency to use another IT service provider? 

Staff training on any new applications and processes. 

2.1.2. If not, why does your agency need to maintain the current provider for this IT service?   

 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 
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 If you answered “Yes,” identify major (formal or informal) service level requirements: 

DOH has a formal master agreement between the Division of Information Technology and its 
respective agency customers. 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0800-1600 M-F, 24/7) for the systems  
included in this service:  0800-1600 M-F 

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before management-
level intervention occurs (e.g., 5 min, 15 min, 60 min)?   60 minutes 

3.2.3. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT Service? 

      Yes       No 

If yes, please specify and describe: 

HIPAA and the DOH Information Security and Privacy Policy 

3.2.4. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

 

4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management?  
     Yes       No 
If yes, briefly describe the frequency of reports and how they are provided: 

Monthly and quarterly meetings/reports for both Governance, Project Management and CSC 
statistics. 

4.2. Are currently defined IT service levels adequate to support the business needs of the agency?   

   Yes       No 

If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.1. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 
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5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

These services are supported with multiple funding sources across the agency. 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

There are some internal charge-backs for recovery of costs that are supported by the Division of 
Information Technology that is not supported with recurring legislative appropriation. 

5.3. Other pertinent information related to this service 
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IT Security/Risk Mitigation Service 
This service involves the implementation of measures to reduce risk and ensure continuity of the IT Services 
supporting the agency.  Please consult the Guidelines for Schedule IV-C:  IT Costs and Service Requirements 
for the complete definition of this IT Service and specific direction on how to complete this document. 

1. IT Service Definition  

1.1. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Southwood Shared Resource Center 
 Northwood Shared Resource Center 
 Northwest Regional Data Center 

__________________________________________

1.2. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
 Employees or contractors from one or more additional state agencies 
 External service providers  
 Public (please explain in Question 5.3) 

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider?         
(Identical, Very Similar, No)    No  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 

2.2.1. If yes, what must happen for your agency to use another IT service provider? 

 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

Unaware of any service provider that can meet the statutory requirements outlined in Florida 
Statutes, the DOH Information Security and Privacy Policy and HIPAA. 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 
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 If you answered “Yes,” identify major (formal or informal) service level requirements: 

Perimeter Security Services 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0800-1600 M-F, 24/7):      24/7  

3.2.2. In the event of an emergency, how quickly must essential services be restored to  
maintain the agency’s continuity of operations?     4 hours 

3.2.3. How frequently must the IT disaster recovery plan be tested?      Annually 

3.2.4. In the event of a security breach, what is the agency’s tolerance for down time of  
security IT services during peak periods, i.e., time before management-level  
intervention occurs (e.g., 10 min, 60 min, 4 hours)?      20 minutes 

3.2.5. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

HIPAA, Florida Statutes, the DOH Information Security and Privacy Policy 

3.2.6. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other _______Pin and token____________________ 

3.2.7. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT Service? 

    Yes      No 

If yes, please specify and describe: 

HIPAA, Florida Statutes, the DOH Information Security and Privacy Policy 

4. User/customer satisfaction 

4.1. Are service level metrics reported regularly to business stakeholders or agency management?  
   Yes   No  

If yes, briefly describe the frequency of reports and how they are provided: 

Real-time, On-demand 

4.2. Are currently defined IT service levels adequate to support the business needs?   

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 
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4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

Federal BIO-T Grant - These services are supported by multiple funding sources across the agency.   

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

Currently there is a small charge back recovery of costs supported by the Division of Information 
Technology that is not supported with recurring legislative appropriation 

5.3. Other pertinent information related to this service 
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Network Service 
This service enables data connectivity and transport using Local Area Network (LAN) and/or Wide Area 
Network (WAN) technologies.  Please consult the Guidelines for Schedule IV-C:  IT Costs and Service 
Requirements for the complete definition of this IT Service and specific direction on how to complete this 
document. 

 
Identify the major hardware and commercial software associated with this service: 

1 Cisco Routers 5 My Florida Network (MFN) 
2 Cisco Switches 6 LANDesk 
3 Aruba Controller and access points 7 VMWare 
4 Nortel PBX 8 Refer to SC1 for additional application systems 
5 Dell Servers   

1. IT Service Definition  

1.1. Who is the LAN service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Southwood Shared Resource Center 
 Northwood Shared Resource Center 
 Northwest Regional Data Center 

___________________________________________

1.2. Who is the WAN service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Another State agency 
 External service provider 

1.3. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
 Employees or contractors from one or more additional state agencies 
 External service providers  
 Public (please explain in Question 5.3) 

1.4. Please identify the number of users of the Network Service.       18,700  

1.5. How many locations currently host IT assets and resources used to provide LAN services?            430  

1.6. How many locations currently use WAN services?            430  
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1.7. What types of WAN connections are included in this service? (Indicate all that apply)   

� ATM � Frame Relay  Cellular Network 
 SUNCOM RTS  Internet  Dedicated Wired connection 
 Radio  Satellite  Dial-up connection 
 Other          PRI’s for CCOC PBX Systems  

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider?         
(Identical, Very Similar, No)        No  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 

2.2.1. If yes, what must happen for your agency to use another IT service provider? 

IT provider must provide similar SLA’s to current services. 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for LAN service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

Incident resolution by established times depending on priority. 

3.2. Has the agency specified the service level requirements for WAN service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

Department of Management Service’s SLA for MFN Network 

3.3. Timing and Service Delivery Requirements 

3.3.1. Hours/Days that service is required (e.g., 0800-1600 M-F, 24/7) for: 

3.3.1.1. Online availability      24/7  

3.3.1.2. Offline and availability for maintenance    Wednesday 2000-2359 

3.3.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 5 min, 15 min, 60 min)?   60 minutes  

55 of 3074



FY 2011-12 Schedule IV-C:  Information Technology (IT) Costs & Service Requirements 
IT Service Requirements Worksheet: Network Service 

 

 
File: LBR 2011-12 Network Service  FY 2011-2012  
Last Saved at:  10/15/2010 3:21:00 PM   Page 3 of 4 

3.3.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

Unable to respond effectively to a public health emergency and provide clients access to critical 
public health information. 

3.3.3. Does the agency have a standard for required bandwidth its locations?       Yes      No 

If yes, indicate the standard (e.g. fiber channels for certain locations) 

8mb to regional sites; 2mb or greater to main sites; T1 or less to annex sites. 

3.3.4. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

HIPAA, Florida Statutes, the DOH Information Security and Privacy Policy 

3.3.5. What are security requirements for this IT service?  (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other ___________________________   

3.3.6. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT 
Service? 

      Yes       No 

3.3.6.1. If yes, please specify and describe: 

HIPAA, Florida Statutes, the DOH Information Security and Privacy Policy 

4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management?  
     Yes       No 

If yes, briefly describe the frequency of reports and how they are provided: 

State Surgeon General’s Quarterly Performance Reports 

4.2. Are currently defined IT service levels adequate to support the business needs?   

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 
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5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

These services are supported by multiple funding sources across the agency. 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

Currently there is a small charge back for recovery of costs supported by the Division of Information 
Technology that is not supported with recurring legislative appropriation. 

5.3. Other pertinent information related to this service 

Provide kiosk to facilitate client online subscription of State family service and wellness training 
information. 
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Portal/Web Management Service 
The Portal/Web Management service enables the publishing of the agency’s standard, mission-critical 
information with its employees and the public. Please consult the Guidelines for Schedule IV-C:  IT Costs and 
Service Requirements for the complete definition of this IT Service and specific direction on how to complete 
this document. 

 
Identify the major hardware and commercial software associated with this service: 

1 

Adobe Acrobat Standard and 
Professional, Creative Suite, Adobe 
Macromedia Flash Player 7 

Photoshop 

2 Bluezone 8 VT Calendar Software 
3 Camtasia Studio / Snag It Bundle 9 VT Survey Tool Software 
4 Corel Paint Shop Pro 10 Web Calendaring Software 
5 Crystal Reports 11 WRENSOFT – Zoom Search Engine Software 

6 
Microsoft Front Page& Visual Studio 
2008 12 Refer to SC1 for additional application systems 

1. IT Service Definition  

1.1. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Northwood Shared Resource Center 
 Southwood Shared Resource Center 
 Northwest Regional Data Center 

___________________________________________ 

1.2. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
 Employees or contractors from one or more additional state agencies 
� External service providers  
 Public (please explain in Question 5.3) 

1.3. Please identify the number of Internet users of this service.  999,999,999  

1.4. Please identify the number of intranet users of this service.   17,017  

1.5. How many locations currently host IT assets and resources used to provide this service?   75  

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider?         
(Identical, Very Similar, No)  Very Similar  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 
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2.2.1. If yes, what must happen for your agency to use another IT service provider? 

System conversion, current content conversion, re-training of web managers and software 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

24/7 availability, 4 hour response time, SharePoint Portal Services 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0600-2100 M-F, 24/7):  24/7 

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 5 min, 15 min, 60 min)?   15 minutes 

3.2.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

High Impact – Unable to provide health services such as licensure for health professionals. 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

 

3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other ___________________________ 

3.2.5. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT 
Service? 

      Yes       No 

3.2.5.1. If yes, please specify and describe: 

HIPAA, ADA Compliance, Agency web standards. 

4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management?  

  Yes   No  
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4.1.1. If yes, briefly describe the frequency of reports and how they are provided: 

Web statistics provided daily via Web Trends. 

4.2. Are currently defined IT service levels adequate to support the business needs?   

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

General Revenue and Trust Fund 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

 

5.3. Other pertinent information related to this service 

Public Internet Website 
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CHD Local Health Network 
Please consult the Guidelines for Schedule IV-C:  IT Costs and Service Requirements for specific direction on 
how to complete this document. 

 
Identify all major IT application systems (custom developed or commercial software) that are included 
(in whole or part) in this IT Service: 
1 Adobe Acrobat Reader 3 Crystal Reports 
2 Microsoft Visual Studio 4 Refer to SC1 & SC2 for additional application systems 

1. IT Service Definition  

1.1.1. Provide the definition of this service as identified on Form SC2 (Strategic IT Service Catalog). 

County Health Departments (CHDs) protect and improve community well-being by preventing 
disease, illness and injury and impacting social, economic and environmental factors fundamental 
to excellent health. The CHD is the foundation of the local public health system that comprises 
public- and private-sector health care providers, academia, business, the media, and other local 
and state governmental entities. Adapting to local circumstances, CHDs vary in the strategies and 
tactics used to protect and improve community well-being. 

1.2. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Northwood Shared Resource Center 
 Southwood Shared Resource Center 
 Northwest Regional Data Center 

__________________________________________
 

1.3. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
 Employees or contractors from one or more additional state agencies 
 External service providers  
 Public (please explain in Question 5.3) 

1.4. Please identify the number of users of this service.  999,999,999  

1.5. How many locations currently host this service?      68  

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider? 
(Identical, Very Similar, No)  No  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?  

   Yes       No 
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2.2.1. If yes, what must happen for your agency to use another IT service provider? 

 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

Efficiency, consistency and ease of maintenance 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0700-1800 M-F, 24/7) for: 

3.2.1.1. User-facing components of this IT service (online)  0700-1800 M-F 

3.2.1.2. Back-office-facing components of this IT service (batch and maintenance)   1800-0700 
M-F 

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 15 min, 30 min, 60 min)?   varies  

3.2.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

Varies depending on the application 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

HIPAA, Florida Statutes, DOH Information Security and Privacy Policy 

3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other ___________________________   

3.2.5. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT Service? 

      Yes       No 

3.2.5.1. If yes, please specify and describe: 

HIPAA, Florida Statutes, DOH Information Security and Privacy Policy 
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4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management 

  Yes   No  
4.1.1. If yes, briefly describe the frequency of reports and how they are provided: 

Daily, through web applications 

4.2. Are currently defined IT service levels adequate to support the business needs?    

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

General Revenue, Trust Fund and Federal Grant 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

 

5.3. Other pertinent information related to this service 
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Children’s Medical Service 
Please consult the Guidelines for Schedule IV-C:  IT Costs and Service Requirements for specific direction on 
how to complete this document. 

 
Identify all major IT application systems (custom developed or commercial software) that are included (in 
whole or part) in this IT Service: 
1 Crystal Reports 4 Adobe Acrobat 
2 PDF Creator 5 Refer to SC1 & SC2 for additional application systems 
3 dbase for CMDS 6  

1. IT Service Definition  

1.1.1. Provide the definition of this service as identified on Form SC2 (Strategic IT Service Catalog). 

The Children’s Medical Services (CMS) program provides children with special health care needs a 
family-centered, comprehensive, and coordinated statewide managed system of care that links 
community-based health care with multidisciplinary, regional, and tertiary pediatric care. Children 
with special health care needs are those children under age 21 whose serious or chronic physical or 
developmental conditions require extensive preventive and maintenance care beyond that required 
by typically healthy children. 

1.2. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Northwood Shared Resource Center 
 Southwood Shared Resource Center 
 Northwest Regional Data Center 

__________________________________________
 

1.3. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
� Employees or contractors from one or more additional state agencies 
� External service providers  
 Public (please explain in Question 5.3) 

1.4. Please identify the number of users of this service.      800  

1.5. How many locations currently host this service?     28  

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider? 
(Identical, Very Similar, No)    No  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 
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2.2.1. If yes, what must happen for your agency to use another IT service provider? 

 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

To keep confidential medical data in-house. 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0700-1800 M-F, 24/7) for: 

3.2.1.1. User-facing components of this IT service (online)  0600-2000 M-F  

3.2.1.2. Back-office-facing components of this IT service (batch and maintenance)  late night & 
weekend 

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 15 min, 30 min, 60 min)?   60 minutes  

3.2.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

Lost work hours and adverse client contact. 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

 

3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other ___________________________   

3.2.5. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT Service? 

      Yes       No 

3.2.5.1. If yes, please specify and describe: 

HIPAA, Florida Statutes and the DOH Information Security and Privacy Policy. 
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4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management 

  Yes   No  
4.1.1. If yes, briefly describe the frequency of reports and how they are provided: 

 

4.2. Are currently defined IT service levels adequate to support the business needs?    

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

General Revenue 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

 

5.3. Other pertinent information related to this service 
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Environmental Health Service 
Please consult the Guidelines for Schedule IV-C:  IT Costs and Service Requirements for specific direction on 
how to complete this document. 

 
Identify all major IT application systems (custom developed or commercial software) that are included 
(in whole or part) in this IT Service: 
1 Well Monitoring System 4 BLSS 
2 FWVSS 5 Laserfiche Document Scanning & Management 
3 Radiation Control Data System 6 Refer to SC1 & SC2 for additional application systems 

1. IT Service Definition  

1.1.1. Provide the definition of this service as identified on Form SC2 (Strategic IT Service Catalog). 

The mission of the Department of Health is to promote and protect the health and safety of all 
Floridians.  The Division of Environmental Health has a major role in the overall mission through its 
efforts to prevent injury and disease by controlling environmental risks. 

1.2. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Northwood Shared Resource Center 
 Southwood Shared Resource Center 
 Northwest Regional Data Center 

__________________________________________
 

1.3. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
� Employees or contractors from one or more additional state agencies 
� External service providers  
 Public (please explain in Question 5.3) 

1.4. Please identify the number of users of this service.   1,000,000  

1.5. How many locations currently host this service?      40  

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider? 
(Identical, Very Similar, No)    No  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 

2.2.1. If yes, what must happen for your agency to use another IT service provider? 
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2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

Only the Division of Environmental Health has the knowledge of its own programs and services to 
build and maintain them. 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0700-1800 M-F, 24/7) for: 

3.2.1.1. User-facing components of this IT service (online)  24/7  

3.2.1.2. Back-office-facing components of this IT service (batch and maintenance)   24/7  

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 15 min, 30 min, 60 min)?   15 minutes  

3.2.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

Public and emergency responders will be unable to access data and counties will be unable to enter 
data into the system. 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

 

3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other ___________________________ 

3.2.5. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT Service? 

      Yes       No 

3.2.5.1. If yes, please specify and describe: 

The DOH Information Security and Privacy Policy 

4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management 

  Yes   No  
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4.1.1. If yes, briefly describe the frequency of reports and how they are provided: 

 

4.2. Are currently defined IT service levels adequate to support the business needs?    

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

General Revenue, Federal Grant, and Trust Fund 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

 

5.3. Other pertinent information related to this service 
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Family Health Outpatient & Nutrition Services 
Please consult the Guidelines for Schedule IV-C:  IT Costs and Service Requirements for specific direction on 
how to complete this document. 

 
Identify all major IT application systems (custom developed or commercial software) that are included 
(in whole or part) in this IT Service: 

1 
Refer to SC1 & SC2 for additional 
application systems 4  

2  5  
3  6  

1. IT Service Definition  

1.1.1. Provide the definition of this service as identified on Form SC2 (Strategic IT Service Catalog). 

Family Health Services is divided into major program offices. A. Child Care Food Programs, 
whose mission is to educate, inspire, and partner with children’s service organizations to promote 
the nutritional well being of Florida’s children. B. WIC Program Services, mission is to promote 
health and improved nutrition of Floridian’s and to provide coordination, direction, and oversight 
with federal, state and local partners to strengthen program integrity. C. Chronic Disease 
Prevention and Health Promotion. Mission is to improve individual can community health by 
preventing and reducing the impact of chronic diseases and disabling conditions.  D.  Family and 
Community Health, mission to assure access to preventive health education and quality services 
for individuals, families and communities.  E.  Health Dental Program, mission to improve and 
maintain the oral health of Florida’s citizens by promoting and developing high-quality, cost-
effective community and school-based preventive, educational and treatment programs which 
emphasize the elimination of oral health disparities. 

1.2. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Northwood Shared Resource Center 
 Southwood Shared Resource Center 
 Northwest Regional Data Center 

__________________________________________
 

1.3. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
� Employees or contractors from one or more additional state agencies 
� External service providers  
 Public (please explain in Question 5.3) 

1.4. Please identify the number of users of this service.     1,593  

1.5. How many locations currently host this service?     222  
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2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider? 
(Identical, Very Similar, No)  Very Similar 

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?  

   Yes       No 

2.2.1. If yes, what must happen for your agency to use another IT service provider? 

Replace the current WIC Data System and WIC Online Reporting System with systems that are 
being used in another state WIC program. 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

Must meet requirements for hardware/software, data storage, network, system operation and 
disaster recovery. 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0700-1800 M-F, 24/7) for: 

3.2.1.1. User-facing components of this IT service (online)  0700-2000 Mon.-Sat.  

3.2.1.2. Back-office-facing components of this IT service (batch and maintenance)  all other 
times 

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 15 min, 30 min, 60 min)?   varies  

3.2.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

WIC local agencies would be required to begin labor-intensive manual process to serve clients. 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

Secure daily blank processing and access to Department of Children & Families FLORIDA and 
Medicaid FMMIS systems. 
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3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other Need DCF User ID/Password to access WIC systems at DCF._____ 

3.2.5. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT Service? 

      Yes       No 

3.2.5.1. If yes, please specify and describe: 

HIPAA, Florida Statutes and the DOH Information Security and Privacy Policy 

4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management 

  Yes   No  
4.1.1. If yes, briefly describe the frequency of reports and how they are provided: 

Reports for network response time, CPU/database usage and disaster recovery planning are 
available. 

4.2. Are currently defined IT service levels adequate to support the business needs?    

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

There are significant gaps in the functionality of the current system and it needs to be replaced. 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 

New Florida WIC 
Data System 

Transfer and modify a WIC Data 
System currently being used in another 
state to Florida. 

12/1/2010 3/14/2013 $6,952,941.00 

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

Funding from Federal U.S. Department of Agriculture/Food and Nutrition Service WIC Annual Grant.   

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

Department of Children and Families uses charge-back methodology to bill WIC for data system costs 
based on a federally approved cost allocation process. 
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5.3. Other pertinent information related to this service 

DCF and the Northwood Shared Resource Center (NSRC) will also report strategic IT costs including 
strategic costs for WIC in the DCF and NSRC Schedule IV-C.  As mentioned above, these costs are billed 
back to WIC through a cost allocation process. 
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Infectious Disease Control Service 
Please consult the Guidelines for Schedule IV-C:  IT Costs and Service Requirements for specific direction on 
how to complete this document. 

 
Identify all major IT application systems (custom developed or commercial software) that are included 
(in whole or part) in this IT Service: 
1 Crystal Reports 5  

2 
Refer to SC1 & SC2 for additional 
application systems 6  

3  7  
4  8  

1. IT Service Definition  

1.1.1. Provide the definition of this service as identified on Form SC2 (Strategic IT Service Catalog). 

Infection Disease Control is responsible for disease prevention and education initiatives, disease 
surveillance, testing and treatment services, investigation of disease outbreaks and provision of 
medical consultation and technical expertise to county health departments and the private sector. 

1.2. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Northwood Shared Resource Center 
 Southwood Shared Resource Center 
 Northwest Regional Data Center 

__________________________________________
 

1.3. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
 Employees or contractors from one or more additional state agencies 
 External service providers  
 Public (please explain in Question 5.3) 

1.4. Please identify the number of users of this service.       600  

1.5. How many locations currently host this service?        68  

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider? 
(Identical, Very Similar, No)      No  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 
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2.2.1. If yes, what must happen for your agency to use another IT service provider? 

 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

Federal Grant Funding requirements and CDC requirements. 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0700-1800 M-F, 24/7) for: 

3.2.1.1. User-facing components of this IT service (online)  0700-1800 M-F 

3.2.1.2. Back-office-facing components of this IT service (batch and maintenance)   1800-0700 
M-F 

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 15 min, 30 min, 60 min)?   24 hours  

3.2.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

 

3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other ___________________________   

3.2.5. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT Service? 

      Yes       No 

3.2.5.1. If yes, please specify and describe: 

HIPAA and CDC Grant requirements 
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4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management 

  Yes   No  
4.1.1. If yes, briefly describe the frequency of reports and how they are provided: 

 

4.2. Are currently defined IT service levels adequate to support the business needs?    

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

Federal Grants 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

 

5.3. Other pertinent information related to this service 
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Medical Quality Assurance 
Please consult the Guidelines for Schedule IV-C:  IT Costs and Service Requirements for specific direction on 
how to complete this document. 

 
Identify all major IT application systems (custom developed or commercial software) that are included (in 
whole or part) in this IT Service: 
1 COMPAS/LicensEase V4 7 Numara Footprints 
2 Enterprise Imaging System 8 Ascent Capture 
3 Electronic Board Agenda 9 TOAD 
4 Adobe LiveCycle 10 SQL Navigator 
5 USPS Data Share 11 SSL Web Server Certificate 
6 Daptiv Online Project Management 12 Refer to SC1 & SC2 for additional application systems 

1. IT Service Definition  

1.1.1. Provide the definition of this service as identified on Form SC2 (Strategic IT Service Catalog). 

Protect the public through health care licensure, enforcement and information. 

1.2. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Northwood Shared Resource Center 
 Southwood Shared Resource Center 
 Northwest Regional Data Center 

__________________________________________
 

1.3. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
 Employees or contractors from one or more additional state agencies 
 External service providers  
 Public (please explain in Question 5.3) 

1.4. Please identify the number of users of this service.   999,999,999 

1.5. How many locations currently host this service?    1 

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider? 
(Identical, Very Similar, No)  No  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 
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2.2.1. If yes, what must happen for your agency to use another IT service provider? 

 

2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

Agency approved single source provider.  Vendor is the license holder for the established system.  
Agency has customized licensure dedicated system to meet unique MQA business functions. 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

SLA between business function and IT is in process. 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0700-1800 M-F, 24/7) for: 

3.2.1.1. User-facing components of this IT service (online)  24/7  

3.2.1.2. Back-office-facing components of this IT service (batch and maintenance)   24/7  

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 15 min, 30 min, 60 min)?   60 minutes  

3.2.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

Unable to license healthcare professionals and provide strategic emergency information. 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

Chapters 456 and 499, Florida Statutes 

3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other _access only through IP_ 

3.2.5. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT Service? 

      Yes       No 

3.2.5.1. If yes, please specify and describe: 

Chapter 119, Florida Statutes 
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4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management 

  Yes   No  
4.1.1. If yes, briefly describe the frequency of reports and how they are provided: 

 

4.2. Are currently defined IT service levels adequate to support the business needs?    

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 

     

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

MQA Trust Fund; Administrative Trust Fund 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

Direct cost recovery from MQA Trust Fund 

5.3. Other pertinent information related to this service 

Public Internet Website 
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Statewide Public Health Support Service 
Please consult the Guidelines for Schedule IV-C:  IT Costs and Service Requirements for specific direction on 
how to complete this document. 

 
Identify all major IT application systems (custom developed or commercial software) that are included 
(in whole or part) in this IT Service: 
1 Crystal Reports 2 Refer to SC1 & SC2 for additional application systems 

1. IT Service Definition  

1.1.1. Provide the definition of this service as identified on Form SC2 (Strategic IT Service Catalog). 

This service includes the Florida Office of Rural Heath, Health Access and Tobacco, Bureau of Lab, 
Pharmacy, Public Health Nursing and Health Statistics and Emergency Medical Operations. 

1.2. Who is the service provider? (Indicate all that apply) 

 Central IT staff 
 Program staff 
 Other state agency (non-primary data center) 

 Other External Service Provider (specify) 

 Northwood Shared Resource Center 
 Southwood Shared Resource Center 
 Northwest Regional Data Center 

__________________________________________
 

1.3. Who uses the service? (Indicate all that apply) 

 Agency staff (state employees or contractors)  
 Employees or contractors from one or more additional state agencies 
 External service providers  
 Public (please explain in Question 5.3) 

1.4. Please identify the number of users of this service.   2,400  

1.5. How many locations currently host this service?   1  

2. Service Unique to Agency 

2.1. Is a similar or identical IT service provided by another agency or external service provider? 
(Identical, Very Similar, No)  No  

2.2. If the same level of service could be provided through another agency or source for less than the 
current cost of the IT service, could your agency change to another service provider?   

   Yes       No 

2.2.1. If yes, what must happen for your agency to use another IT service provider? 
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2.2.2. If not, why does your agency need to maintain the current provider for this IT service?   

Statutory protection; confidential data must reside in the agency.  Legislative intent for statutory 
protection; Pre-hospital data and dispatch certifications managed by and within the department. 

3. IT Service Levels Required to Support Business Functions 

3.1. Has the agency specified the service level requirements for this IT Service?   

 Yes; formal Service Level Agreement(s) 
 Yes; informal agreement(s) 
 No; specific requirements have not been determined and approved by the department 

 If you answered “Yes,” identify major (formal or informal) service level requirements: 

Emergency Medical Services - Formal SLA in draft. 

3.2. Timing and Service Delivery Requirements 

3.2.1. Hours/Days that service is required (e.g., 0700-1800 M-F, 24/7) for: 

3.2.1.1. User-facing components of this IT service (online)  24/7  

3.2.1.2. Back-office-facing components of this IT service (batch and maintenance)   1800-0600 
M-F 

3.2.2. What is the agency’s tolerance for down time during peak periods, i.e., time before 
management-level intervention occurs (e.g., 15 min, 30 min, 60 min)?    4 hours 

3.2.2.1. What are the impacts on the agency’s business if this down-time standard 
is exceeded? 

Excessive down-time would impact responsiveness of dispatch certifications and EMS data 
collection. 

Client services will be severely impacted after an extended down time of RIMS. 

3.2.3. Are there any agency-unique service requirements?    Yes       No 

If yes, specify (include any applicable constitutional, statutory, or rule requirements) 

FAC 64J, Section 401.30 and 401.465 Florida Statutes 

Section 381, Florida Statutes 

3.2.4. What are security requirements for this IT service? (Indicate all that apply) 

 User ID/Password   Access through Internet or external network 
 Access through internal network only  Access through Internet with secure encryption 
 Other _GPG, SFTP, Static IP 

3.2.5. Are there any federal, state, or agency privacy policies or restrictions applicable to this IT Service? 

      Yes       No 
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3.2.5.1. If yes, please specify and describe: 

HIPAA , Section 401.30 F. S. and FAC 64J 

4. User/customer satisfaction 

4.1. Are service level metrics reported to business stakeholders or agency management 

  Yes   No  
4.1.1. If yes, briefly describe the frequency of reports and how they are provided: 

 

4.2. Are currently defined IT service levels adequate to support the business needs?    

   Yes       No 

4.2.1. If no, what changes need to be made to the current IT service?  (Briefly explain) 

 

4.2.2. List any significant projects that are underway or planned to upgrade or enhance any system, 
resource, or process associated with this IT service.  Please indicate the D3-A issue number in 
the Description for any projects that require funds in a legislative budget request for FY 2011-12. 

Project Name Description Start Date End Date 
Estimated Total 

Cost to Complete 

EMS – Pre-hospital – 
EMS Tracking and 
Reporting System 

Maintenance/enhancements to system 
for national data standards changes – 
NEMSSIS 3.0 

1/1/2011 1/31/2012 $584,984.00 

5. Additional Information 

5.1. Please describe the funding source(s), i.e., general revenue, trust fund, federal grant, or other, that is 
used to provide this service, and describe any anticipated adjustments to the funding source(s) or 
funding level for FY 2011-12   

Projects funded by Trust Fund and supporting federal grant funds such as HRSA, CSC, DOT.  
Reoccurring budget is funded by Trust Fund. 

5.2. Please indicate whether there is a cost recovery or cost allocation plan for this service, and describe 
any anticipated adjustments or needed changes in the service funding model (e.g., charge-back, cost 
allocation, fee-per-transaction, etc.) 

 

5.3. Other pertinent information related to this service 
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1. Children’s Medical Service 

The Children’s Medical Services (CMS) program provides children with special 
health care needs a family-centered, comprehensive, and coordinated statewide 
managed system of care that links community-based health care with 
multidisciplinary, regional, and tertiary pediatric care. Children with special 
health care needs are those children under age 21 whose serious or chronic 
physical or developmental conditions require extensive preventive and 
maintenance care beyond that required by typically healthy children. 

The following IT Systems are constituent elements of this Strategic IT Service.  

1.a. Case Management Data System –This application is used for regular 
Medicaid batch billing and case & clinic management for Children's 
Medical Services.   

1.b. Child Abuse Death Review –   Bureau of Prevention & Early 
Intervention to track and produce administrative-level reports dealing 
with incidents of child abuse that result in death.  The application 
captures basic information of the child, the death review process, and 
findings, then generates 18 reports for management by the child death 
review committee.  

1.c. Child Protection Team Information System –The Child Protection 
Team Information System - CPTIS version 2.0 is a web-based 
application developed by the CMS program office and Information 
Systems of Florida and driven by Active Server Pages. The server uses 
input received as the result of user requests to access data form the 
database and then builds the web page on the fly before sending it to 
the requestor. This allows users to access and edit centrally located 
information with only a web browser.  briefly describe the system 

1.d. CMS-Child Assessment & Plan - Tracks care coordination activities 
provide a central repository for client and care coordination data for 
children with special health care needs. 

1.e. CMS HQ Title 21 Enrollment and Fiscal System – Receives Florida 
KidCare applicant referral information from the Third Party Administrator 
for Florida Healthy Kids Corporation. 
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1.f. CMS HQ Title 21 Enrollment Application Reporting System – 
Receives Florida KidCare applicant referral information from the CMS HQ 
title XXI Enrollment and Fiscal system daily, makes it available to local 
field office staff, and accepts input from the local field office staff. 

1.g. CMS-Minimum Dataset - A repository of contractor-submitted data 
concerning CMS clients which have been provided services by 
contractors under terms of their contracts with CMS. 

1.h. CMS Vendor Payment System - Part of the larger DCF CIS.  Vendor 
payment system is the third and last processing application in the CMS 
Payment System.  Application was re-written from mainframe system to 
SQL Server and web-based system in 2006.   Also referred to as CMS 
Reports Scheduling. 

1.i. CMS EI – Death Review Application – Used to track and produce 
administrative level reports regarding incidents of child abuse that result 
in death. 

1. CHD Local Health Network 

County Health Departments (CHDs) protect and improve community well-being 
by preventing disease, illness and injury and impacting social, economic and 
environmental factors fundamental to excellent health. The CHD is the 
foundation of the local public health system that comprises public- and private-
sector health care providers, academia, business, the media, and other local and 
state governmental entities. Adapting to local circumstances, CHDs vary in the 
strategies and tactics used to protect and improve community well-being.  

The following IT Systems are constituent elements of this Strategic IT Service.  

1.a. Contract Management System – The Contract Management System 
(CONMAN) was built to comply with Chapter 154; F.S. Chapter 154 
requires that the Department of Health enter into a contractual 
relationship with the host counties and report certain types of data at 
the program. 

1.b. Health Management System – HMS is a  web-based object-oriented 
system designed to help with the business needs of the 67 County 
Health Departments. It is in production in all CHD's in the state of 
Florida.  It was designed based on specifications from the program 
offices, Special Interest groups, and user input.      The core 
functionality of the system includes:  Client Registration and eligibility, 
Scheduling, Service Collection, Billing, Immunization Service Collection 
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with integration to Florida Shots    (State Immunization Registry), Care 
Coordination including Healthy Start, Tuberculosis, HIV/Aids and Dental 
Health, Laboratory Collection and Tracking and Local Reporting. briefly 
describe the system 

1.c. Health Management Component Reporting System – Department-
wide reporting system that is used to support the planning, budgeting, 
management, administration, and delivery of DOH services. 

1.d. Health Clinic Management System – The Department of Health, 
Health Clinic Management System is a decentralized operational support 
system for the County Public Health Units. This system provides clinical 
support in the area of client Registration, Client/Family Eligibility, 
Provider Service Scheduling, Dental, Lab, Case Management: (Blood 
Lead, Breast and Cervical, Healthy Start, Pre-Natal, Post Natal), Service 
History including Immunizations and Billing for Services.  

1.e. Birth Defects Registry- Annual registry maintained of infants born or 
diagnosed with a birth defect through age one in the State of Florida.  

1.f. Breast and Cervical Cancer Screening Registry- Cache system 
stores screening and service information for 22 CHD’s electronically 
exports records to CDC CasT system.  Collects data from 16 lead counties 
for Breast and Cervical screening.  

1.g. Newborn Screening Program Application- This system is used to 
maintain data from the state lab, provide a listing of follow ups needed 
including addresses and contact names  

1.h. Pregnancy, Risk, Assessment and Monitoring System- Federally 
funded project collecting data on new mothers around the state. VB 
application that runs on a desktop, the software provided by the CDC.  

1.i. Public Health Dental Program Information System- Access based 
data system that tracks fluoridating water systems, CHD dental 
activities, school based preventive educational programs, and other 
dental specific information. 

1.j.  Sexual Violence Data Registry-Tracks incidents of Sexual Violence.    
The Sexual Violence Prevention Program is located in the Bureau of 
Family and Community Health in the Division of Family Health Services 
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1.k. County Performance System (SNAPSHOT) - A reporting tool that 
supports the county health department performance improvement 
process through trending performance indicators using CHD self-
assessment data and CHARTS data.  This information provides each 
CHD organization data on key indicators related to health, financial 
status, customer service, workforce, process, and leadership.  
Information also provides a standardized set of measures for gauging 
performance over time and/or for comparing with other CHDs, as well as 
data for the objective evidence of success or need for improvement. 

1.l. E Vitals (Vital Statistics System) - Used in the registration of 
Florida's Birth, Death, Fetal Death, Marriage, and Dissolution of Marriage 
records (and amendments to same), as well as issuance of certified 
copies at State and county health department levels.  The application 
also has Cost Accounting System modules which are used for the sale 
and accounting of certified copies of vital records.  Florida's birthing 
hospitals can use the system to electronically record birth records, 
rolling out to all hospitals statewide between 2008 and 2011. 

1.m. Birth Immunization System - The Birth Immunization System runs on 
a Unisys mainframe located at the Department of Children and Families. 
This system generates immunization mailers for newborns evaluated as 
being high risk not to receive childhood immunizations as recorded in 
the Vital Statistics Birth System.  These mailers are generated during 
nighttime batch and the Bureau of Immunization has access only to 
these batch programs. No installation setup is necessary. 

1.n. Healthy Start Reporting System - Data from the Health Clinic 
Management System, Health Management System, and Vital Statistics 
are used to produce statewide reports for Healthy Start Coalitions and 
county health department program management. 

2. Environmental Health Service 

The mission of the Department of Health is to promote and protect the health 
and safety of all Floridians.  The Division of Environmental Health has a major 
role in the overall mission through its efforts to prevent injury and disease by 
controlling environmental risks.    

The following IT Systems are constituent elements of this Strategic IT Service.  

2.a. Beach Water Quality Administration - To provide a mechanism for 
review of the beach water sampling results for reporting counties. 
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2.b. Blood Lead Screening Registry - Centralized web-based registry that 
accepts lab results for adult and child blood lead screenings from 
statewide labs. 

2.c. CENTRAX - A DOS-based environmental inspection permitting 
application which contains all inspection and financial data for all facility 
and onsite sewage programs in the state. 

2.d. EH Database System – A centralized web-based system that currently 
supports the Onsite Sewage, Treatment and Disposal Systems and 
Limited Use Drinking Water program areas for the 67 county health 
departments. 

2.e. Environmental Health Certification System - A database of 
applicants for and recipients of environmental health professional 
certification. 

2.f.  Environmental Health Contacts Management System - The EH 
Contacts Management System includes a tool that is both automated 
and manually updated to provide both public and private contact 
information for all EH employees and other persons key to EH disaster 
response partnerships. 

2.g. Environmental Health Database System - A centralized web-based 
system that currently supports the Onsite Sewage, Treatment and 
Disposal Systems and Limited Use Drinking Water program areas for the 
67 county health departments. 

2.h. Septic Tank Contractor Database - Tracks Septic Tank contractors 
statewide.  

3.  Family Health Outpatient and Nutrition Service 

Family Health Services is divided into major program offices. A. Child Care 
Food Programs, whose mission is to educate, inspire, and partner with 
children’s service organizations to promote the nutritional well being of Florida’s 
children. B. WIC Program Services, mission is to promote health and 
improved nutrition of Floridian’s and to provide coordination, direction, and 
oversight with federal, state and local partners to strengthen program integrity. 
C. Chronic Disease Prevention and Health Promotion. Mission is to improve 
individual can community health by preventing and reducing the impact of 
chronic diseases and disabling conditions.  D.  Family and Community Health, 
mission to assure access to preventive health education and quality services for 
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individuals, families and communities.  E.  Health Dental Program, mission to 
improve and maintain the oral health of Florida’s citizens by promoting and 
developing high-quality, cost-effective community and school-based preventive, 
educational and treatment programs which emphasize the elimination of oral 
health disparities.   

The following IT Systems are constituent elements of this Strategic IT Service.  

3.a. WIC Data System  – The WIC Data System is a centralized, real-time 
mainframe system that is managed and operated by DCF at the 
Northwood SRC.  The system collects client and worker data, delivers 
and accounts for services, and provides information for program 
management.  The data system is also used to collect and assess 
demographic information, health data, and income eligibility info.  The 
WDS also has a direct, real-time connection to a component of the 
FLORIDA database to check for adjunctive income eligibility based on a 
client's eligibility for Medicaid, Temporary Cash assistance, and/or Food 
Stamps/SNAP.  All statewide WIC employees use the WDS on a daily 
basis to provide services to more than 500K WIC clients statewide. 

3.b. WIC On-line Reports – The WIC On-Line Reporting system provides 
web-based access for Department of Health managers at WIC HQ and in 
WIC local agencies to create and receive detailed WIC reports.  This 
reporting system generates Crystal or Excel WIC Data System 
administration reports based on WIC production data downloaded 
monthly from a mainframe at the Department of Children and Families. 

4. Infectious Disease Control Services 

Infection Disease Control is responsible for disease prevention and education 
initiatives, disease surveillance, testing and treatment services, investigation of 
disease outbreaks and provision of medical consultation and technical expertise 
to county health departments and the private sector.  

The following IT Systems are constituent elements of this Strategic IT Service.  

4.a. Florida State Health Online Tracking System – A free, statewide, 
centralized online immunization registry that helps health-care 
providers, schools, and parents keep track of immunization records.  
Florida SHOTS allows registered, authorized system users to access 
confidential immunization information via a secure electronic system to 
check immunization status, update information in the system, and 
register new children.  Florida SHOTS offers an immunization forecasting 
function that allows health-care providers to easily determine the 
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immunizations a child needs based on past immunization history, and 
age medical conditions. The system also produces the 680 form required 
by law for child-care center and school attendance in Florida. 

4.b. Merlin – Communicable Disease Surveillance System – This web-
based system fulfills CDC mandate that states collect information on 
notifiable diseases plus monitor and track disease trends over time.  
This system provides investigation and analysis functionality to support 
the investigation and management of disease outbreaks, in accordance 
with CDC Public Health Information Network (PHIN) specifications. 

4.c. Refugee Domestic Health Assessment System - An accounting and 
tracking system by which county health departments are reimbursed for 
eligible services provided to refugees and persons eligible for refugee 
benefits.  The system captures essential program data, such as client 
demographic information and health assessment completion rates.  
Disease conditions among incoming refugees can also be monitored 
using data captured by the system. 

4.d. Sexually Transmitted Disease Management Information System - 
Provides the general public with a mechanism for locating STD clinics 
throughout the state by county 

4.e. Tuberculosis Information Management System - Tracks 
tuberculosis patient data.  DOS-based application running on a Windows 
2000 workstation with an internal SQL based back end (Version 2 
Component), Sybase 5.5.05 plus patch, TIMS Customized Application 
version 1.20.41. 

4.f.  AIDS Drug Assistance Program - A client-level web-based system 
that is used for AIDS drug client enrollment and reporting purposes. 

4.g. AIDS Information Management System - A data collection system 
for the Bureau of HIV/AIDS. It collects aggregate information to meet 
service reporting needs. 

4.h. CareWare - CAREWare is a free scalable software for managing and 
monitoring HIV clinical and supportive care which will quickly produce a 
completed Ryan White Program Data Report or RDR.  CAREWare is 
owned by the Health Services Administration (HRSA), an agency of the 
U.S. Department of Health and Human Services.  Versions of CAREWare 
are implemented as a centralized repository in the Florida Bureau of 
HIV/AIDS and the county health departments. 
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4.i.  HIV/AIDS Clinic Search- Provides the general public with a 
mechanism for locating HIV/AIDS clinics throughout the state by county. 

4.j.  AIDS Information System - A data collection system for the Bureau 
of HIV/AIDS. It collects aggregate information to meet service reporting 
needs. 

5. Medical Quality Assurance 

Protect the public through health care licensure, enforcement and information. 

The following IT Systems are constituent elements of this Strategic IT Service.  

5.a. MQA Customer Call Center - Intranet application directory that helps 
you locate employee contact information and other useful information 
for units in MQA.  This application system consists of a web-based, 
public-accessible order request form used by practitioners and the public 
for requesting professional board-related information such as application 
forms, fingerprint cards, and board agendas. The system also consists of 
a web-based, intranet application used by MQA Call Center personnel for 
logging information requests received over the telephone and for 
processing orders received from the public-side order request form. The 
intranet application also has an administration roles used by MQA Call 
Center supervisors for maintaining the MQA Customer Call Center 
application system. 

5.b. MQA Customer Functional Directory Search - MQA Customer 
Functional Directory (CFD) helps MQA serve customers in one-stop. CFD 
is an online index of all MQA units, basic service information, job 
functions, and employees who do the function. 

5.c. MQA Customer Oriented Medical Practitioner Administration 
System (COMPAS) – A web-based intranet licensure system designed 
for collecting and tracking Health Practitioner licensing, regulation, 
enforcement and profiling information. 

5.d. MQA Data Dictionary – Web-based intranet application used to 
document and describe the database table definitions for databases 
used by the MQA applications. The application displays the logical and 
physical names of the database table columns, as well as a description 
of their function. Entity-Relationship Diagrams (ERD) Data models for 
the database structures are also included. 
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5.e. MQA Document Imaging Inventory System - This web-based, 
internal, password-protected intranet application system allows the MQA 
Imaging team to add, edit, delete, and track the inventory of 
warehoused boxes containing practitioner documents and 
correspondence that have been scanned into the MQA imaging system. 

5.f.  MQA Examination Grade Report System - This 2-part application 
system consists of an internal web-based Examination Grade Report 
Search Page and an intranet administration application. The internal 
users search page is used by MQA users, to search online by 
professional board, exam title, exam date, and their candidate 
identification number in order to retrieve their exam scores. 

5.g. MQA Licensure Information System - This application allows internet 
users to order Licensee Data Information (delivered on CD format) and 
pay electronically using their credit cards and/or submit payment via 
check or money-order. This HTML form is an Active Server Page 
application program interfacing with Versign’s e-Commerce server and 
using a SQL Server 7.0 database to store the transactions and contact 
information.  Convert the existing listing orders Access database, used 
for back-end processing of orders. 

5.h.  MQA Practitioner Profile System - Through the MQA Services web 
site licensed practitioners who are profiled by the Department are 
allowed to update their personal profile data.  Practitioners should 
review their profile information frequently and report any corrections to 
the department immediately. By law, licensed practitioners are 
responsible for updating profile information within 15 days after a 
change of an occurrence in each section of their profile.  The licensees 
profile can be viewed by the public through MQA Services - License 
Verification. 

5.i.  MQA Time Tracking - Time Accounting for Case Management and Cost 
Center Allocation Tracking for MQA enforcement.  This application is a 
web-based, intranet application.  The purpose of this system is to 
provide users with an automated means of tracking time and expenses. 
Primary users include Department of Health Enforcement staff, 
employees in the Bureau of Health Care Practitioner Regulation, Bureau 
of Management Services, and Bureau of Operations.  Users charge the 
time spent on different activities to the appropriate board offices, 
professions/occupations, cases/complaints, or administrative duties.  
Users can also charge expenses to a particular case/complaint. This 
system is also used to maintain the staff information and activity codes. 
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6. Statewide Public Health Support Service 

This service includes the Florida Office of Rural Heath, Health Access and 
Tobacco, Bureau of Lab, Pharmacy, Public Health Nursing and Health Statistics 
and Emergency Medical Operations. 

The following IT Systems are constituent elements of this Strategic IT Service.  

6.a. CHEMICAL INVENTORY MANAGEMENT SYSTEM - The Chemical 
Inventory Management System is an OSHA (Occupational Safety Health 
Administration) required program to monitor laboratory chemicals used. 

6.b. DISTANCE LEARNING - The Florida Department of Health Distance 
Learning Satellite Network provides employees and partners with an 
array of exciting educational and informational broadcasts which 
include: continuing education credits for health professionals; critical 
department information and training; important health information; 
disaster preparedness information and relief for Department of Health 
employees and the community; and administrative messages from the 
State Surgeon General. 

6.c. DOH QUALITY IMPROVEMENT SHOWCASE REGISTRATION - This 
application is used annually to register attendees for the showcase 
conference.  It requires enhancement each year. 

6.d. EMERGENCY MEDICAL SERVICES TRACKING AND REPORTING 
SYSTEM (EMSTARS) - Tracks and stores statewide EMS incident-level 
data which is uploaded from EMS provider agencies and reported back 
to the agencies through the EMSTARS web application. 

6.e. EMS PRE-HOSPITAL DATA COLLECTION AND REPORTING SYSTEM 
- The system is designed to collect pre-hospital data from EMS 
providers. 

6.f.  FCIAA - FLORIDA CLEAN INDOOR AIR ACT - Application for FCIAA 
complaints, inquiries, inspections and administrative actions. 

6.g. FLORIDA DEPARTMENT OF HEALTH DISASTER EMERGENCY 
NOTIFICATION SYSTEM (FDENS) - FDENS is an information system 
which supports 24/7/365 notification and alerting within the public 
health emergency response system to assure that knowledgeable public 
health professionals and key response partners have relevant and timely 
access to information necessary to respond to events that may be of 
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urgent public health consequence.  FDENS is an outsourced application, 
which is built on a Sharepoint site, and will interface with EPI-COM. 

6.h. NATIONAL TRAUMA REGISTRY OF THE AMERICAN COLLEGE OF 
SURGEONS - This software is a commercial, microcomputer-based 
software package for the collection, storage, analysis and reporting of 
trauma patient information on an individual, regional and state level. 
Developed at the request of the American College of Surgeon's (ACS) 
Committee on Trauma (COT), the registry is intended to help its 
participants improve the quality and cost-effectiveness of care and to 
aid in outcomes research. 

6.i.  PUBLIC HEALTH INFORMATION NETWORK MESSAGING SYSTEM 
(PHINMS) - The PHINMS (Public Health Information Network 
Messaging System) is the CDC open source software which uses the 
Internet to securely exchange sensitive data between varieties of 
different public health information systems. The exchange of data 
(messaging) is enabled through creating messages using text or binary 
file formats (.doc, .xls, .zip, .txt. .jpeg, .gif, and others) and a standard 
vocabulary such as HL7 message format. The exchange uses a common 
approach to security and encryption, methods for dealing with a variety 
of firewalls, and Internet protection schemes. The system provides a 
standard way for addressing and routing content. A standard and 
consistent way for information systems to confirm an exchange is also 
provided. The system securely sends and receives encrypted data over 
the Internet to public health information systems using Electronic 
Business Extensible Markup Language (ebXML) technology. 

6.j.  PUBLIC HEALTH PREPAREDNESS TRAINING RESOURCE CATALOG 
- Allows Department of Health staff to search for Preparedness Training 
Resources online. 

6.k. PUBLIC HEALTH PREPAREDNESS TRAINING RESOURCE CATALOG 
ADMIN. - Administration application to maintain the Public Health 
Preparedness Resource Catalog. 

6.l.  VITAL STATISTICS REPORTING AND ANALYSIS SYSTEM - The 
Vital Statistics Reporting and Data Analysis System provides for a 
variety of automated extracts and reports.  Some are delivered 
externally on the Department of Health’s internet, such as the 
automated vital statistics annual report.  Others, such as those for 
Healthy Start, are used by public health programs for management of 
service delivery.  Capacity for ad hoc statistical analysis is also made 
available through this resource.  Department of Health employees who 
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d ACKBERR
one integrated pager, e-mail, phone system. This unit interfaces 
utlook and allows two way communications between e-mail and 
ome models, voice. 

E-Mail, 
Messaging, an
Calendaring 
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Service 

14 
BLOOD LEAD 
SCREENING SYSTEM 
RE

Centralized web-based registry that accepts lab results for adult and child 
blood lead screenings from statewide labs. 

Environmental 
Health Service GISTRY 

 

15 BL ta System 
application. 

Outpatient & 
Nutrition 
Services 

 UEZONE Emulation software which allows connection to the WIC da
Family Health 

16 

BR
CERV
SCREENING 
RE

Cache 
electro  records to CDC CasT system.  Collects data from 16 
lead counties for breast and cervical screening. 

Health Network 
Service 

EAST AND 
ICAL CANCER 

GISTRY 

system stores screening and service information for 22 CHDs, 
nically exports

CHD Local 
 

17 
BU
PR EM A web Administrative 

Systems 
Support Service 

DGET ISSUE 
OPOSAL SYST -based system for entering new budget issue proposals. 

Agency 
Financial and 

 

18 
BU
PL acks and manages budget at headquarters and CHD's 

Agency 
ncial and 

Administrative 
Systems 
Support Service 

DGET SPENDING 
AN SYSTEM Tr

Fina
 

1
BU
EN

ed to gather data and design reports based on a wide scale of data 
rce

files, group
as well any other data source accessible through ODBC or OLAP. 

Agency 
Financial and 
Administrative 
Systems 
Support Service 

9 
SINESS OBJECTS 
TERPRISE 11.5 

Us
sou s, such as Microsoft SQL Server, Access and Oracle, Excel, text 

ware applications such as Microsoft Exchange and Lotus Notes,  

20 CACHE 
The Health Clinic Management System application is programmed in the 
CACHE

iro

CHD Local 
ork  language and currently running in all 67 counties on an NT 

nment. 
Health Netw
Service env

 

21 CA This isNIT  an anti-spam program scans all incoming mail and tries to E-Mail,  
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determine whether the e-mails are SPAM or if they are valid e-mails. Messaging, and 
Calendaring 
Service 

22 CAREWARE 

CAREWare is a free scalable software for managing and monitoring HIV 
clinical and supportive care which will quickly produce a completed Ryan 
White 
Servic
Health
centra
health

l  
Program Data Report or RDR.  CAREWare is owned by the Health 
es Administration (HRSA), an agency of the U.S. Department of 
 and Human Services.  Versions of CAREWare are implemented as a 
lized repository in the Florida Bureau of HIV/AIDS and the county 
 departments. 

Infectious 
Disease Contro
Services 

23 
CASE MANAGEMENT 
DATA SYSTEM 

A stan
Medica
Medica e  

dalone dBase IV DOS application for case management, regular 
id batch billing and case and clinic management for Children's 
l Services. 

Children’s 
Medical Servic

24
CA
SY

A stan
ica
ica ce  

SE MANAGEMENT 
STEM Med

Med

dalone dBase IV DOS application for case management, regular 
id batch billing and case and clinic management for Children's 
l Services. 

Children’s 
Medical Servi  

2
CE
VE
SY

 a
ew

reimb f Health for those calls. 

Agency 
 

ive 
Systems 
Support Service 

5 
LL BILL 
RIFICATION 
STEM 

This
revi

pplication allows employees with cell phones or BlackBerry’s to 
 their monthly invoices, mark which calls were personal, and 

urse the Department o

Financial and
Administrat  

26 CE
A DOS
contai
progra

tal 
rvice  NTRAX 

-based environmental inspection permitting application which 
ns all inspection and financial data for all facility and onsite sewage 
ms in the state. 

Environmen
Health Se  

27 
CHA TROL 
SYSTEM 

Tracks ng the 
LAN servers, IBM Sysplex, Unisys mainframe, midrange platforms, and 
data w

Network ServiceNGE CON  changes to the Data Center Production environments, includi

arehouse servers. 
  

28 
CH

SYSTEM 

An ap
hardw
docum  changes. 

ANGE 
MANAGEMENT 

plication used to request and track planned changes to network 
are and software or data applications prior to the change, or to 
ent fixes or emergency

Network Service  

2
CH
N

e C
fety9 I

EMICAL 
VENTORY 

Th
Sa

hemical Inventory Management System is an OSHA (Occupational 
 Health Administration) required program to monitor laboratory 

Statewide 
Public Health 
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MANAGEMENT 
SYSTEM 

chemicals used. Support Service 

30 
CH  DEATH 
REVIEW 

Used t administrative-level reports dealing with 
incidents of child abuse that result in death.  The application captures 
basic i
genera

m

Children’s 
rvice  ILD ABUSE

o track and produce 

nformation of the child, the death review process, and findings then 
tes 18 reports for management by the child death review 

ittee. 

Medical Se

com

31 
ION 

PROGRAM- EVENT 
REGISTRATION 

The In
registr
Intran s included to manage the database, produce reports, 
nd m

tient & 
Nutrition 

s 

 
CHILD NUTRIT ternet component of this web site provides an online event 

ation for the public to enroll in classes offered by the CNP.  An 
et component i

Family Health 
Outpa

a anipulate class offerings from the web page. Service

32 
CH

SYSTEM 

 web
Inform
server
form t
it to th

rm

Service 

ILD PROTECTION 
TEAM INFORMATION 

A -based application developed by the CMS program office and 
ation Systems of Florida and driven by Active Server Pages. The 
 uses input received as the result of user requests to access data 
he database and then builds the web page on the fly before s

Children’s 
ending 

e requestor. This allows users to access and edit centrally located 
ation with only a web browser. 

Medical 

info

 

33 CL

lic
ea

areas;
and in

OSING THE GAP 

App
outr

ation used statewide by service providers to record educational 
ch efforts and initial public contact of seven different program 
 HIV/AIDS, cancer, diabetes, immunizations, oral health, maternal 
fant care, and cardiovascular diseases. 

Infectious 
Disease Control 
Service 

 

34 
CL
(INTEGRATION 
BROKER) - TOOL 

Provid
expen

om t
iou

techno ing clinicians, 
admini
financi
locatio

OVERLEAF fr
var

es proven, reliable integration technology designed to outmaneuver 
sive point-to-point interfaces.  This suite of proprietary software 
he QUOVADX vendor seamlessly exchanges information among 
s software applications, data repositories, and information 
logy systems, within and outside an enterprise, provid Network Service

strators, staff, and external partners the power to share clinical, 
al, and administrative data in real time (regardless of source 
n or format). 

  

3
CM
AS

Tracks
client 
needs.

5 
S - CHILD 
SESSMENT & PLAN 

 care coordination activities and provides a central repository for 
and care coordination data for children with special health care 
 

Children's 
Medical Service  
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36 
CMS - MINIMUM 
DATASET 

A repository of contractor-submitted data concerning CMS clients which 
have been provided services by contractors under terms of their contracts 
with C

Children's 
e  

MS. Medical Servic

37 
CM
REVI
AP

Used t
of chil esult in the death. Medical Service 

S EI-DEATH 
EW 

PLICATION 

o track and produce administrative level reports regarding incidents 
d abuse that r

Children's  

38 
CMS HQ TITLE 21 
ENROLLMENT AND 
FISCAL SYSTEM 

Receiv
Party ion.  It is the 
admini aily referral files 
and m
CMS fi
with th
excha
allows
are c
voici

AHCA 

e  

es Florida KidCare applicant referral information from the Third 
Administrator for Florida Healthy Kids Corporat
strative application that allows CMS to receive d
onthly enrollment files.  It imparts enrollment information to all 
eld offices and several CMS contractors.  It works in conjunction 
e CMS Title 21 Enrollment Application Report System to daily 

nge value added information with the CMS field offices.  It also 
 for file exchange and processing with DCF for the Behavioral Health 
omponent of the CMS Title 21 enrollment.  System also generates 
ng information to be forwarded to Revenue Management for billing 
for the KidCare clients served by CMS. 

Children's 
Medical Servic

C
in

39 

CMS HQ TITLE 21 
ENROLLMENT 
APPLICATION REPORT 
SYSTEM 

Receiv
title X
local fi
then r
Enroll

 

es Florida KidCare applicant referral information from the CMS HQ 
XI Enrollment and Fiscal System daily, makes it available to the 
eld office staff, and accepts input from the local field office staff.  It 
elays the office inputted information back to the CMS HQ title XXI 
ment and Fiscal System. 

Children's 
Medical Service 

40 
CM
PA

Part of
proces ce  S VENDOR 

YMENT SYSTEM 
 the larger DCF CIS.  Vendor payment system is the third and last 
sing application in the CMS Payment System. 

Children's 
Medical Servi

4
CO
O

Transa d to allocate charges to 
differe
roces

organi  the 
Depar
data lo

Financial and 

Systems 
 

1 J
LLOCATED 
URNAL TRANSFER p

Colloc
to bre

ated Journal Transfer is a Redistribution of a Disbursement, meant 
ak a single disbursement into several parts, resulting in a 
ction 51 (TR51).  This system is use Agency 

nt organizational units within the Department of Health. The 
s is based upon collocated matrices maintained by the individual 
zational units. The matrices are added/updated real time via

Administrative 

tment’s web page. Using as input the daily FLAIR transaction history 
aded, the CJT weekly batch process begins.  Records are selected 

Support Service
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and downloaded into the batch system based upon the requested date 
range and other fiscal codes identifying payments to be split.  Matrices 
are th
Provid

en certified to make sure all fiscal codes are still valid in FLAIR.  
es post-allocation of expenses. 

42 
COMMUNICATION 
LINE INVENTORY 
SY

Web-b vice
STEM 

ased on-line system tracks communication lines and devices. Network Ser   

43 

CO
AS
RESOURCE TOOLS 
SE

Applica
local a
community health assessment and improvement projects, CHARTS 
provid

id
us

alth 
Outpatient & 

 

 

MMUNITY HEALTH 
SESSMENT 

T indiv
cens

tion provides web-based access to Florida's health data on both a 
nd statewide level, with a primary focus on supporting local Family He

es a wealth of information which includes access to more than 400 
ual health indicators, county and state profile reports, county and 
 tract level maps, and query data access. 

Nutrition 
Services

44 CO T US his in
and ph

Service 

NTAC T ternet application presents Dept. of Health key contacts, address 
one numbers. 

E-Mail, 
Messaging, and 
Calendaring  

4
CO
ADM

Admin
admini ble and other system information. 

E-Mail, 
d 

Calendaring 
Service 

5 
NTACT US 

INISTRATION 
istration application for the "Contact Us" application.  Allows 
strator to update code ta

Messaging, an  

46 
CONTRACT 
MANAGEMENT 
SYSTEM 

Built to comply with Chapter 154; F.S. which requires that the 
Depart
counti
54 re

and units served by program; full-time equivalents (FTEs) by program; 
revenu
compo
compo
core c
to the 
to prog

CHD Local 
lth Network  

ment of Health enter into a contractual relationship with the host 
es and report certain types of data at the program level.  Chapter 
quires the department to report: expenditures by program; clients 1

es received by the CHDs separated into state and county 
nents; CHD cash balances separated into state and county 
nents; compares actual CHD output with the planned output in the 
ontract; distributes the cost of staff who work in multiple programs 
appropriate programs; distributes administrative and support costs 
rams.  Most importantly, the system provides total expenditures 

Hea
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by program at the county level. 

47 

CONTRACTS REVIEW 
TRACKING 
IN
SY

Provid  contracts entered by the 
artment of Health fiscal staff. 

Agency 
Financial and 
Administrative 
Systems 

ice 

FORMATION 
STEM 

Dep
es general information for the selected

Support Serv

 

48 
COUNTY 
PERFORMANCE 
SYSTEM (SNAPSHOT) 

A repo h department performance 
improvement process through trending performance indicators using CHD 
self-assessment data and CHARTS data.  This information provides each 
CHD o
custom
provid
time a
object

 

rting tool that supports the county healt

rganization data on key indicators related to health, financial status, 
er service, workforce, process, and leadership.  Information also 

es a standardized set of measures for gauging performance over 
nd/or for comparing with other CHDs, as well as data for the 
ive evidence of success or need for improvement. 

CHD Local 
Health Network 
Service 

49 
CUSTOMER SERVICE 
CENTER - TICKETING 
SYSTEM (CSCAPP) 

c
es

utilize
and in
primar
page o

 
Service  

Appli
requ

ation utilized state-wide to create, route, and monitor service 
ts for the information technology environment.  This system is also 

d by several facilities managements groups both at Headquarters 
 some CHDs.  The CSCAPP is a WEB-based application with two 

Helpdesk

y points of entry. The users enter by way of the DOHIWS main 
r county health department main page. 

50 

DA
WE
(IN

 I
b

th
uthen

vice

TA INTEGRATION 
B SERVICES 
TEGRATION 

BROKER) 

Data
of we
Heal
a

ntegration Web Services is a .net web application that is a collection 
 services published as a transmission protocol to the Department of 
 Integration Broker.  This .net solution provides a means for key 
tication secured data exchange in the department. 

Network Ser   

5 DI

The Fl Network 
vid
 inf

for he
import
for De
admin

ice 
1 STANCE LEARNING 

pro
and

orida Department of Health Distance Learning Satellite 
es employees and partners with an array of exciting educational 
ormational broadcasts which include: continuing education credits 

alth professionals; critical department information and training; 
ant health information; disaster preparedness information and relief 
partment of Health employees and the community; and 

Statewide 
Public Health 
Support Serv

istrative messages from the State Surgeon General. 

 

52 DOH QUALITY This ap  plication is used annually to register attendees for the showcase Statewide 
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IMPROVEMENT 
SHOWCASE 
RE

conference.  It requires enhancement each year. Public Health 
Support Service 

GISTRATION 

53 
DOH
WEB SITES 

An integrated portfolio of collaboration and communication services 
designed to connect people, information, processes, and systems.  The 
Depar
Web-b
sites h
ccess

Portal/Web 
ent   SHAREPOINT tment of Health utilizes SharePoint Services to create a suite of 

ased sites targeted to specific groups or topics.  Some SharePoint 
ave their own permissions, which prevent unauthorized users from 
ing the SharePoint site. 

Managem
Service 

a

54 DOH TEMPLATE 2005 

The D
Visual 
within he software is located on each 
individ
DIT00

Administrative 

 

 

OH Template is an ASP.NET 3.5 web site template featured within 
Studio which is used as a standard for all new applications created 
the Florida Department of Health.  T

Agency 
Financial and 

ual user laptop; access to the tool is accessed from 
VWBAPP99. 

Systems 
Support Service

55 DO
Service 

H WEB TRENDS This application provides Web usage statistics. 
Portal/Web 
Management  

56 E VITALS 

Used i  Florida's Birth, Death, Fetal Death, Marriage, 
and Dissolution of Marriage records (and amendments to same), as well 

 issu rtment 
levels.  The ules which 
are used for the sale and accounting of certified copies of vital records.  
Florida
birth r
2011. 

CHD Local 
Health Network 

n the registration of

as ance of certified copies at State and county health depa
application also has Cost Accounting System mod

's birthing hospitals can use the system to electronically record 
ecords, rolling out to all hospitals statewide between 2008 and 

 

57 EARS i k EARS s a part of the Health Clinic Management System. 
CHD Local 
Health Networ
Service 

 

58 
EDITRACK 
(INTEGRATION 
BROKER) 

A .net 
submi
servic ed by CHDs, CMS Offices, and the State Laboratory.  
Provides file movement information as well as file metadata; in the case 

Network Service

web application and SQL server database used to track the 
ssion and remittance verification of insurance claims submitted for 
es provid   
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of billing this includes the number of claims, amount billed, the status of 
the billed file, etc. 

59 E-FORM 
Used t am (purchase order or voucher) from the 
DMS mainframe and massage the data into an acceptable print form so 
that it 

Financial and 
Administrative 

ce 

o intercept a print stre
Agency 

could be printed to a laser printer. Systems 
Support Servi

 

60 
ELECTRONIC 
LABORATORY 
REPORTING 

An ent
availab  by MERLIN.  ELR 
database stores lab results sent to the Florida Department of Health from 
the St
are ha

Infectious 
Disease Control 

erprise-level database repository of electronic laboratory results 
le to any and all subscribers, but used primarily

ate Laboratory and from hospital and private labs.  Data exchanges 
ndled by the Integration Broker. 

Service 
 

61 
EL
SC

Used t
index 
that m
standa  a secured server 
with li

Service 

ECTRONIC 
ANNING SYSTEM 

o scan HIV/AIDS case report forms and supporting documentation, 
them, and archive them. The scanned images are mirror images 
eet the record retention standards. The software resides on 
lone computers linked to the database which is on

Infectious 
Disease Control 

mited access. 

 

6 EM
A data
Manag

taba
vice2 BARCADERO 

da

 modeling and repositioning tool used by the DataBase 
ement Team or other Department of Health users needing a tool for 
se modeling or data repositioning. 

Network Ser   

63 

EMERGENCY 
MEDICAL SERVICES 
TRACKING AND 
RE
(EMSTARS) 

Tracks
from E
the EM

atewide 
Public Health  

PORTING SYSTEM 

 and stores statewide EMS incident-level data which is uploaded 
MS provider agencies and reported back to the agencies through 
STARS web application. 

St

Support Service 

64 
EM
UP lic

E-Mail, 
nd PLOYEE CONTACT 

DATER App ation for employees to update their Active Directory information Messaging, a
Calendaring 
Service 

 

65 
EM

N 
AND REPORTING 

The system is designed to collect pre-hospital data from EMS providers. 
Statewide 
Public Health 
Support Service 

 
S PRE-HOSPITAL 

DATA COLLECTIO
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SYSTEM 

66 
ENTERPRISE 
ARCHITECT 

Enterprise Architect 7.5 (EA 7.5), a Sparx System product, provides full 
life-cycle modeling for The Department of Health Information Technology 
system
build r
Enterp
offices,

ices and is a multi-user graphical tool.  EA is designed to help teams 
obust and maintainable systems with scalable repositories of data.  
rise Architect is currently (October, 2009) primarily used only in HQ 
 as well as in Jacksonville Vital Statistics. 

Network Serv   

67 

ENTE
GEOGRAPHIC 
INFORMATION 
SY

The En
of Hea . Service 

 

RPRISE 

STEM 

terprise Geographic Information System (GIS) at the Department 
lth is used for spatial data analysis and mapping functions

Infectious 
Disease Control 

68 
EN  
MA EPCON 

Conve
viewin
Reader. 

e 
Systems 
Support Service 

TERPRISE OUTPUT
NAGER - D

rts mainframe print jobs to .pdf files for electronic retrieval and 
g using a web browser and a .pdf reader such as Adobe Acrobat 

Agency 
Financial and 
Administrativ  

69 

EN
HE
CERT
SYSTEM 

ta
s ification. 

al 
Health Service 

VIRONMENTAL 
ALTH 

IFICATION 
A da
profe

base of applicants for and recipients of environmental health 
sional cert

Environment  

70 

EN
HE
MA
SY

The EH Contacts Management System includes a tool that is both 
autom
contac
disaste

ental 
rvice 

VIRONMENTAL 
ALTH CONTACTS 
NAGEMENT 
STEM 

ated and manually updated to provide both public and private 
t information for all EH employees and other persons key to EH 
r response partnerships. 

Environm
Health Se  

71 
EN TAL 
HE
SY

A centralized web-based system that currently supports the Onsite 
Sewag

gra

mental 
rvice  

VIRONMEN
ALTH DATABASE 
STEM pro

e, Treatment and Disposal Systems and Limited Use Drinking Water 
m areas for the 67 county health departments. 

Environ
Health Se

72 
EX
SY UDING 
BL

Electro  and 
ing  

CHANGE MAIL 
STEM, INCL
ACKBERRY 

nic Messaging Software 

E-Mail, 
Messaging,
Calendar
Service 

105 of 3074



 Listing of Agency IT Systems FY 2011-12 Schedule IV-C 
  Worksheet SC-1 

Last Saved: Friday, October 15, 2010 12 of 3
C:\Documents and Settings\gentletr\Desktop\FY2011-12-IV-C--
 

Page 
SysListSC1.doc 

5 

# 

Name of IT System  Description of IT System 

Agency 
Program or 

Function 
Supported 

Notes 

73 
FCIAA - FLORIDA 
CLEAN INDOOR AIR 
AC

Application for FCIAA complaints, inquiries, inspections and administrative 
actions. 

Statewide 
Public Health  

T Support Service 

74 
FI AL ACTIVITY 
AND CONTRACT 
TR

velo ponse to the Florida State Legislature's request to view 
detailed grant information online for Bioterrorism grants to include 
trackin

li

Financial and 
Administrative 

ice 

NANCI De

ACKING SYSTEM supp

ped in res Agency 

g expenditures and monitoring the distribution of equipment and 
es across counties. Systems 

Support Serv

 

75 
FINANCIAL 
INFORMATION 
SYSTEM (FIS) 

The Fi
anci

office. ff and is referenced statewide by 
CHD fi
search
balanc
files.  
admin
needs.
depart

Agency 

 

nancial Information System (FIS) is currently an umbrella to several 
al databases for the Department of Health Finance and Accounting 
  This system is used by HQ sta

fin

scal staff (about 2500 total users).  The primary use is the ability to 
, view, and export both FLAIR departmental transaction history and 
e files, plus the State/Central account detail history and balance 
User rights are maintained by Finance and Accounting 
istrators and limit users by organizational codes and functional 
  The front-end system is shared between several State 
ments and the backend databases are separated by departments. 

Financial and 
Administrative 
Systems 
Support Service 

76 
FLORIDA INSPECTION 
REPORTING OF 
STORAGE TANKS 

The ap
which i
with th
Waste

tal 
ce 

FIRST PROJECT - plication is a free-standing, remote operational, inspection system 
ntegrates with a server host to synchronize all field collected data 
e Department of Environmental Protection data repositories and 

 Management data marts. 

Environmen
Health Servi  

77 FIS

The Fi
Expans

r

staff (
view, 
rights 
front-e
back-e

e  TITLEFILES 

files a
This s

scal Title File System is a front-end to the FLAIR Title Files and the 
ion Files code used throughout financial transactions.  These FLAIR 
e filtered for Department of Health usage and are loading nightly.  

ystem is used by HQ staff and is referenced statewide by CHD fiscal 
about 2500 total users).  The primary use is the ability to search, 
and export these fiscal codes and thei

Agency 
Financial and 
Administrativ

r English translations.  User 
are maintained by Finance and Accounting administrators.  The 
nd system is shared between several state departments, and the 
nd databases are separated by departments. 

Systems 
Support Service 

78 FLORIDA This is the new name for the system previously known as the SAMAS Agency  
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ACCOUNTING 
INFORMATION 
RE

(State Automated Accounting System). The system is located at, owned, 
and maintained by the Department of Financial Services: 
http://
Accoun
legislat
Accoun
Syste
accoun
specia
history
system
inform
develo
FOCUS
conne
system
and A
Access

Financial and 
Administrative 

Support Service 
SOURCE adminapps.doh.state.fl.us/irm00fisenter/secure.asp FLAIR (Florida 

ting Information Resource) runs on an IBM mainframe.  FLAIR is 
ively-mandated for use by all state agencies, contains a Central 
ting Function which maintains agency accounting books, Payroll 

ms which maintain the production of statewide payroll and payroll 
ting books, and the Information Warehouse which generates 

lized data tables for management reporting and long-term data 
 storage.  System also includes the RDS, or report distribution 
 and report repository.  Primary database is ADABAS with related 
ation in DB2 (a DFS database); primary coding languages and 
pment tools are Natural, Natural for DB2, Natural Construct, and 
.  Connections are done thru Blue Zone with possible direct 

ctions thru Extra!.  IP Address is scdc.dfs.state.fl.us.  Related 
s (indirectly due to accounting) include Cell Bill Verification System 

WI FIS.  Security Access is provided via RACF security and FLAIR 
 security. 

Systems 

79 

FLORIDA 
DEPARTMENT OF 
HEALTH DISASTER 
EMERGENCY 
NOTIFICATION 
SY S) 

FDENS
alertin
that kn
have r
events  urgent public health consequence.  FDENS is an 
outsou
interfa

Support Service 
 

STEM (FDEN

 is an information system which supports 24/7/365 notification and 
g within the public health emergency response system to assure 
owledgeable public health professionals and key response partners 

elevant and timely access to information necessary to respond to 
 that may be of

Statewide 
Public Health 

rced application, which is built on a Sharepoint site, and will 
ce with EPI-COM. 

80 

FL
BE
AD ER 
QU
AD

e Fl
mini

applic
Progra

e 

ORIDA HEALTHY 
ACHES 
MIN/BEACHWAT
ALITY SAMPLING 
MINISTRATION 

Th
Ad

orida Healthy Beaches Admin/Beachwater Quality Sampling 
stration site maintains the Florida Healthy Beaches Program 

ation, formerly referred to as the Beachwater Quality Sampling 
m. 

Environmental 
Health Servic  

81 
FLO
BE

Bea  mechanism for review of the beach 
ater 

Environmental 
Service  RIDA HEALTHY 

ACHES PROGRAM 
(
w

ch Water Quality)  To provide a
sampling results for reporting counties. Health 
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82 
FLORIDA NEWBORN 
SCREENING RESULTS 
(A

Administration interface to allow FNSR administrator to manage users, 
duct data searches, and perform other maintenance activities. 

CHD Local 
Health Network  

DMIN) con Service 

83 
L

SC ESULTS 
(P

n
screening results information and images. rk 

Service 

F ORIDA NEWBORN 
REENING R Exter

HYSICIAN ACCESS) 

al (internet) interface to allow registered users to access newborn CHD Local 
Health Netwo  

84 

FLORIDA STATE 
HEALTH ONLINE 
TRACKING SYSTEM 
(S

h  immunization 
s.  Florida SHOTS allows registered, authorized system users to 

access
system
and re
foreca
the im
age m

law

rol  

HOTS) 

by 

A free
healt
record

, statewide, centralized online immunization registry that helps 
-care providers, schools, and parents keep track of

 confidential immunization information via a secure electronic 
 to check immunization status, update information in the system, 

gister new children.  Florida SHOTS offers an immunization 
sting function that allows health-care providers to easily determine 
munizations a child needs based on past immunization history, and 
edical conditions. The system also produces the 680 form required 
 for child-care center and school attendance in Florida. 

Infectious 
Disease Cont
Service 

85 
GOVERNANCE 
APPLICATION 

A web 
for the
resour stems 

Support Service 

 
system used by the Department of Health to manage IT projects 
 development, acquisition, and use of information technology 
ces with the department. 

Agency 
Financial and 
Administrative 
Sy

86 
HE
MA
SYSTEM 

A dece
Units. 
Regist
Lab, C  and Cervical, Healthy Start, 
Pre-Natal, Post Natal), Service History including Immunizations and Billing 
for Se

 
rk 

Service 

ALTH CLINIC 
NAGEMENT 

ntralized operational support system for the County Public Health 
This system provides clinical support in the area of client 
ration, Client/Family Eligibility, Provider Service Scheduling, Dental, 
ase Management: (Blood Lead, Breast

CHD Local
Health Netwo

rvices. 

 

87 

HEALTH 
MA
CO

Depar
budge
Health

Local NAGEMENT 
MPONENT 

REPORTING SYSTEM 

tment-wide reporting system that is used to support the planning, 
ting, management, administration, and delivery of Department of 
 services. 

CHD 
Health Network 
Service 

 

88 A web  HEALTH -based object-oriented system designed to help with the business CHD Local 
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MANAGEMENT 
SYSTEM 

needs of the 67 county health departments. It is in production in all CHD's 
in the state of Florida.  It was designed based on specifications from the 
progra
functio
Sched
with in
Coordi
Health

Health Network 
Service 

m offices, Special Interest groups, and user input.  The core 
nality of the system includes:  Client Registration and eligibility, 

uling, Service Collection, Billing, Immunization Service Collection 
tegration to Florida Shots    (State Immunization Registry), Care 
nation including Healthy Start, Tuberculosis, HIV/AIDS and Dental 
, Laboratory Collection and Tracking and Local Reporting. 

89 
HEALTHY START 
REPORTING SYSTEM 

Data f
Syste
Health
manag

 

rom the Health Clinic Management System, Health Management 
m, and Vital Statistics are used to produce statewide reports for 
y Start Coalitions and county health department program 

CHD Local 
Health Network 
Serviement. ce 

9
HI
TE

A clien
egi
ra

trol 
ce 

0 
V COUNSELING, 
STING, AND 

RESULTING SYSTEM 
at r
prog

t server application which collects data on all HIV tests conducted 
stered HIV testing sites and processed at the state labs. The 
m is installed on servers in Jacksonville, Miami, and Tallahassee. 

Infectious 
Disease Con
Servi

 

91
HI
SE

ovid
clinics  

V/AIDS CLINIC 
ARCH 

Pr es the general public with a mechanism for locating HIV/AIDS 
throughout the state by county. 

Infectious 
Disease Control 
Service 

 

92 HO

e
production servers and network at the SSRC and in the future will be used 
to mo
Disast

erviceBBIT 

A w b-based proprietary software product used to monitor the status of 

nitor servers and network at each regional hub and the Pinellas CHD 
er Recovery site. 

Network S   

93
HSER DOCUMENT 
IM TEM / 

A Department of Health web application which acts as an electronic filing 
system
Survei
sharin
export

  AGING SYS
LASERFICHE 

 used by both HQ and 50 participating CHDs for the Well 
llance Program and Swimming Pool Permitting allowing document 
g, the easy merging of separate documents, and the ability to 
 in several formats. 

Environmental 
Health Service 

94 
HS
DA

A SQL 
allows
access

PER
rvice  EW SQL 

TABASE 
SU

2000 database, co-located with the Laserfiche product, which 
 the  Division of Environmental Health, Bureau of Water users 
 it by linking to it from Access databases in the SAMPLES and 
 Act Request applications. af program. 

Environmental 
Health Se

95 IC ICCR CR = Interstate Communication Control Record. Infectious  
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Disease Control 
Service 

96 INFOCONNECT Utilized by several divisions.  Software program used to communicate 
primarily with DCF's Unisys mainframe. 

Division of 
Information 
Technology 

 

97 INTER Depar  
http:/ Management 

Service 
NET WEB SITE tment of Health Production Internet Web Site at

/www.doh.state.fl.us 

Portal/Web 
 

98 N ar l.us 
 ht

Portal/Web 
Management 
Service 

I TRANET WEB SITE Dep
and

tment of Health internal web site at http://dohiws.doh.ad.state.f
tp://dohiws.doh.state.fl.us  

99 IT LIBRARY Tracks resource items, handles check in/out of items, and allows search 
 viand ew of available item information.   

10 IT LOG 

an ation to all Department of 
Health employees about the standard IT service offerings. The catalog 
provid
comm ssociated fees. Our 
Catalo
servic

Service 0 SERVICE CATA

Intr et application designed to provide inform

es a description of the services offered to the Department of Health 
unity, their support levels and in some cases, a

Helpdesk 

g also notes known pre-requisites or dependencies about the 
e, and information about how to request these services. 

 

10

Servic

ig
Manag

1 IT SERVICE DESK ITIL p
Conf

e desk ticketing system in pilot to evaluate for statewide use for 
rocesses for Incident, Problem, Change, Governance, Release, 
uration Management, Auto-discovery for assets, Asset 
ement, Purchasing, Human Resources, etc. 

Helpdesk 
Service  

102 LANDESK - TOOL 
Softwa
Custo
deskto

 
re utilized primarily by the Bureau of Infrastructure and Support's Helmer Service Center and CHD support groups to remote control user 
p systems. 

pdesk 
Service 

103 
LEGISLATIVE BILL 
TRACKING SYSTEM 

Used t  analysis 
docum

Financial and 
 o track Legislative Bill analysis.  Uses workflow to move bill

Agency 

entation from person to person. Administrative 
Systems 
Support Service 

Co
conta
applic

mment [A1]: Bob is listed as 
ct.  No oth  information in ATS 
ation 

er
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104 LIVE MEETING Microsoft product that allows a user to conduct meetings by way of WEB 
connections. 

Agency 
Financial and 
Administrative 

 
Systems 
Support Service

 

105 
MANAGEMENT 
INFORMATION AND 
PAYMENT SYSTEM 

An onl h gathers and stores data needed to generate 
vouchers for payment purposes.  MIPS also produces management 
reports
growth
of data

 1,5

Agency 
Financial and 

tive 

ce 

 

ine system whic

 that allow program staff to monitor the program's progress and 
, contractor accountability throughout the year, and the generation 
 for all federally-required reports.  Program services are provided 
00 private sector organizations at 5,800 sites throughout the state. 

Administra
Systems 
Support Serviby

106 

E
CO
DISEASE 
SURVEILLANCE 
SY

s w
form

over ti
to sup
accord
specifi

ice 

M RLIN - 
MMUNICABLE 

Thi
in

STEM 

eb-based system fulfills CDC mandate that states collect 
ation on notifiable diseases plus monitor and track disease trends 
me.  This system provides investigation and analysis functionality 
port the investigation and management of disease outbreaks, in 

Infectious 
Disease Control 

ance with CDC Public Health Information Network (PHIN) 
cations. 

Serv
 

107 
ME
REPOSITORY 

The go
the De
eleme
perfor
require
opport
of dat
catego

cial and 
Administrative  TADATA 

al of the system is to identify and document all sources of data at 
partment of Health, extracting business and technical metadata 
nts, and integrating the metadata into a centralized repository, to 
m enterprise data analysis and meet federal compliance 
ments. The system 

Agency 
Finan

was designed to facilitate integration and reuse 
unities as well as the associated documentation and management 
a dictionaries, and higher-level metadata such as information 
ries and sub-categories. 

Systems 
Support Service 

10
Q Design

the ag
of MQ

dical Quality 
8 

M A AGENDA 
BUILDER 

ed and maintained by Image API. This application is used to create 
endas used at MQA Board Disciplinary Meetings. A limited number 
A headquarters staff utilize this software. 

Me
Assurance 
Service 

 

109 
MQA AGENDA 
VIEWER 

Design
the ag
numbe

uality 
e  

ed and maintained by Image API. This application is used to view 
endas used at MQA Board Disciplinary Meetings. It is installed on a 
r of MQA desktop PCs and all the boa

Medical Q
Assuranc

rd agenda Laptop PCs. Service 
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110 
MQA AHCA CRIMINAL 
BKGD SCREENING 
WE

Returns criminal background screening results from the MQA licensure 
mart. 

Medical Quality 
Assurance  

B SERVICE data Service 

111 
Q

NU T 
A web  accessible view of CNA Registry information 
contained in HCPR. 

lity 
Assurance 
Service 

M A CERTIFIED 
RSING ASSISTAN

-based, public Medical Qua
 

112 

Q

OR
PR
AD
SY

stem designed for collecting and 
tracking Health Practitioner licensing, regulation, enforcement and 
profiling information. 

Medical Quality 
Assurance 
Service 

 

M
(C

A COMPAS 
USTOMER 
IENTED MEDICAL A we

ACTITIONER 
MINISTRATION 
STEM) 

b-based intranet licensure sy

113 
Q

DA

on-
f CO ated by way of Oracle's streaming 
plication technology. 

Quality 
Assurance 
Service 

M A COMPAS 
TAMART 

A n
o
re

transactional database designed for reporting. The data is a replica 
MPAS production and is cre

Medical 
 

11
DA

M 

Datam
the ne
COMPA

4 IN

MQA COMPAS 
TAMART 
SPECTION 

REPORTING SYSTE

art reports designed for MQA Enforcement, Inspections. Alleviated 
eds for additional COMPAS licenses for users who only needed 
S reports. 

Medical Quality 
Assurance 
Service 

 

115 
MQ
DA
E

COMP
report

Medical Quality A COMPAS 
TAMART 
PORTING R

AS users are authenticated through entry to COMPAS and access 
s through the reporting module. Assurance 

Service 
 

11
Q
O ON 

 a eraging the COMPAS licensure system enables 
mote, paperless inspections. Inspectors are deployed with remote 

device
and st
and ap  report is printed for 
the per
synchr
conne
COMPA

y 
Assurance 6 

M
M

A COMPAS 
BILE INSPECTI

PARTNER 

This
re

utomated solution lev

s (tablet PCs) which employ intelligent form designs for collection 
orage of inspection information. After the inspection is conducted 
proved by electronic signatures, an inspection

Medical Qualit

mit holder and then the information is securely imported and 
onized into the COMPAS licensure system by wired or wireless 
ction to the Department of Health network.  System relies on 
S application server for synchronization. 

Service 
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117 
MQA COMPAS-FLAIR 
INTERFACE 

Manages the daily financial transaction export from COMPAS to FLAIR. 
Manually executed by IT staff, MQA Apps Development team. 

Medical Quality 
Assurance  
Service 

118 
MQA CUSTOMER CALL 
CENTER 

an
inform
applic
reques
profes
finger
based,
inform

superv
system

uality 
e 

e 
 

Intr et application directory that helps you locate employee contact 
ation and other useful information for units in MQA.  This 
ation system consists of a web-based, public-accessible order 
t form used by practitioners and the public for requesting 
sional board-related information such as application forms, 
print cards, and board agendas. The system also consists of a web-
 intranet application used by MQA Call Center personnel for logging 
ation requests received over the telephone and for processing 
 received from the public-side order request form. The intranet 
ation also has an administration roles used by MQA Call Center 
isors for maintaining the MQA Customer Call Center application 
. 

Medical Q
Assuranc
Servic

orders
applic

119 
MQA CUSTOMER 
FUNCTIONAL 
DIRECTORY 

MQA C
one-st
inform

lity 
 

ustomer Functional Directory (CFD) helps MQA serve customers in 
op. CFD is an online index of all MQA units, basic service 
ation, job functions, and employees who do the function. 

Medical Qua
Assurance 
Service 

12
Q

Web-b et application used to document and describe the 
databa
The ap
table c
Relatio
also in

rance 
ce 

0 
M
DI

A DATA 
CTIONARY 

ased intran
se table definitions for databases used by the MQA applications. 
plication displays the logical and physical names of the database 
olumns, as well as a description of their function. Entity-
nship Diagrams (ERD) Data models for the database structures are 

Medical Quality 
Assu
Servi

cluded. 

 

12
Q EW 

Licens
enabli
backgr
enable
inform

y 
1 

M
(N

A DATA REVI
PDB, FDLE) 

ure system interface to FDLE (FL Dept of Law Enforcement) 
ng import/export of licensee data required for the FDLE criminal 
ound screening process. A review component of the interface 
s data comparison between licensure system information and 
ation returned from FDLE.  Added interface to NPDB in 2006. 

Medical Qualit
Assurance 
Service 

 

122 
MQA EIS 
(ENTERPRISE 
IM

The M
practit

d pa

 Quality 
ce  

AGING SYSTEM) an

QA Imaging System provides for the scanning and processing of 
ioner licensure and disciplinary documents. After being processed 
ssed through a Quality Assurance check, these documents are 

Medical
Assuran
Service 
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 released for record retention to the MQA Enterprise Imaging System 
(EIS), a document storage and retrieval application authored and 
suppo
of doc
Applic
Corres
Narrat
Suspe
Licens
are pr
Letter,
Access
a web 
practit
via the
EIS ar
docum

rted by an external vendor.  Types of source documents:  Examples 
ument types (not all-inclusive) that are processed by MQA are: 
ation Updates, ARNP Protocol, Bankruptcy, Board Actions, 
pondence, Court Documents, Disciplinary Citations, Discipline 
ive, Education Documents, Emergency Restricted Order, Emergency 
nsion Order, Financial Responsibility, Malpractice, and Original 
e Application.   Examples of document types (not all-inclusive) that 
ocessed by an external vendor are: Active License, Deficiency 
 Profile Audit Letter, Renewal Form, and Renewal Notice.  
ibility:  MQA employees are able to access the EIS system through 
interface available on the Department of Health intranet.  Medical 
ioners are authenticated and able to access their own documents 
 internet through MQA Services.  Some of the documents stored in 
e required to be accessible to the public by Florida Statute.  These 
ents are also made available on MQA Internet sites. 

123 
MQA FLORIDA 
NURSING PROGRAM 

Board 
progra
1-2 nu
and th
Nursin

 

of nursing application.  The nursing programs are LPN or RN 
ms. Once the Board office receives the application it is reviewed by 
rsing staff.  A site visit is done by one of the Board nursing staff 
e proposal is presented to the Education Committee of the Board of 
g.  They either approve or deny, or table until a future meeting. 

Medical Quality 
Assurance 
Service 

12
MQA HOSPITAL A secu

hospit
art
in 

4 DI
SY

SCIPLINE REPORT 
STEM dep

reta

rity web-based system at the Department of Health that is used by 
als and other medical facilities to report disciplinary actions to the 
ment, and used by Department of Health to review, retrieve and 
those reports. 

Medical Quality 
Assurance 
Service 

 

125 MQA IMAGEAPPNET Retrie
deman

ty 
 ves TIF images from EIS and converts to PDF format. Executed on- Medical Quali

d when an application submits a view request. Assurance 
Service 

126 
Q

IN STEM 

 w
allows
of wa  practitioner documents and 

y 

Service 

M A IMAGING 
VENTORY SY

This eb-based, internal, password-protected intranet application system 
 the MQA Imaging team to add, edit, delete, and track the inventory 

rehoused boxes containing

Medical Qualit
Assurance  
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correspondence that have been scanned into the MQA imaging system. 

127 
MQA IMAGING 
SYSTEM 

The MQA Imaging System serves the purpose of converting paper 
practit
availab
files, w

y 
 ioner files to electronic images. These images are then made Medical Qualit

Assurance le online to the public, practitioners, and MQA employees as PDF 
ith security to restrict access where necessary. Service 

128 
Q ENT 

DOCUMENT 
SERVICES (SERVICE) 

MQA's
Adobe
to utili

iven

y 
Assurance 

M A INTELLIG  intelligent document services are defined by the COTs package 
 LiveCycle and related in-house forms service applications designed 
ze Adobe LiveCycle. Certain licensure related PDF forms are da

Medical Qualit

ta-
 from the licensure database. Service dr

 

129 

Q
EX
GRA
SY

This 2
mi
c d by MQA users, to 

search
candid

y 
Assurance 

e 

M A INTERNAL  
AMINATION 

DING REPORTING 

Exa
appli

STEM 

-part application system consists of an internal web-based 
nation Grade Report Search Page and an intranet administration 
ation. The internal users search page is use

Medical Qualit

 online by professional board, exam title, exam date, and their 
ate identification number in order to retrieve their exam scores. 

Servic
 

130 

MQA INTERNET 
SERVICES ACTIVITY 
CONTROL & 
REPORTING SYSTEM 

Histori

activity
Accoun
Chang
activity
Recon
Reset 

 fin
vic

ality 
 

cally known as MQA Services Reporting System.  This system 
ts of three categories of functions and reports designed for business 
o monitor and control activity from MQA Internet Services.  (1) MQA 
 control functions include: Address Change Approval, Licensee 

consis
staff t

t Look-up, Licensee Activity Look-up, Update Set-Up Flags, Profile 
e Approval, iPortal Message/Alert (2) Finance and Accounting 
 control functions include: Batch Prep, Batch Commit, Batch 

ciliation, Update Settlement Status, Update Authorization Status, 
Pending Batches (3) Activity monitoring: a wide range of business 
ancial reports provided to monitor activity from MQA Internet 

es. 

Medical Qu
Assurance 
Service 

and
Ser

131 

MQ
APPL
SECURITY 
ADMINISTRATOR 

 in
coun

person
this sy
assign

y 
 

A INTRANET 
ICATION 

This
ac

tranet web-based application system is used to assign user 
ts, passwords, and assign roles and responsibilities to MQA 
nel who use the MQA intranet-based application systems. Access to 
stem is restricted to trusted personnel within MQA who have been 
ed the task of maintaining user accounts. 

Medical Qualit
Assurance 
Service 

132 
MQA LICENSEE DATA 
CE
AD

This is d, public accessible application system enabling 
custom
profes

Quality 
ce 

 NTER DATABASE 
MINISTRATION 

 a web-base
ers to order licensee information.  The customer may request all 

sions by clicking in Select All Professions’ box or a specific 

Medical 
Assuran
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profession up to four for a fee.  Both option to cover processing and 
handling. All orders will be mailed to you on CD media format within 5 
busine
reques
is una
check 

Service 

ss days.  Additionally, customer may download individuals 
ting an application for licensure from the agency.  If the customer 

ble to download the data then he or she may request a CD via 
or credit card from the agency. 

133 

MQA ONLINE 
TESTING SERVICES 
ADMINISTRATION 
SY

Intern
Exami
selecti ction of which 
exams
intern
the bo

mbe

Medical Quality 
nce  

STEM 

nu

al administrative page for the public-facing MQA Services - 
nation Grading Reporting System application which allows for 
on of professions for online exam services and sele
 to display.  Used by MQA personnel to assign boards to the public-
et drop down profession list and to assign security requirements if 
ard requires the applicants to enter their 4-digit social security 
r in order to retrieve scores. 

Assura
Service 

134 

MQA PUBLIC 
LICENSURE 
INFORMATION WEB 
SERVICE 

 web
COMP
a volu
autom HVR system continues to 
verify 
license
organi
COMPA

lity 
 

A  service that  allows the FEHVR system to look up licenses in the 
AS database for verification purposes.  Practitioners can register as 
nteer using the FEHVR web site and then their license is 
atically verified against COMPAS.  The FE Medical Qua

each volunteer every 30 days so they can pick up changes in 
 status.  In cases of emergency or disaster, the FEHVR system will 
ze teams of volunteers and do a final verification against the 
S database before deployment of practitioners. 

Assurance 
Service 

135 MQ  

rod
ess

Medica
servic
to Flori

lity 
 A SERVICES

Int
acc

uctory page for all MQA Internet Services.  A set of publicly 
ible web services provided by the Department of Health through the 
l Quality Assurance Online Services web site. The site offers many 

es to our licensees, health care businesses, and citizens and visitors 
da. 

Medical Qua
Assurance 
Service 

136 
MQA SERVICES - 
APPLICATION STATUS 
H

Provid
applic

 Quality 

C ECK 

es the licensee the ability to check the status of licensure 
ations via internet services. 

Medical
Assurance 
Service 

 

137 
MQA SERVICES - 
DATA FILE 
DO

This w
downl
of the es. The data available for downloading are the board- Service 

 
WNLOAD SYSTEM 

eb-based, public accessible application system allows consumers to 
oad, free of charge, board-profession data files as per Chapter 119 
 Florida Statut

Medical Quality 
Assurance 
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profession licensure data files and profiling data files. If consumers are 
unable to download the files themselves, or need the data written to 
compa
mediu
and an
order 

ct disks, they can request the information to be written to said 
m for a fee. The application consists of the public download web site 
 internal, intranet administration system for processing special 

requests. 

138 
MQA SERVICES - 
DUPLICATE LICENSE 
ORDER 

Provid
servic Service 

 es the licensee the ability to order duplicate licenses via internet 
es. 

Medical Quality 
Assurance 

13
Q

EP

The e-
ha

payment displayed are setup in and pulled directly from the 
licensu

ty 
Assurance 
Service 

9 
M A SERVICES - 

AYMENTS 
purc

commerce tool which provides the licensee with the ability to 
se licensure services via internet services through credit card 

s. All fees 

Medical Quali

re system. 

 

140 

MQA SERVICES - 
EXAMINATION 
GRADING REPORTING 
SYSTEM 

This 2
Exami
intran
applic various board exams, to search online by 
profes
identifi
based 
to the 
select 
requir

 

-part application system consists of a web-based public-accessible 
nation Grade Report Search Page and a web-based, internal, 
et administration application. The public search page is used by 
ants, who have taken 
sional board, exam title, exam date, and their candidate 
cation number in order to retrieve their exam scores. The intranet-
administration system is used by MQA personnel to assign boards 
public-internet drop down profession list, used by applicants to 
the board whose exam they took, and to assign security 
ements if the board requires the applicants to enter their 4-digit 
security number in order to retrieve scores. 

Medical Quality 
Assurance 
Service 

social 

141 

MQ

EMERGENCY ORDER 
DOCUMENT LOOK-UP 

practit
Qualit
been i ce 

 

A SERVICES - 
FINAL AND 

An application which enables a search for disciplinary action taken against 
ioners licensed with the Department of Health, Division of Medical 
y Assurance. Final Order and Emergency Action documents have 
maged and stored in a repository for retrieval. 

Medical Quality 
Assurance 
Servi

142 

MQA SERVICES - 
FINAL ORDER & 
EM
C

Admin 
partne  SSO 
Databa
or MQ

Medical Quality 
 ERGENCY 

TIONS ADMIN A

system permits modification of files (deletion by the business 
rs) from the Final and Emergency Order Document Look-Up.   
se is also referred to as Online Disciplinary Actions Administration 

A_IMAGEAPI_IS. 

Assurance 
Service 
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143 
MQA SERVICES - 
LICENSE ADVISORY 
SY

A web-based, public accessible application system used as an advisory 
system for applicants searching for the requirements for licensure within 
select
series 
qualifi
search

po
esti

y 
 

STEM 

com
qu

ed professions regulated under MQA. The applicants can answer a 
of questions to see if they meet the minimum licensing 
cations for that profession. The system consists of a pubic 
/advisory system and a web-based, internal intranet administration 
nent used by MQA and board personnel to maintain the list of 
ons viewed by the applicants. 

Medical Qualit
Assurance 
Service 

144 
ES - 

LICENSE 
APPLICATION 

Provid
intern
profes Service 

 
MQA SERVIC es the practitioner the ability to apply for an initial license via 

et services. This service is currently limited to the Nursing 
sion. 

Medical Quality 
Assurance 

14
MQ

C
Servic
renew
practit

uality 
e 

ce 
5 LI

CO

A SERVICES - 
ENSE 
NFIRMATION 

e to print a confirmation of license executed after an on-line license 
al or delinquent renewal to be used to confirm a license while the 
ioner is waiting on the printed official paper license. 

Medical Q
Assuranc
Servi

 

146 
MQ

C
Provid
and pa

A SERVICES - 
ENSE RENEWAL LI

es the licensee the ability to renew licenses via internet services 
y the appropriate fees. 

Medical Quality 
Assurance 
Service 

 

147 LIC
Provid
and pa
license

Medical Quality MQA SERVICES - 
ENSE RENEWAL 

ELINQUENT) (D

es the licensee the ability to renew licenses via internet services 
y the appropriate fees after the license has expired and before the 
 is declared null and void. 

Assurance 
Service 

 

14
Q
C

VE

e ine for health related licenses.  
Consumers are able to search for basic license information for all health 
care p

sura
and ac n dates, Continuing 
Educa
inform
the Co

Service 
8 

M
LI

A SERVICES - 
ENSE 

RIFICATION 

As

A w b-based, public accessible search eng

rofessions and establishments regulated by the Medical Quality 
nce Division (MQA).  Types of information returned include license 
tivity status, license issue and expiratio

Medical Quality 
Assurance 

tion Audit indicator, Discipline indicator as well as address 
ation.  For the Radiologic Technology profession, it also provides 
ntinuing Education Courses attended by the practitioner. 

 

149 
MQ

C
Provid
docum

lity A SERVICES - 
ENSURE LI

es the ability to request one of the following two types of 
ents from the Florida Department of Health:  (1) License 

Medical Qua
Assurance 
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CERTIFICATION/NON-
CERTIFICATION 
RE

Certification: Specific document certifying licensure status and disciplinary 
history, prepared by a representative of the Division of Medical Quality 

ra
applica
procee
provid
that th
name 

Service 

QUESTS Assu nce and bearing a seal. This document is generally required for 
nts seeking licensure in other states and for use in court 
dings. (2) Certification of Non-Licensure: Certification may also be 
ed stating an individual is not a licensee. This is written certification 
ere is no record of licensure for an individual/facility, under the 
and/or spelling of the name provided, in the profession requested. 

150 

MQA SERVICES - 
LICENSURE 
INFORMATION CD 
OR

This ap
(delive
and/or
Active 
Comm
transa
Access

 

DERS 

plication allows internet users to order Licensee Data Information 
red on CD format) and pay electronically using their credit cards 
 submit payment via check or money-order. This HTML form is an Medical Quality 
Server Page application program interfacing with Versign’s e-
erce server and using a SQL Server 7.0 database to store the 
ctions and contact information.  Convert the existing listing orders 
 database, used for back-end processing of orders. 

Assurance 
Service 

151 
MQ S - 
NURSINGCOMPARE 

his a
rsin

both R
degree
Status,

lity 

Service 
 A SERVICE

T
nu

pplication is used by the general public to search and compare 
g schools that are registered in the State of Florida. It encapsulates 
N and LPN licenses, and Associates, Bachelors and Post Graduate 
s. The comparison is on Retention Rates, Accreditation Type and 

Medical Qua
Assurance 

 and Pass Rates. 

152 
Q

(Onl
Applications) 

The O
compl

e da
ste

uses a obe LiveCycle.  The project to convert 
paper 
sched

y 

Service 

M A SERVICES - OIA 
ine Initial 

Th
Sy

nline Initial Application (OIA) was designed to allow applicants to 
ete and pay for an initial application online in a secure environment.  
ta from the application is loaded directly into MQA's Licensing 

m database (COMPAS).  Built on a .Net platform, this application 
 SQL Server database and Ad

Medical Qualit
Assurance 

applications to this format began in the fall of 2007 and is 
uled to be complete in December 2011. 

 

15
MQ

N
S

id
via int3 O

A

A SERVICES - 
E-TIME 
SESSMENT FEE 

Prov es the licensee the ability to pay fees assessed by medical boards 
ernet services. 

Medical Quality 
Assurance 
Service 

 

154 PRACTITIONER 
Throug
by the ce 

 MQA SERVICES - h the MQA Services web site licensed practitioners who are profiled 
 Department are allowed to update their personal profile data.  

Medical Quality 
Assuran
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PROFILE Practitioners should review their profile information frequently and report 
any corrections to the department immediately. By law, licensed 
practit
days a
license
Licens

Service 

ioners are responsible for updating profile information within 15 
fter a change of an occurrence in each section of their profile.  The 
es profile can be viewed by the public through MQA Services - 
e Verification. 

155 
MQA SERVICES - 
WORKFORCE SURVEY 

Provid
Workf
in the em. Service 

 
es the licensee the ability to respond to the required Physician's 
orce Survey via internet services. The survey responses are housed 
COMPAS licensure syst

Medical Quality 
Assurance 

156 MQA TIME TRACKING 

Time A
i

rovide users with an 
autom
Depar
Health
Burea
to the 
cases/

n
a

 

ccounting for Case Management and Cost Center Allocation 
ng for MQA enforcement.  This application is a web-based, intranet 
ation.  The purpose of this system is to p

Track
applic

ated means of tracking time and expenses. Primary users include 
tment of Health Enforcement staff, employees in the Bureau of 
 Care Practitioner Regulation, Bureau of Management Services, and 
u of Operations.  Users charge the time spent on different activities 
appropriate board offices, professions/occupations, 
complaints, or administrative duties.  Users can also charge 
ses to a particular case/complaint. This system is also used to 
in the staff information and activity codes. 

Medical Quality 
Assurance 
Service 

expe
maint

157 
MYFLORIDA 
MARKETPLACE 

MFMP 
State 
Techn
purcha
Depar

l and 
trative 

Support Service 

 

- My Florida Marketplace (also known as the ARIBA system) is the 
of Florida's e-Procumbent system. It combines Internet 
ologies and procumbent best practices to streamline the state's 
sing functions and reduce costs. This application resides at the 

tment of Management Services. 

Agency 
Financia
Adminis
Systems 

15

NA A 
E

OF SURGEONS 

This s
the co
inform
reques
Traum
quality utcomes research. 

atewide 
h 
vice 

8 
R
AM

TIONAL TRAUM
GISTRY OF THE 
ERICAN COLLEGE 

oftware is a commercial, microcomputer-based software package for 
llection, storage, analysis and reporting of trauma patient 
ation on an individual, regional and state level. Developed at the 
t of the American College of Surgeon's (ACS) Committee on 
a (COT), the registry is intended to help its participants improve the 
 and cost-effectiveness of care and to aid in o

St
Public Healt
Support Ser

 

159 NETWORK ACCESS The NARF, or Network Access Request Form, is an online form for Network Service  
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REQUEST FORM Network Access Requests. 

160 

NEWBORN 
SCREENING 
PR
AP

This is a web-based ASP.NET and SQL Server system implemented in 
9/200 e IV application. This system is 
used t
neede
comm
hospit
Cell an
Previo

rk  OGRAM 
PLICATION 

0.  It replaced a standalone dBas
o maintain data from the state lab, provide a listing of follow ups 
d including addresses and contact names, and facilitate the 
unication link between the State Lab, CMS, birthing centers and 
als. There are two major components to this application 1) Sickle 
d 2) Metabolic (which includes the Rheumatic Fever Registry).    
usly known as Infant Screening System 

CHD Local 
Health Netwo
Service 

161 

 
INVESTIGATION 
MANAGER 
SU

A surv
Progra
applic artment of 
Health

as

Disease Control  

PATIENT REPORTING

RVEILLENCE Dise

eillance and case management application used in Florida's 16 STD 
m Areas.  The system has one centrally-controlled database and 

ation that is located and maintained by the Florida Dep
Infectious 

, Division of Disease Control, Bureau of Sexually Transmitted 
es. 

Service 

162 PAYROLL SYSTEM 

This p
Accoun
emplo
data e  PeopleFirst data warehouse and the State’s payroll 
F0013
added 
FLAIR 
history

l and 
tive 

 Service 

 

ayroll system is used by the Department of Health Finance and 
ting office to record our payroll expenses for each individual 

yee into the FLAIR transaction history records.  This system uses 
xtracted from

Agency 
Financia

 file as input.  The system produces records of employees to be 
as vendors into the FLAIR system.  The final process creates a 
transaction of 58 records to submit to FLAIR, creating transaction 
 records for each individual's payment. 

Administra
Systems 
Support

163 
PEOPLE FIRST 
APPLICATION 

The D
submi

d 
e 

Support Service 

epartment of Health’s connection to the PeopleFirst system for 
ssion of timesheets and other personnel activities. 

Agency 
Financial an
Administrativ
Systems 

 

164 PG

Pretty Good Privacy, also referred to as PGP Encryption, is a computer 
program that provides cryptographic privacy and authentication for 
sendin
of Hea

Desktop 
 P ENCRYPTION g encrypted e-mails to those who do not work for the Department 

lth. 

Computing
Service 

 

165 PHONE BILL Phone bill reconciliation.  Allows users to review and verify calls/charges Agency  
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RECONCILIATION 
SYSTEM 

within their org code.  Administrators perform phone bill allocation and 
reconciliation process on a monthly basis. 

Financial and 
Administrative 

Support Service 
Systems 

166 POINTSEC 

Pointsec is an encryption program used to fully encrypt the contents of a 
computer’s hard drive. Within the Department of Health it is currently 
used t
inform
conten
to acc
name 
system

 

o encrypt the drives of laptops that often have confidential 
ation stored on them. Once installed, Pointsec will protect the 
ts of the hard drive from unauthorized access. No one will be able 

ess the information stored on the hard drive without the proper 
and password, even if the drive is removed from the original 
 and place in another machine. 

Desktop 
Computing 
Service 

167 POLICY WEB Allows
proced

d 
e 

Systems 
Support Service 

  users to search a database of Department of Health’s policies and 
ures. 

Agency 
Financial an
Administrativ

168 
POLI
ADMINISTRATION 

This a terface is used to perform user maintenance and to 
add and update policies. Administrative 

Systems 
Support Service 

CY WEB dministration in

Agency 
Financial and 

 

16
PR
S

To imp
Florida
ystem  make recommendations to facilitate 

improvements in the overall systems of care. 

Division of 

Primary Care 
Service 

9 A
EGNANCY 
SOCIATED 

MORTALITY REVIEW s

rove surveillance and analysis of pregnancy-related deaths in 
. This case review program seeks to elucidate gaps in care, identify 
ic service delivery issues, and

Family Health 
Services –  

170 
PR
E

This s
Health
in this

Agency 
d ESS RELEASE 

ARCH S

earch engine allows you to search a database of all Department of 
 Statewide Press Releases.  Local press releases are not maintained 
 database. 

Financial an
Administrative 
Systems 
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Support Service 

171 
PRESS RELEASE 
SEARCH 
AD

This administration interface is used by administrators to perform user 
and other maintenance for the Press Release application. 

Agency 
Financial and 
Administrative 
Systems 

ice 
MINISTRATION 

Support Serv

 

172 

U

INFORMATION 
SY

ccess
dental activities, school based preventive educational programs, and other 
dental specific information. 

Family Health 
Outpatient & 
Nutrition 

P BLIC HEALTH 
DENTAL PROGRAM A

STEM 

 based data system that tracks fluoridating water systems, CHD 

Services 

 

173 

PUBLIC HEALTH 
INFORMATION 
NETWORK 
MESSAGING SYSTEM 
(P

e P
the CD
excha ies of different public health 
inform
throug
.zip, .t
messa
encryp
protec
and ro
system
sends 

m
u

 
alth 

 Service 
 

HINMS) 

infor
Lang

Th HINMS (Public Health Information Network Messaging System) is 
C open source software which uses the Internet to securely 

nge sensitive data between variet
ation systems. The exchange of data (messaging) is enabled 
h creating messages using text or binary file formats (.doc, .xls, 
xt. .jpeg, .gif, and others) and a standard vocabulary such as HL7 
ge format. The exchange uses a common approach to security and 
tion, methods for dealing with a variety of firewalls, and Internet 
tion schemes. The system provides a standard way for addressing 
uting content. A standard and consistent way for information 
s to confirm an exchange is also provided. The system securely 
and receives encrypted data over the Internet to public health 
ation systems using Electronic Business Extensible Markup 
age (ebXML) technology. 

Statewide
Public He
Support

174 

PUBL
PREPAREDNESS 
TRAINING RESOURCE 
CATALOG 

Allows
Resou rvice 

 

IC HEALTH 
 Department of Health staff to search for Preparedness Training 
rces online. 

Statewide 
Public Health 
Support Se

175 

PUBLIC HEALTH 
PREPAREDNESS 
TR
A

Admin ublic Health Preparedness 
Resource Catalog. 

Statewide 
Public Health 

ice 
 AINING RESOURCE 

TALOG ADMIN. C

istration application to maintain the P

Support Serv
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176 
PURCHASE 
REQUISITION 
SY

Used solely for emergency operations purchasing in the field during 
natural or other disasters.  Through the Intranet, the purchase requisition 
form c
by the

Agency 
Financial and 

ative 
STEM an be completed, submitted for approval, and eventual processing 

 purchasing office. 

Administr
Systems 
Support Service 

 

177 
RAD
TECHNOLOGY 

Provid
the de n Control, Radiologic Technology 
Program. 

Disease Control 
Service 

IOLOGIC es a list of continuing education providers for approved courses for 
partment’s Bureau of Radiatio

Infectious 
 

178 
A  

DATA REQUEST 

Radon
need o

ertified radon measurement businesses and 
from c
Florida

tal 
Health Service 

R DON BY ZIP CODE

 data by postal zip codes has been generated in response to the 
f individuals and companies for radon data in Florida based upon 

monthly reports by state c Environmen

ompliance reports by facilities required to test for radon under 
 Statute 404.056. 

 

17
A
D

SYSTEM (RAS) 
Online9 

R
A

TE 
MINISTRATION  system to track and report salary rate at position level. 

Desktop 
Computing 
Service 

 

180 
RA  - CLEAR 
A Version control software 

Desktop 
Computing 

vice 

TIONAL
SE - TOOL C Ser

 

181 QU Change/Bug Tracking Software 
Desktop 
Computing 
Service 

RATIONAL - CLEAR 
EST - TOOL  

182 
A

ENTERPRISE SUITE - 
TO

Test Suite, Clear Quest, Requisite Pro, Rose, Other IBM Tools 
Desktop 
Computing 
Service 

R TIONAL - 

OL 
 

183 
RECONCILIATION 
SY

's Finance and Accounting 
Office for reconciling financial accounts between the FLAIR departmental 
accounts and the STATE/CENTRAL accounts.  The front-end system is 

ed
p

Agency 
Financial and 
Administrative 

stems 
port Service 

STEM shar
by de

Supports the needs of the Department of Health

 between departments and the backend databases are separated 
artments. 

Sy
Sup
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184 

REFUGEE DOMESTIC 
HEALTH 
AS
SY

An accounting and tracking system by which county health departments 
are reimbursed for eligible services provided to refugees and persons 
eligibl

 a

monit

 SESSMENT 
STEM 

such
rates.  

e for refugee benefits.  The system captures essential program data, 
s client demographic information and health assessment completion 
Disease conditions among incoming refugees can also be 

ored using data captured by the system. 

Infectious 
Disease Control 
Service 

185 

RE ON 
INFORMATION 
MANAGEMENT 
SY

A web
inform s 
application interfaces with FLAIR and SPURS to update payment and 
vendo

ncial and 
Administrative 

ems 
ort Service 

 

HABILITATI

STEM (RIMS) 

-based case management software which manages client 
ation for the Brain and Spinal Cord Injury Program.  Thi

Agency 
Fina

r information. Syst
Supp

186 
RE
SY

Report
requir
Crysta arate window.  This is a separate stand-
alone system that is functionally embedded within other systems for 
report

Network ServicePORT VIEWER 
STEM 

 Viewer is used by other applications as a "component" to pass any 
ed report parameters (when needed) and to produce a 
l/BO/SAP report in a sep

 creation purposes. 

  

188 

C  

REIMBURSEMENT 
SYSTEM 

This m
Manag
modul
autom
import
Rando
depart

nd 
e 

vice 

 

S HEDULE C-
AUTOMATED 

odule is part of the Schedule C System.  The Bureau of Budget 
ement is the owner of the Schedule C system.  However, this 
e is being developed for the Bureau of Revenue Management to 
ate the federal reimbursement process (federal cash draws) by 

Agency 
Financial a
Administrativ

ing FLAIR YTD revenues and expenditures and incorporating the 
m Moment Sampling (RMS) calculations for the county health 
ments. 

Systems 
Support Ser

187 SC

An ap
depart
budge
Accum

d 
e 

rvice 

HEDULE C SYSTEM 

plication used as a budgetary tool to indicate each county health 
ment’s approved operating budget, approved non-operating 
t, and the revenue allocations for each individual Other Cost 
ulator (OCA) in General Revenue, Other State, and Federal funds. 

Agency 
Financial an
Administrativ
Systems 
Support Se

 

189 
SCHEDULE IV-C 
SY

IT Costs and Service Requirements system used to collect information 
techno

c
t

Agency 
 

rative 
 

STEM servi
opera

logy requirements and costs for non-strategic and strategic IT 
es as part of the over-all agency’s Legislative Budget Request for IT 
ions. 

Financial and
Administ
Systems
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Support Service 

190 
SEPTIC TANK 
CONTRACTOR 
DA

Tracks Septic Tank contractors statewide. Environmental 
Health Service TABASE 

 

19
A web -level 
managemen  for the State of 
Florida

Portal/Web 
Management 

vice 
1 SERENA COLLAGE 

content management system facilitates enterprise
t of web site content, format, and work flow

 Department of Health. Ser
 

19
E

DATA REGISTRY 

he Se
ata a

iolence Prevention Program. Service 
2 

S XUAL VIOLENCE T
d

xual Violence Registry Online is intended to provide collection of 
bout incidents and victims of sexual assault in order to support the 

development and operation of the Sexual V

CHD Local 
Health Network  

19 I

n in-
t of 

applic
creden
enteri

3 S NGLE SIGN ON 

A
lis

house developed front-end to provide access control.  Users see the 
Intranet applications they have access and when they click on the 
ation, the system performs authentication against their network 
tials without users having to enter a different password or re-re-

Network Service

ng their network password. 

  

194 APPLICATION Tracks
d 
e 

Systems 
Support Service 

 SPENDING PLAN  and manages budget at headquarters and CHD's 

Agency 
Financial an
Administrativ

19
State 
from DFS, database only, with no dedicated front-end application 

Agency 
Financial and 
Administrative 
Systems 
Support Service 

5 SPURS DATAMART vendor list from DFS SPURS data as uploaded from a file retrieved  

196 STD CLINIC SEARCH Provides the general public with a mechanism for locating STD clinics 
throug

Infectious 
Disease Control hout the state by county. Service 

 

197 ADMINISTRATION Admini us 
Disease Control 

STD CLINIC SEARCH strative application to maintain the STD Clinic Search application. Infectio  
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Service 

198 
TECHNOLOGY 
REFERENCE MODEL 

The Department of Health Division of Information Technology's 
Technology Reference Model provides an organized index of all the 
variou
relatio
contai

IT 
Administration 

ent 
s hardware and software used within the department and their 
n to Department of Health standards, exceptions to standards, 
ned, emerging, rejected, and retired versions. 

and 
Managem
Service 

 

199 TIME IT! 
Intran
based file 
for Finance and Accounting that can be used for cost allocation. 

 
and 
Management 

et system tracks amount of time spent on activities by IT personnel 
on program area work codes and IT services. Provides output 

IT 
Administration

Service 

 

200 TRAK-IT LMS 

Trak-I
system
CHD,
own e
needs.

cial and 
Administrative 

ice 

t is the Department of Health’s web-based learning management 
 maintained by the Office of Workforce Development.  It allows any 

 CMS, headquarters program office or division office to track their 

Agency 
Finan

mployees’ training, build on-line content and determine training 
  This system is hosted by the vendor, National Training Systems. 

Systems 
Support Serv

 

20
CE 

C
Third p
compu1 

TR
S

ENDMICRO OFFI
AN TOOL 

arty software tool used for virus scans of servers and client 
ters 

IT Security/Risk 
Mitigation 
Service 

 

202 

TUBERCULOSIS 
INFORMATION 

A

Tracks
Windows 2000 workstation with an internal SQL based back end (Version 

m
versio

Control M
SY

NAGEMENT 
STEM 

2 Co

 tuberculosis patient data.  DOS-based application running on a Infectious 

ponent), Sybase 5.5.05 plus patch, TIMS Customized Application 
n 1.20.41. 

Disease 
Service 

 

203 
UP
TO Softwa viceDATE EXPERT - 

OL re used to update microsoft patching on servers and desktops. Network Ser   

204 VI

The Vir
admin
viruse
Depar curity team uses Trend Micro for scheduled 
cans 

the Vir
by the

sk 
Mitigation  RUS LOG SYSTEM 

s

us Log System provides hourly alerts and logs to system 
istrators and Disaster Preparedness Coordinators of computer 
s, malware, and spyware in their designated areas.  The 
tment of Health’s se

IT Security/Ri

and intrusion detection.  The TrendMicro database is filtered to feed 
us Log database.  As users are defined within the system to regions 

Service 

 security team, the field administrators then receive e-mails and 
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Program or 

Function 
Supported 

Notes 

have access to online summaries of the vulnerabilities and remediation 
effort at their locations. 

205 
VITAL STATISTICS 
REPORTING AND 
AN

The Vit
variety eports.  Some are delivered externally 
on the
statist
by pub

r ad ALYSIS SYSTEM fo

al Statistics Reporting and Data Analysis System provides for a 
 of automated extracts and r
 Department of Health’s internet, such as the automated vital 
ics annual report.  Others, such as those for Healthy Start, are used 
lic health programs for management of service delivery.  Capacity 
hoc statistical analysis is also made available through this resource.  
tment of Health employees who have been given permission to 
 the data may do their own statistical analysis.  Data is available 
970 to the present. 

Statewide 
Public Health 
Support Se

D

fr

epar
access

om 1

rvice 
 

206 WIC DATA SYSTEM 

The W
manag
collect
provid
used t
incom
a com
eligibil
assista

e W
ents

 

IC Data System is a centralized, real-time mainframe system that is 
ed and operated by DCF at the Northwood SRC.  The system 
s client and worker data, delivers and accounts for services, and 
es information for program management.  The data system is also 
o collect and assess demographic information, health data, and 
e eligibility info.  The WDS also has a direct, real-time connection to 
ponent of the FLORIDA database to check for adjunctive income 
ity based on a client's eligibility for Medicaid, Temporary Cash 
nce, and/or Food Stamps/SNAP.  All statewide WIC employees use 

DS on a daily basis to provide services to more than 500K WIC 
 statewide. 

Family Health 
Outpatient & 
Nutrition 
Services 

th
cli

207 
WIC ON-LINE 
REPORTS 

The W
Depar
create
Crysta
produc
Depar

lth 

 

IC On-Line Reporting system provides web-based access for 
tment of Health managers at WIC HQ and in WIC local agencies to 
 and receive detailed WIC reports.  This reporting system generates 
l or Excel WIC Data System administration reports based on WIC 
tion data downloaded monthly from a mainframe at the 

Family Hea
Outpatient & 
Nutrition 
Services 

tment of Children and Families. 

208 
WI

P

This up
update
servic
Depar

NDOWS SERVER 
DATE SERVICE U

date service is used throughout the Department of Health to 
 applications and the Windows Operating System. The WSUS 

e is located on a number of servers scattered around the 
tment of Health’s network. 

Network Service  
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Charlie Crist, Governor
(Ref. Only)

Office of General 
Counsel

Renee Alsobrook, 
Acting

  245-4031

Office of Legislative 
Planning
Vacant

   245-4006

Office of Inspector 
General

James Boyd
 245-4140

Office of Chief of Staff
Robert Siedlecki

  245-4014

Office of 
Communications 

Rob Hayes
 245-4112

Office of Performance 
Improvement Division

Shannon Lease
   245-4018

Office of Health 
Statistics and 
Assessment
Meade Grigg
   245-4010

Office of Dep Sec & 
Dep State Health Off 

for CMS
Joseph Chiaro, M.D.

   245-4211

Division of CMS 
Network

Phyllis Sloyer
  245-4218

Bureau of CMS 
Network

Administration
Randy Wilcox
   245-4219

Bureau of CMS 
Network Operations

Mary Vickers
   245-4222

Division of CMS 
Prevention & 
Intervention
Mike Haney
  245-4217

Bureau of Early Steps
Lynn Price
   245-4221

Bureau of CPT / 
Special

Technology
Peggy Scheuermann 

   245-4220

Division of Medical 
Quality Assurance

Lucy Gee
  245-4080

Bureau of 
Management Services

Pamela King
 245-4114

Bureau of Operations
Lola Pouncey
   245-4094

Bureau of Health Care 
Practitioner Regulation

Cassandra Pasley
   245-4095

Executive Boards (8)

Division of 
Administration
Gary Mahoney

   245-4149

Bureau of General 
Services

Ed McEachron
   245-4555

Bureau of Budget 
Management
Terry Walters
   245-4452

Bureau of Finance & 
Accounting

Matt Kirkland
   245-4500

Bureau of Personnel & 
Human Resource 

Mgmt
Sue Veal

   245-4164

Division of Information 
Technology

Keith Goodner, Acting
  245-4060

Bureau of 
Infrastructure & 

Support
Bob Dillenschneider 

  245-4389

Bureau of Application 
Development & 

Support
Keith Goodner

245-4234

Bureau of Planning 
and Quality Assurance
Keith Goodner, Acting

 245-4378

Medicine  
Dentistry 
Pharmacy 
Osteo/Massage 
Nursing 
Chiropractic/Clinical Lab                         
Medical Thpy  
EMT/Paramedic/Rad Tech  

Division of Family 
Health Services
Annette Phelps

   245-4105

Bureau of Family and 
Community Health

Terrye Bradley
  245-4102

Bureau of Chronic 
Disease Prev & Hlth 

Promotion
Betsy Wood
   245-4365

Bureau of WIC 
Program Services

Debbie Eibeck
   245-4202

Bureau of Childcare 
Food Programs

Maria Williamson
  245-4360

Division of Disease 
Control
Julia Gill

  245-4318

Bureau of 
Epidemiology

Vacant
    245-4411

Bureau of 
Immunization

Charles Alexander
   245-4331

Bureau of HIV/AIDS
Tom Liberti
   245-4477

Bureau of Sexually 
Transmitted Diseases

Vacant
   245-4326

Bureau of 
Tuberculosis Control & 

Refugee Health
James Cobb
    245-4301

AG Holley State 
Hospital

Ray Collins
(561) 582-5666, X 

3751

Division 
Environmental Health

Lisa Conti
   245-4251

Bureau of 
Environmental Public 

Health Medicine
Carina Blackmore

   245-4732

Bureau of Water 
Programs

Patti Anderson
   245-4115

Bureau of Community 
Environmental Health

Leslie Harris
  245-4075

Bureau of Radiation 
Control

Bill Passetti
  245-4061

Bureau of On-Site 
Sewage Programs

Gerald Briggs
   245-4075

Bureau of Statewide 
Pharmaceutical 

Services
Jay Watkins

   922-9036, ext 101

Bureau of Laboratory 
Services

Max Salfinger
   245-4411 

Office of Deputy 
Secretary for Health
Shairi Turner-Davis

  245-4243

County Health 
Departments

(67)

Correctional Medical 
Authority

Murdina Campbell
  245-4044

Division of Disability 
Determinations

Lou Fete
   488-3330  

Bureau of Medical 
Disability 

Administrative Svcs
Starr Metcalf
   410-2545

Bureau of Medical 
Disability Program 

Services
Kathryn Rebman

   488-0486

Bureau of Medical 
Disabilty Program 

Operations
Rhonda Wilson

   488-3736

Statewide Services 
Admin

Sterling Whisenhunt
  245-4413

Bureau of Strategic 
Information 

Technologies
Vacant

  245-4235

Office of Public Health 
Nursing

Carol Tanner
   245-4740

Office of Public Health 
Research

Susan Phillips
   245-4527

Division of Health 
Access and Tobacco

Jan Myrick
   245-4151

Division of Emergency 
Medical Operations

Jean Kline
80826              245-

4050

Bureau of Emergency 
Medical Services

John Bixler
   245-4053

 Bureau of Brain and 
Spinal Cord Injury

Thom DeLilla
   245-4045

Bureau of 
Preparedness and 

Response
Rhonda White

   245-4246

Bureau of 
Enforcement
Susan Love
  245-4123

Bureau of Vital 
Statistics

Ken Jones
(904) 359-6900 x1001  

Office of Trauma
Susan McDevitt

   245-4059

Bureau of Revenue 
Management

Roger Twitchell
   245-4503

Bureau of Medical 
Disabilty Information 

Systems
Douglas Holleman

 488-4222     

 Office of Injury 
Prevention

Lisa Vanderwerf-
Hourigan

 245-4440, ext 2776

Bureau of Tobacco 
Prevention Program

Vacant
   245-4051 

Assistant Deputy 
Secretary

Michael Sentman
245-4016 

Office of Deputy 
Secretary

Kim Berfield
   245-4011

CMS Clinics
(22)

State of Florida
Department of Health

Office of Marketing
Hope Lynn
 245-4007

Office of Minority 
Health

Monica Hayes
   245-4321 

Office of State Surgeon 
General

Ana Viamonte Ros, M.D.
245-4321

Bureau of Clinic Mgmt 
& Informatics
Tom Herring
  245-4056

Bureau of Community 
Health Assessment

Joanne Steele
   245-4035      

Offices

Volunteer Services
Hlth Professional 
Recruit
Rural Health
Local Health Councils

October 5, 2010

Office of Workforce 
Development

Shannon Hughes
245-4444, x 3409  
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HEALTH, DEPARTMENT OF
SECTION I: BUDGET

FIXED CAPITAL 
OUTLAY

TOTAL ALL FUNDS GENERAL APPROPRIATIONS ACT 14,562,360
ADJUSTMENTS TO GENERAL APPROPRIATIONS ACT (Supplementals, Vetoes, Budget Amendments, etc.) 8,868,600

FINAL BUDGET FOR AGENCY 23,430,960

SECTION II: ACTIVITIES * MEASURES
Number of 

Units
(1) Unit Cost

(2) Expenditures 
(Allocated)

(3) FCO

Executive Direction, Administrative Support and Information Technology (2) 23,430,960

Health Services To Inmates * Number of correctional institutions surveyed and reviewed 15 49,317.80 739,767

Anti-tobacco Marketing Activities * Number of anti-tobacco impressions. 1,542,948,477 0.01 20,813,744

Community Based Anti-tobacco Activities * Number of community based tobacco intervention projects funded. 64 334,663.45 21,418,461

Provide Quitline Services * Number of calls to the Florida Quit-for-Life Line (includes 8 weeks of nicotine replacement therapy). 44,295 305.27 13,522,029

Provide School Health Services * Number of school health services provided 21,784,317 3.01 65,608,445

Provide Dental Health Services * Number of adults and children receiving county health department professional dental care. 194,323 353.80 68,751,328

Provide Healthy Start Services * Number of Healthy Start clients provided by direct service providers. 324,430 550.50 178,597,903

Provide Women, Infants And Children (wic) Nutrition Services * Number of monthly participants 514,443 741.34 381,375,725

Child Care Food Nutrition *  Number of child care meals served monthly 9,286,825 16.86 156,617,254

Provide Family Planning Services * Number of family planning clients. 214,432 304.24 65,237,761

Provide Primary Care For Adults And Children *  Number of adults and children receiving well child care and care for acute and episodic illnesses and injuries. 314,460 466.05 146,554,185

Provide Chronic Disease Screening And Education Services *  Number of persons receiving chronic disease community services from county health departments. 171,164 197.59 33,821,045

Recruit Volunteers * Number of volunteers participating 31,647 18.31 579,396

Provide Immunization Services * Number of immunization services provided 1,909,287 31.91 60,927,464

Provide Sexually Transmitted Disease Services * Number of sexually transmitted disease clients. 125,564 334.43 41,992,514

Provide Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome (hiv/Aids) Services *  Persons receiving HIV patient care and case management from Ryan 
White Consortia and General Revenue Networks

33,444 4,862.22 162,612,024

Provide Tuberculosis Services * Number of tuberculosis medical, screening, tests, test read services. 284,853 153.32 43,673,360

Operate Ag Holley Tuberculosis Hospital * Number of patient days. 10,390 1,097.81 11,406,227

Provide Infectious Disease Surveillance * Number of epidemiological interview / follow-up services. 111,103 160.53 17,835,719

Monitor And Regulate Facilities * Number of facility inspections. 230,091 154.12 35,461,698

Monitor And Regulate Onsite Sewage Disposal (osds) Systems *  Number of onsite sewage disposal systems inspected. 187,906 228.45 42,927,928

Control Radiation Threats * Number of radiation facilities, devices and users regulated. 87,728 89.35 7,838,180

Racial And Ethnic Disparity Grant *  Number of projects 42 103,719.43 4,356,216

Provide Community Hygiene Services * Nubmer of Community Hygiene Health Services 116,364 99.60 11,589,530

Monitor Water System/Groundwater Quality * Water system / storage tank inspections / plans reviewed. 216,861 57.46 12,459,759

Record Vital Events - Chd * Number of vital events recorded. 406,083 33.96 13,790,732

Process Vital Records * Number of birth, death, fetal death, marriage and divorce records processed. 653,447 15.60 10,195,253

Provide Public Health Pharmacy Services * Number of drug units distributed. 62,000,000 1.99 123,573,878

Provide Public Health Laboratory Services * Number of relative workload units performed annually. 5,642,836 5.98 33,761,414

Public Health Preparedness And Response To Bioterrorism *  Number of services (vary considerably in scope) 46,188 2,653.54 122,561,636

Early Intervention Services * Children provided early intervention services 42,127 1,303.16 54,898,067

Medical Services To Abused / Neglected Children *  Number of Child Protection Team assessments 29,455 642.04 18,911,420

Poison Control Centers * Number of telephone consultations. 197,368 8.57 1,691,397

Pediatric Human Immunodeficiency Virus / Acquired Immune Deficiency Syndrome (hiv/Aids) *  Number of pediatric patients served 1,019 2,042.86 2,081,671

Genetic Intervention * Number of genetic evaluations. 1,154 859.65 992,041

Sickle Cell Screening And Intervention * Number of programs presented 1,090 1,202.46 1,310,686

Children's Medical Services Network * Number of children enrolled 81,695 2,784.44 227,474,512

Regional Perinatal Intensive Care Centers *  Number of eligible regional perinatal intensive care centers newborns, obstetrical patients, obstetrical satellite clinic patients 
and transported patients in the program.

16,933 78.54 1,329,863

Kidney Disease * Number of children enrolled 305 3,772.94 1,150,747

Issue Licenses And Renewals * Health care practitioner licenses issued 487,883 76.56 37,350,805

Investigate Unlicensed Activity * Number of unlicensed cases investigated. 631 2,152.35 1,358,136

Profile Practitioners * Number of visits to practitioner profile website. 5,111,402 0.14 705,078

Support Area Health Education Centers *  Number of providers receiving continuing education. 14,700 1,332.89 19,593,476

Recruit Providers To Underserved Areas * Providers recruited to serve in underserved areas. 299 938.96 280,748

Support Local Health Planning Councils *  Number of Local Health Councils Supported. 11 82,274.00 905,014

Support Rural Health Networks * Rural Health Networks supported. 9 150,732.00 1,356,588

Rehabilitate Brain And Spinal Cord Injury Victims *  Number of brain and spinal cord injured individuals served. 2,895 7,799.51 22,579,568

Dispense Grant Funds To Local Providers *  Number of disbursements. 99 151,665.79 15,014,913

Provide Eligibility Determination For Benefits * Number of claims completed with accurate determinations 276,494 467.74 129,326,131

Investigative Services * Number of practitioner cases investigated. 31,814 324.62 10,327,369

Practitioner Regulation Legal Services * Number of practitioner cases resolved. 8,604 1,029.54 8,858,168

Consumer Services * Number of complaints resolved. 23,711 116.04 2,751,390

 

 

 

 

 

TOTAL 2,470,848,363 23,430,960

SECTION III: RECONCILIATION TO BUDGET

PASS THROUGHS
TRANSFER - STATE AGENCIES
AID TO LOCAL GOVERNMENTS
PAYMENT OF PENSIONS, BENEFITS AND CLAIMS
OTHER 264,941,328

REVERSIONS 297,196,144

TOTAL BUDGET FOR AGENCY (Total Activities + Pass Throughs + Reversions) - Should equal Section I above. (4) 3,032,985,835 23,430,960

FISCAL YEAR 2009-10

OPERATING

SCHEDULE XI/EXHIBIT VI: AGENCY-LEVEL UNIT COST SUMMARY

2,928,749,742
104,237,214

3,032,986,956

(1) Some activity unit costs may be overstated due to the allocation of double budgeted items.

(2) Expenditures associated with Executive Direction, Administrative Support and Information Technology have been allocated based on FTE.  Other allocation methodologies could result in significantly different unit costs per activity.

(3) Information for FCO depicts amounts for current year appropriations only. Additional information and systems are needed to develop meaningful FCO unit costs.

(4) Final Budget for Agency and Total Budget for Agency may not equal due to rounding. 134 of 3074
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Agency:  Health                                                                               Contact:  Terry Walters

1)

Yes X No

2)

Long Range 
Financial Outlook

Legislative Budget 
Request

a B 1.1 N/A

b AIDS Programs B 14.9 21.1

c Medicaid Waivers B 0.3 N/A

d Cancer Research B 50 N/A

e B 24.7 24.7

f Temporary Assistance for Needy Families (TANF) B 5.5 5.5

g B 3.8 12.2

h B 32.2 91.8

I B 1.5 N/A

3)

* R/B = Revenue or Budget Driver

Office of Policy and Budget - July 2010

Information Systems

FY 2011-2012 Estimate/Request Amount

Article III, Section 19(a)3, Florida Constitution, requires each agency Legislative Budget Request to be based upon and reflect the long 
range financial outlook adopted by the Joint Legislative Budget Commission or to explain any variance from the outlook.

Does the long range financial outlook adopted by the Joint Legislative Budget Commission in September 2010 contain revenue or 
expenditure estimates related to your agency?

Issue (Revenue or Budget Driver) R/B*

Schedule XIV
Variance from Long Range Financial Outlook

The Tobacco Awareness (consumer price index change), Cancer Research (biomedical), Medicaid Waivers and Rural Hospital Capital 
Improvements issues are typically not requested by the department.  The appropriations are given to the department during the legislative 
session.  The Capital Improvements/Maintenance and Repair issue consists of centrally managed projects.  The Information Systems issue 
consists of the Women, Infants and Children (WIC) Data System, Children's Medical Services (CMS) Infrastructure Development, 
Information Technology Microsoft Enterprise Agreement, and Electronic Oral Health Record project.  The AIDS program consists of a 
budget amendment reapproval ($14.1m TF) and AIDS Drug Assistance Program (ADAP) ($5m GR) and AIDS Insurance Continuation 
Program (AICP) ($2m GR) issues.

Tobacco Awareness

Restore non recurring funds for DOH operational funds

Rural Hospital Capital Improvements
Capital Improvements/Maintenance and Repair

If your agency's Legislative Budget Request does not conform to the long range financial outlook with respect to the revenue 
estimates (from your Schedule I) or budget drivers, please explain the variance(s) below. 

If yes, please list the estimates for revenues and  budget drivers that reflect an estimate for your agency for Fiscal Year 2011‐
2012 and list the amount projected in the long range financial outlook and the amounts projected in your Schedule I or budget 
request.
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64100200     Executive Direction & Support Services
Fund: 10-2-021033 Administrative Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009-2010 FY 2010 - 2011 FY  2011 - 2012

Indirect Earnings 15,948,995          7,834,115            2,276,164            

FUNDING SOURCE - NON-STATE

TOTAL* 15,948,995          7,834,115            2,276,164            

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64100200    Executive Directions and Support Services
Fund: 2122           Tobacco Settlement Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Tobacco Settlement Proceeds (0)                        (0)                        (0)                        

FUNDING SOURCE - NON-STATE

TOTAL* (0)                        (0)                        (0)                        

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2009
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64100200    Executive Direction and Support Services
Fund: 2261           Federal Grants Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Federal Revenues 218,102               161,743               105,384               

FUNDING SOURCE - NON-STATE

TOTAL* 218,102               161,743               105,384               

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund
LAS/PBS Fund Number:      2021 - B/E 64100200  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (21,996,408.01) (A)

Add/Subtract:

Transfer Cash to 64100400 6,058,936.94 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (26,745.14) (C)

Financial Statement Adjustment Between B/E 15,220.77 (C)

 0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (15,948,995.44) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 15,948,995.44 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122 - B/E 64200300  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (2,416,907.71) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Approved FCO Certified Forwards 0.00 (C)

Accounts Payable Not Certified Forward 0.00 (C)

Transfer To 20-2-122001 64300100 0.00 (C)

Transfer To 20-2-122001 64200300 0.00 (C)

Transfer To 20-2-122001 64200400 0.00 (C)

Transfer To 20-2-122001 64400200 0.00

ADJUSTED BEGINNING TRIAL BALANCE: (2,416,907.71) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 2,416,907.71 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund
LAS/PBS Fund Number:      2261  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (262,988.78) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward 30,171.41 (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (232,817.37) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 232,817.37 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund

Budget Entity: 64100200    Executive Direction & Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 12,696,056.64 (A) 12,696,056.64

ADD: Other Cash (See Instructions) 696.00 (B) 696.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 9,838,652.69 (D) 0.00 9,838,652.69

ADD: Transfer Cash to 64100400 -6,058,936.94 (E) -6,058,936.94

Total Cash plus Accounts Receivable 16,476,468.39 (F) 0.00 16,476,468.39

          LESS:   Allowances for Uncollectibles 0.00 (G) 0.00

          LESS:   Approved "A" Certified Forwards -350,418.11 (H) -350,418.11

  Approved "B" Certified Forwards -65,927.09 (H) -65,927.09

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -24,449.75 (I) -24,449.75

LESS: Current Unearned Revenue -86,678.00 (J) -86,678.00

Unreserved Fund Balance, 07/01/10 15,948,995.44 (K) 0.00 15,948,995.44 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Tobacco Settlement Trust Fund

Budget Entity: 64100200    Executive Direction and Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 2,416,907.71 (A) 2,416,907.71

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments 0.00 (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: (E) 0.00

Total Cash plus Accounts Receivable 2,416,907.71 (F) 0.00 2,416,907.71

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards 0.00 (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards 0.00 (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: Transfers Within The Fund 0.00 (J) 0.00

LESS: Reserved For FCO 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 2,416,907.71 (K) 0.00 2,416,907.71 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund

Budget Entity: 64100200    Executive Direction and Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 246,423.68 (A) 246,423.68

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 20,769.83 (D) 20,769.83

ADD: (E) 0.00

Total Cash plus Accounts Receivable 267,193.51 (F) 0.00 267,193.51

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -15,486.66 (H) -15,486.66

  Approved "B" Certified Forwards -18,889.48 (H) -18,889.48

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: Deferred Revenues 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 232,817.37 (K) 0.00 232,817.37 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2009 - 2010

Department: Health Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64100200 Phone Number: (850) 245-4444 ext. 2150

(1) (2) (3) (4) (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

09-144 June 30, 2009 Division of 
Administration

Contrary to State law, Florida Department of 
Health (FDOH) made payments to a health 
science center affiliate (component unit) of 
University of Florida (UF) that was not a party 
to the contract under which the payments were 
made.  Additionally, FDOH and UF had not 
effectively implemented policies and procedures 
to monitor Federally-funded contracts.  FDOH 
should implement adequate procedures to ensure 
that payments for all Federal contracts go 
directly to the party stated in the contract.  Also, 
FDOH should enter into a subaward agreement 
with the Component Unit (CU) if it is necessary 
for the funds to go directly to the CU.   UF 
should follow established directives and 
procedures to ensure that Federal contracts for 
which UF has responsibility are executed by the 
appropriate contracting authority and subjected 

1.  Complete.  Amended Children's 
Medical Services (CMS) contract to 
ensure that payments are made and 
sent to the contractual entity name as 
specified in the contract.
2.  Complete.  Required contractual 
providers to submit a W-9 form to 
ensure that the name of the legal entity 
and Federal Employer Identification 
(FEID) number agrees.

09-144 June 30, 2009 Division of 
Administration

Contrary to Federal requirements, FDOH did 
not always maintain records to support salary 
and benefits charged to the Program.  
Additionally, FDOH charged a portion of the 
salary of one contract employee to the Program 
when the employee’s job duties were related to 
another person.  We recommend that the FDOH 
maintain time and effort records or payroll 
certifications as appropriate for all employees 
that work on Federal programs.  We also 
recommend that FDOH restore to the Program, 
funds inappropriately charged for the contract 

1. Complete.  DOH Policy 57-03-07 
Bureau of Revenue Management Time 
Keeping Requirements for Federal 
Programs has been implemented.
2. Complete.  Center for Disease 
Control (CDC) approved the request 
submitted on January 28, 2009 for 
payment as documented in the Notice 
of Grant Award dated February 20, 
2009.
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09-144 June 30, 2009 Division of 
Administration

FDOH charged the Federal grant award for 
obligations incurred prior to the grant award 
period.  As this is an isolated instance, we 
recommend that FDOH consult with the Federal 
grantor agency as to resolution of this matter.

Complete.  On February 26, 2009, the 
United States Department of Health 
and Human Services' (USDHHS) 
Assistant Secretary for Preparedness 
& Response (ASPR) Grants 
Management Specialist denied our 
request to use current year grant funds 
to pay for previous grant year 
services.  FDOH has moved these 

dit t lt t f di09-144 June 30, 2009 Division of 
Administration

We noted one instance in which FDOH paid for 
goods prior to receipt and had not subsequently 
documented in the procurement records that the 
goods were received.  Additionally, FDOH did 
not ensure that items were recorded in the 
property records at the correct costs.  We 
recommend that FDOH ensure that payments 
are made only for goods actually received.  
Additionally, FDOH should record property 
items at the appropriate cost in the property 
records.

1. Complete.  FDOH Bureau of 
Finance and Accounting provided 
additional training and instruction in 
regards to proper procedures for the 
approval and payment of goods in 
MyFloridaMarketPlace.  (December 
2008)
2. Complete.  All program offices 
were notified during a budget lead 
meeting / conference call conducted in 
early 2009 by the Office of Public 
Health Preparedness (OPHP) Grants 

09-144 June 30, 2009 Division of 
Administration

FDOH used the Other Cost Accumulator (OCA) 
field as an essential control for identifying and 
recording revenue and expenditures in the 
State’s accounting system relative to specific 
activities.  To account for Federal grants, the 
FDOH maintains the Other Cost Accumulator 
Management System (OCAMAN) that provides 
a description of the activities and the funding 
source for each OCA.  FDOH management 
indicated that they are in the process of 
redesigning the OCAMAN system.  We 
recommend that FDOH establish and implement 
monitoring procedures to ensure that OCAMAN 

Complete.  OCAMAN redesign was 
tested and operational June 30, 2008.  
http://dohswebchd6402/OCAMan/

09-144 June 30, 2009 Division of 
Administration

FDOH procedures for preparing the Schedule of 
Expenditures of Federal Awards (SEFA) data 
form were not sufficient to ensure amounts 
reported were accurate.  We recommend FDOH 
ensure its procedures for determining amounts 
to report on the SEFA data form include use of 
complete and accurate financial and contract 
information.  Additionally, FDOH should ensure 
that the methodology used to determine 
accounts payable accrual amounts at fiscal year-
end provides a reasonable estimate of actual 

1.  Complete. Reviewed procedures to 
determine amount to report on SEFA 
is accurate and complete.
2.  Complete.  FDOH re-evaluated the 
automation process and its 
methodology to prevent future re-
occurrences.
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09-144 June 30, 2009 Division of 
Administration

FDOH continued to utilize contracts to acquire 
staff to administer FDOH grant activities, 
although the statutory authority for doing so had 
not been clarified.  We recommend that FDOH 
obtain the legal interpretation from the Florida 
Department of Management Services, and 
provide it to the USDHHS Inspector General’s 
Office for consideration. We will review 
subsequent Program Determination Letters in 

d t th l ti f thi d i dit

Finding No Longer Valid.  USDHHS 
agreed with the Legal Opinion from 
Florida Department of Management 
Services (DFS) and FDOH.

10-165 June 30, 2010 Division of 
Administration

FDOH’s procedures for identifying account 
codes related to its Federal programs did not 
appear adequate to identify material omissions 
in selection criteria used to establish clearance 
patterns.  We recommend that FDOH enhance 
its existing procedures to include a comparison 
of expenditures generated by the listing of 
account codes to total program expenditures to 
ensure the accuracy and completeness of the 

t d li ti

1.  Complete. Developed an access 
data base to extract account 
information and disbursements from 
Florida Accounting Information 
Resource (FLAIR) for the Cash 
Management Improvement Act 
(CMIA) programs. 
2.  Complete.  Updated the procedures 
to include more validation and email 

i t fi ti b t FDOH10-165 June 30, 2010 Division of 
Administration

FDOH had not fully resolved payment issues 
addressed in the prior audit.  FDOH should 
implement adequate procedures to ensure that 
payments for all Federally-funded contracts are 
made to the contractor.  Also, FDOH should 
review all its contracts with UF to ensure that 
payments are directed to the appropriate UF 
officials.

Complete.  As a result of the previous 
findings, FDOH has established 
procedures to ensure that payments for 
all contracts, including federal and 
state funded contracts, are made to the 
contractor.  The processes are in place 
and include:  (1) Requesting contract 
providers to submit (Internal Revenue 
Service) IRS W-9 form. This 
information is cross referenced with 
the FEID to ensure that the name and 
the FEID are identical and (2) The 
Contract Disbursement Unit has 
enhanced its existing procedures to 
ensure that the provider’s name is 
consistent with the remittance address 
on the contract as well as the 
provider’s address in FLAIR - Vendor 
Subsystem,  prior to making 
payments.  In addition to reviewing all 
CMS contracts, FDOH reviewed all it 
contracts with UF and is confident

Office of Policy and Budget - July 2010
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2009 - 2010

Department: Health Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64100200 Phone Number: (850) 245-4444 ext. 2150

(1) (2) (3) (4) (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

AC-08-005 June 30, 2009 Office of Minority 
Health

In an effort to increase competition, Office of 
Minority Health limited applicants to address 1 
health disparity, perhaps overshadowing a 
greater goal to improve health outcomes of 
racial and ethic programs.  We recommend that 
for future grant cycles, the Office of Minority 
Health consider removing from the grant 
criteria stipulations that an applicant apply for 
only one health disparity.

Complete.  A grant application was 
developed and issued in January 2009 
for FY 2009-2010.  The restriction to 
limit the number of applications an 
organization could submit in the 2006 
grant application were removed.  
Organizations, if elected, could submit 
an application for each of the health 
disparities.  The grant application is 
f th l

Office of Policy and Budget - July 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64              DEPARTMENT OF HEALTH  
Budget Entity: 64100400    Information Technology  
Fund: 10-2-021033 Administrative Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009-2010 FY 2010 - 2011 FY  2011 - 2012

Transfers - FID 10-2-021033 BE 64100200 -                      -                      -                      

 

FUNDING SOURCE - NON-STATE

TOTAL* -                      -                      -                      

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund

Budget Entity: 64100200    Executive Direction & Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 12,696,056.64 (A) 12,696,056.64

ADD: Other Cash (See Instructions) 696.00 (B) 696.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 9,838,652.69 (D) 0.00 9,838,652.69

ADD: Transfer Cash to 64100400 -6,058,936.94 (E) -6,058,936.94

Total Cash plus Accounts Receivable 16,476,468.39 (F) 0.00 16,476,468.39

          LESS:   Allowances for Uncollectibles 0.00 (G) 0.00

          LESS:   Approved "A" Certified Forwards -350,418.11 (H) -350,418.11

  Approved "B" Certified Forwards -65,927.09 (H) -65,927.09

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -24,449.75 (I) -24,449.75

LESS: Current Unearned Revenue -86,678.00 (J) -86,678.00

Unreserved Fund Balance, 07/01/10 15,948,995.44 (K) 0.00 15,948,995.44 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund
LAS/PBS Fund Number:      2021 - B/E 64100400  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 6,074,748.95 (A)

Add/Subtract:

Transfer Cash from 64100200 (6,058,936.94) (B)

(B)
     Other Adjustment(s): 

# Accounts Payable Not Certified Forward (591.24) (C)

Financial Statement Adjustment Between B/E (15,220.77) (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (0.00) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 0.00 (E)

DIFFERENCE: (0.00) (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2009 - 2010

Department: Health Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64100400 Phone Number: (850) 245-4444 ext. 2150

(1) (2) (3) (4) (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

09-144 June 30, 2009 Divison of Information 
Technology

In audit report No. 2009-018, dated October 
2008, we disclosed deficiencies related to 
FDOH information technology controls.  The 
deficiencies described in finding Nos. 1, 2 and 4 
relate to general, application, or security control 
weaknesses that we consider to be significant 
deficiencies.  Details of the findings, including 
descriptions of criteria, condition, cause, and 
effect, as well as FDOH management’s 

ti ti l i l d d i th t

NO RESPONSE REQUIRED

Office of Policy and Budget - July 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200300    Community Public Health - Family Health Services
Fund: 2021           Administrative Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Miscellaneous Fees 18,863                 -                      -                      

FUNDING SOURCE - NON-STATE

TOTAL* 18,863                 -                      -                      

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200300    Community Public Health - Family Health Services
Fund: 2089           Rape Crisis Program Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Fines, Judgements and Settlements 1,020,924            555,486               22,269                 

FUNDING SOURCE - NON-STATE

TOTAL* 1,020,924            555,486               22,269                 

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64              DEPARTMENT OF HEALTH  
Budget Entity: 64200300    Community Public Health - Family Health Services
Fund: 2122           Tobacco Settlement Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Tobacco Settlement Proceeds 0                         0                         0                         

FUNDING SOURCE - NON-STATE

TOTAL* 0                         0                         0                         

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2009
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200300    Community Public Health - Family Health Services
Fund: 2197           Epilepsy Services Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Fines related to Seat Belt Infractions 425,675               388,085               275,093               

FUNDING SOURCE - NON-STATE

TOTAL* 425,675               388,085               275,093               

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011- 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200300    Community Public Health - Family Health Services
Fund: 2339           Grants and Donations Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Balance Remaining from Grant/Donation 17,604                 2,233                   2,962                   

FUNDING SOURCE - NON-STATE

TOTAL* 17,604                 2,233                   2,962                   

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200300    Community Public Health - Family Health Services
Fund: 2401           Welfare Transition Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

TANF 296,531               296,531               -                      

FUNDING SOURCE - NON-STATE

TOTAL* 296,531               296,531               -                      

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200300    Community Public Health - Family Health Services
Fund: 2475           Maternal and Child Health Block Grant Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

MCH Block Grant (0)                        0                         0                         

FUNDING SOURCE - NON-STATE

TOTAL* (0)                        0                         0                         

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010

167 of 3074



SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200300    Community Public Health - Family Health Services
Fund: 2539           Preventive Health Block Grant Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE STATE FY 2009 - 2010 FY 2010 - 2011 FY 2011 - 2012

Preventive Health Block Grant 592,612               592,612               592,612               

FUNDING SOURCE - NON-STATE

TOTAL* 592,612               592,612               592,612               

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200300    Community Public Health - Family Health Services
Fund: 2261           Federal Grants Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Federal Revenues 12,745,189          -                      -                      

FUNDING SOURCE - NON-STATE

TOTAL* 12,745,189          -                      -                      

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund
LAS/PBS Fund Number:      2021 - B/E 64200300  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (2,185,307.68) (A)

Add/Subtract:

BE out of Balance - 2,166,444.84 (B)

     Other Adjustment(s): 

 0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00

ADJUSTED BEGINNING TRIAL BALANCE: (18,862.84) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 18,862.84 (E)

DIFFERENCE: (0.00) (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122 - B/E 64200300  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 158,489.93 (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Approved FCO Certified Forwards 0.00 (C)

Accounts Payable Not Certified Forward (6,417.98) (C)

Transfer To 20-2-122001 64300100 0.00 (C)

Transfer To 20-2-122001 64200300 0.00 (C)

Transfer To 20-2-122001 64200400 0.00 (C)

Transfer To 20-2-122001 64400200 0.00

ADJUSTED BEGINNING TRIAL BALANCE: 152,071.95 (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC (152,071.95) (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2010 - 2011

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      20-2-339060  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (17,603.78) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Accounts Payable - Not Certified Forward 0.00 (C)

Compensated Absences 0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (17,603.78) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 17,603.78 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Welfare Transition Trust Fund
LAS/PBS Fund Number:      20-2-401001  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (486,530.81) (A)

Add/Subtract:

Financial Statement Adjustment - Decrease Certified Forwards 0.00 (B)

Financial Statement Adjustment - Receivable from DCF 0.00 (B)

     Other Adjustment(s): 

(C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (486,530.81) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 486,530.81 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Maternal and Child Health Block Grant Trust Fund

LAS/PBS Fund Number:      2475  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (4,086.70) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (913.30) (C)

Encumbrances not reserved 9,714.85 (C)

Anticipated Revenue from the Feds (4,714.85) (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC (0.00) (E)

DIFFERENCE: (0.00) (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Preventive Health services Block Grant Trust Fund
LAS/PBS Fund Number:      20-2-539002 - B/E 64200300  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (592,185.22) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Expenditures Not Certified Forward (427.09) (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (592,612.31) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 592,612.31 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund
LAS/PBS Fund Number:      2261  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 1,713,389.07 (A)

Add/Subtract:

BE Not Balanced - 77,093.93 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward -15,310,603.71 (C)

0.00 (C)

0.00 (C)

 0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (13,520,120.71) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 13,520,120.71 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund

Budget Entity: 64200300    Community Public Health - Family Health Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 18,862.84 (A) 18,862.84

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Other Current Assets (E) 0.00

Total Cash plus Accounts Receivable 18,862.84 (F) 0.00 18,862.84

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards (H) 0.00

  Approved "B" Certified Forwards 0.00 (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS:  0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 18,862.84 (K) 0.00 18,862.84 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Rape Crisis Program Trust Fund

Budget Entity: 64200300    Community Public Health - Family Health Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,359,122.46 (A) 1,359,122.46

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: (E) 0.00

Total Cash plus Accounts Receivable 1,359,122.46 (F) 0.00 1,359,122.46

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -338,198.12 (H) -338,198.12

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 1,020,924.34 (K) 0.00 1,020,924.34 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Tobacco Settlement Trust Fund

Budget Entity: 64200300    Community Public Health - Family Health Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance -152,071.95 (A) -152,071.95

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: Transfer From 20-2-122001 64100200 0.00 (E) 0.00

Total Cash plus Accounts Receivable -152,071.95 (F) 0.00 -152,071.95

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards 0.00 (H) 0.00

  Approved "B" Certified Forwards 0.00 (H) 0.00

  Approved "FCO" Certified Forwards 0.00 (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: Transers Within The Fund 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 -152,071.95 (K) 0.00 -152,071.95 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEATLH  
Trust Fund Title: Epilepsy Services Trust Fund

Budget Entity: 64200300    Community Public Health - Family Health Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 737,162.55 (A) 737,162.55

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: (E) 0.00

Total Cash plus Accounts Receivable 737,162.55 (F) 0.00 737,162.55

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -272,415.35 (H) -272,415.35

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -39,072.39 (I) -39,072.39

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 425,674.81 (K) 0.00 425,674.81 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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##

Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants and Donations Trust Fund

Budget Entity:
LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 19,203.78 (A) 19,203.78

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Due From Other Departments 0.00 (E) 0.00

Total Cash plus Accounts Receivable 19,203.78 (F) 0.00 19,203.78

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards 0.00 (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -1,600.00 (I) -1,600.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 17,603.78 (K) 0.00 17,603.78 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Welfare Transition Trust Fund

Budget Entity: 64200300    Community Public Health - Family Health Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 613,200.80 (A) 613,200.80

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: (E) 0.00

Total Cash plus Accounts Receivable 613,200.80 (F) 0.00 613,200.80

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -316,670.00 (H) -316,670.00

  Approved "B" Certified Forwards 0.00 (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 296,530.80 (K) 0.00 296,530.80 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Maternal and Child Health Block Grant Trust Fund

Budget Entity: 64200300    Community Public Health - Family Health Services

LAS/PBS Fund Number:      20-2-475004  

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (55,769.26) (A) (55,769.26)

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 394,656.09 (D) 394,656.09

ADD: Anticipated from Federal Government 4,714.85 (E) 4,714.85

Total Cash plus Accounts Receivable 343,601.68 (F) 0.00 343,601.68

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards (333,886.83) (H) (333,886.83)

  Approved "B" Certified Forwards (9,714.85) (H) (9,714.85)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: Deferred Revenue 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 (0.00) (K) 0.00 (0.00) **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Preventive Health Block Grant Trust Fund

Budget Entity: 64200300    Community Public Health - Family Health Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 569,498.43 (A) 569,498.43

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 54,830.15 (D) 54,830.15

ADD: Other Current Assets 0.00 (E) 0.00

Total Cash plus Accounts Receivable 624,328.58 (F) 0.00 624,328.58

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -30,616.27 (H) -30,616.27

  Approved "B" Certified Forwards 0.00 (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: (J) 0.00

LESS: Deferred Revenues -1,100.00 (J) -1,100.00

Unreserved Fund Balance, 07/01/10 592,612.31 (K) 0.00 592,612.31 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund

Budget Entity: 64200300    Community Public Health - Family Health Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 3,564,656.38 (A) 3,564,656.38

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 32,100,824.25 (D) 32,100,824.25

ADD: (E) 0.00

Total Cash plus Accounts Receivable 35,665,480.63 (F) 0.00 35,665,480.63

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -21,211,857.52 (H) -21,211,857.52

  Approved "B" Certified Forwards -896,991.14 (H) -896,991.14

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: Unearned Revenue -36,511.26 (J) -36,511.26

Unreserved Fund Balance, 07/01/10 13,520,120.71 (K) 0.00 13,520,120.71 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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FY 2010-11 SCHEDULE IV-B FEASIBILITY STUDY FOR

ELECTRONIC ORAL HEALTH RECORD (EOHR)

I. Schedule IV-B Cover Sheet

Schedule IV-B Cover Sheet and Agency Project Approval
Agency: Florida Department of
Health

Schedule IV-B Submission Date:

Project Name: Electronic Oral Health
Record (EOHR)

Is this project included in the Agency's LRPP?
Yes	 No

FY 2011-12 LBR Issue Code: FY 2011-12 LBR Issue Title:

Agency Contact for Schedule IV-B (Name, Phone #, and E-mail address):

AGENCY APPROVAL SIGNATURES

I am submitting the attached Schedule IV-B in support of our legislative budget request. I
have reviewed the estimated costs and benefits documented in the Schedule IV-B and
believe the proposed solution can be delivered within the estimated time for the estimated
costs to achieve the described benefits. I agree with the information in the attached
Schedule IV-B.

Agency Head:;

i
Printed Name:	 i	 ' 140.41&...,z-/7
Agency Chief Inforti{ation Officer:

Printed Name:	 6-,krojiid24,t.a.

Date:

1 %) i }2 12-0' i,e9

Budget Officer:
J

Printed ► : e: 1 f	 1	 l

Date:

I	 19- 9/ 	 I
Planning I ffic	 •	 I(L 

Printed Name:

 n 

AVIA_	 b ee 1)-er

Date:

/ 0 //..i./..10 /0

Project Sponsor:

Printed Name:	 11°	 0	 _

Date:

/OP A/0.10/6

Schedule IV-B Preparers (	 ame, Phone #, and E-mail address):

Business Need:

Cost Benefit Analysis:

Risk Analysis:

Technology Planning:

Project Planning:

N/A

N/A
Michael Cragg, 850-245-4255, michael_crageklokstatell.us

Michael Cragg, 850-245-4255, michael_cragg@doh.statell.us

Michael Cragg, 850-245-4255, michael_cragg@doh.statell.us

Printed 10/7/2010 6:37:00 AM Page 3 of 21
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IIII..  MMaajjoorr  PPrroojjeecctt  RRiisskk  AAsssseessssmmeenntt  CCoommppoonneenntt  

 
The Major Project Risk Assessment Component identifies the risks faced by the project so the 
agency can enact appropriate mitigation strategies for managing those risks.  This Feasibility 
Study Component is required for all Information Technology (IT) projects.    

 
A. Risk Assessment Tool 

Purpose: To provide an initial high-level assessment of overall risk incurred by the project 
to enable appropriate risk mitigation and oversight to improve the likelihood of project 
success. 

 
Eight major project risk assessment areas: 
• Strategic  
• Technology 
• Change Management 
• Communication 
• Fiscal 
• Project Organization 
• Project Management 
• Project Complexity 

 
(See ‘Attachment A – Risk Assessment’ for the Technology Review Workgroup (TRW) Risk 
Assessment completed for the EOHR project) 
 

B. Risk Assessment Summary 
Purpose:  To identify the overall level of risk associated with the project and provide an 
assessment of the project’s alignment with business objectives. 

 
Discuss the results from the Project Risk Area Summary Table and the Project Risk Summary 
Chart.  
 
(See ‘Attachment B – Risk Register’ for a log and assessment of each of the EOHR project’s 
identified risks) 
 
Based on the results of the risk assessment, the EOHR project scores as a highly-aligned 
and relatively low risk initiative.  This is due to several key characteristics of the project.  
 
From a strategic perspective, the project is well-aligned with the overall direction of the 
department regarding its Electronic Health Record initiative.  Therefore, the project is 
strongly endorsed by all levels of executive management and supports short and long-
term goals.  This executive support will ensure the project is able to secure the necessary 
resources to carry it through to completion. 
 
The project’s key stakeholders are well-informed and have been involved in the planning 
of this project from inception.  The sponsors of the project are well aware and supportive 
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of the project objectives and have endorsed the plan for accomplishing those objectives.  
The involvement of and support by the key stakeholders and sponsors will ensure the 
project remains a priority within the department.  Because planning is a continual process 
throughout the project lifecycle, involvement of key stakeholders and sponsors will 
provide guidance in the event the project plan must be adjusted to accommodate 
unforeseen changes. 
 
The final characteristic, the development approach, is also a key factor in the project’s risk 
score.  The project team intends to purchase a Commercial Off-the-Shelf (COTS) software 
solution.  This strategy will allow the department to gain from the selected vendor’s vast 
industry experience at a much lower cost than dedicating internal resources to this effort.   
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IIIIII..  TTeecchhnnoollooggyy  PPllaannnniinngg  CCoommppoonneenntt    

 
$2 – 10 M 

Technology Planning  Section 
$1-1.99M 

Routine 
upgrades & 

infrastructure 

Business or 
organizational 

change > $10 M 
Current Information Technology 
Environment  X X X 

Proposed Solution Description X X X X 
Capacity Planning X X X X 
Analysis of Alternatives X X X X 

 
Due to the total cost of this project, section ‘A’ is not required to be completed. 

 
A. Current Information Technology Environment  

1. Current System 
a. Description of current system 
b. Current system resource requirements 
c. Current system performance 

 
2. Strategic Information Technology Direction 

 
3. Information Technology Standards 
 

B. Proposed Solution Description 
1. Summary description of proposed system 

a. Vision and Benefits 
The vision of this project is to create a fully integrated EOHR solution as a 
component of the Department of Health (DOH) Health Management System 
(HMS).  Users of the system will see the solution not as two separate systems but as 
one seamlessly integrated solution where navigation between systems is 
transparent.  Patients of the County Health Department (CHD) dental clinics will 
have improved overall experiences due to increased efficiencies and modernization 
of clinic operations.  Providers within the CHD dental clinics will spend a greater 
portion of their time in direct service to the patient and less time performing 
administrative and operational duties.  The Division of Family Health Services and 
the Public Health Dental Program will have access to performance and aggregated 
outcomes data so the overall quality of services provided can be properly 
monitored and continuously improved. 

 
A centralized solution is preferred.  This will allow the most efficient sharing of 
patient records among CHD dental clinics.  From a technical perspective, a 
centralized solution will minimize the initial hardware investment, reduce 
associated system maintenance costs and facilitate centralized reporting.  A 
centralized solution will best align with the department’s long-term strategy for an 
Electronic Health Record. 
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The end results of this solution are a system that will provide significant cost 
savings, improved safety for Florida’s citizens (those receiving services at the 
CHDs and dental professionals) and robust reporting functionality that will 
contribute significantly to the Public Health Dental Program’s quality improvement 
initiatives.   
 
In support of the strategic goals of DOH, use of the EOHR solution will increase 
availability of dental health care services by improving the efficiency of local 
operations in order to meet the growing demand for services and thus enable 
CHDs to increase the number of customers served.  Aggregated outcomes data will 
help identify high-need services and allow for effective distribution of future funds 
(through increased revenues); ensuring expansion efforts are targeted to areas most 
in need.   
 
The system will reduce costs by: 

• Allowing for maximum utilization of space for operatories. Physical space 
devoted to record storage and darkroom (if digital radiography is used) will 
become available and can be converted to additional operatories.  Analysis 
performed during the planning phase determined approximately 4% of the 
space within the CHDs is devoted to storage and darkrooms.   

• Eliminating the need to purchase and maintain specific types of supplies.  
Analysis determined the CHDs collectively spend over $190,000 annually to 
purchase the paper dental records.  Paper dental folders, x-ray film, 
developing chemicals and other darkroom supplies (if digital radiography is 
used) will no longer be necessary.  Analysis determined 63% of the CHDs 
either currently use digital radiography or will convert within one year.  
Within five years, approximately 95% of the CHDs expect to convert. 

• Standardizing software support. 
• Increasing operational efficiencies thereby enabling the CHDs to serve the 

expected increases in clients receiving dental services.  Analysis determined 
CHD staff spends approximately 16 minutes per patient visit locating, 
pulling and re-filing the paper patient chart.  This is a conservative estimate, 
and when applied to the total number of patient visits collectively at all the 
CHDs this amounts to over 90,000 hours annually. 

• Making the related processes more efficient (barcode entry of services 
provided, voice activation for charting). 

 
The system will improve safety by: 

• Improving accuracy of coding encounter data and reducing the associated 
risks.   

• Allowing providers to reference medication profiles to coordinate patient 
prescriptions through the interface with HMS. 

• Reducing radiation exposure (digital radiography reduces the amount of 
radiation exposure by as much as 80%). Only associated to those CHDs that 
choose to pursue digital radiography, although it is expected that 95% will 
be using within five years. 
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The system will contribute to quality improvement initiatives because: 

• It will prepare Florida’s health and medical system to meet national 
standards. 

• Digital records are more legally defensible. 
• Multi-level security facilitates traceability if there should be changes to the 

EOHR. 
• Consistent and clearly legible treatment notes will be provided.  Analysis 

performed during the planning phase showed one out of every nine patient 
records contains illegible treatment notes.   

• Health Insurance Portability and Accountability Act (HIPAA) compliance 
will be improved through the use of digital records. 

• Reporting will provide streamlined access to aggregated outcomes data and 
information to support assessment of performance target achievements. 

• It will facilitate and support the department’s future plans for teledentistry 
and mobile dentistry. 

 
b. Business Requirements 

See ‘Attachment C – Business Requirements’ for a listing of the solution’s Business 
Requirements. 
 
The business requirements of the EOHR solution include requirements that will be 
accommodated by the HMS and those that will be fulfilled by a dental software 
package.  For the purposes of this initial definition of the requirements, there was 
no differentiation of the specific system that is expected to satisfy these 
requirements.  Prior to producing an Invitation to Negotiate (ITN) each of the 
business and technical requirements will be evaluated and the appropriate system 
as well as the criticality will be identified.  

 
c. Technical Requirements 

The below technical requirements are based on multiple submittals to the Request 
for Information (RFI) that was advertised in May 2009. 

1. The system must integrate with the HMS system using standard DOH 
integration services and standard messaging protocols.   

2. The system must have the ability to import data from and export data to 
other DOH systems. 

3. The system’s vendor must provide the metadata for the software’s 
database electronically in a format suitable for importing into the 
department’s metadata repository. 

4. The system must provide a mechanism to support the unique 
identification of every patient in the system.  This information will need to 
be shared with other integrated systems. 

5. The system must meet or exceed applicable DOH Division of Information 
Technology (DIT) standards for hardware, software and connectivity. 

6. The system must be capable of operating on existing DOH computers 
(desktop and laptop) and printers. 
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7. The system must support the online entry of information with real-time 
updating of centralized files utilizing the existing DOH network. 

8. The system must meet DOH standards regarding system backup and 
recovery. 

9. The system must be able to support digital radiography, digital 
photography, digital video, and periodontal probing devices. 

10. The system must be able to integrate with input devices such as bar codes, 
light pens, touch-screens, voice activation, optical scanners or scantron. 

11. The system must be HIPAA, American Dental Association (ADA) and The 
Joint Commission (TJC) compliant for security and privacy, with well-
documented backup and restoration procedures. 

12. The system must be standards-based and hardware/software independent 
for digital radiography. 

13. The system must allow access to the database for reporting purposes 
through a commercially available reporting tool. 

14. The system must provide a tutorial on how to export data from fields 
within the software to programs like Crystal Reports and Microsoft Office 
applications. 

15. The system must have interface capabilities with standard third party 
word processor software and meet Digital Imaging and Communications 
in Medicine (DICOM) standards. 

16. The system must allow documentation in the record to be signed 
electronically in compliance with the following: Florida Id. r. 59G1.010 
(160) (a) and Florida Statutes 668.5 - Uniform Electronic Transaction Act. 

 
d. System Security Requirements 

The below system security requirements are based on multiple submittals to the 
RFI that was advertised in May 2009. 

1. The system must meet or exceed applicable DOH DIT Information 
Security and Privacy Policy standards.  Reference: DOHP 50-10-07 
‘Department of Health Information Security and Privacy Policy’. 

2. The system must include password protection with multiple (hierarchical) 
security levels to limit access to the data. 

3. The system must enable revision history to be provided upon request. 
4. The system must allow view, add, change, and delete options to be 

available to the user relative to their security level.  
5. The system must record time and date of all changes to user 

authorizations. 
6. The system must include a security audit trail for changes to users’ 

security level, including, but not limited to corrections, changes and 
deletions of data (no changes may be made anonymously). 

7. The system must control add, change, delete capability at field level with 
appropriate access. 

8. The system must allow for altered information storage with time/date 
stamp and marked as altered information. 

9. The system must provide an audit trail of patient information disclosures, 
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by whom, why, and when. 
10. The system must comply with all applicable laws and security regulations. 

 
e. Summary Description 

1. System type: commercially developed and web-based 
2. Connectivity: If a centralized solution is selected, it will be hosted at a state 

shared resource center, while a distributed solution will be hosted in each 
participating CHD.  Either solution will require users to access the system 
via the DOH intranet and network.  

3. Security: meets or exceeds DOH standards (see System Security 
Requirements above) 

4. Development approach: COTS package will be purchased from selected 
vendor based on defined requirements and DOH policies and Florida 
Statutes governing competitive procurement.  No modifications to the 
software package core functionality will be required, but an interface with 
HMS will be included.  For further details regarding the interface, see item 
5 below.  A test environment will be created to replicate the production 
environment.  This environment will be used to test any new functionality 
before it is released to production.  Prior to implementation and any new 
development associated with this software solution, potential issues are 
mitigated by using a “pilot” approach.  Meaning the new functionality is 
initially deployed in one or more pilot counties for production testing 
purposes.  This testing phase is intended to address the confirmation of 
software and changes to the current business processes.   When the pilot 
phase(s) has provided the desired results, software updates will be 
released to all applicable counties. 

 
(See ‘Attachment D – Current State’ and ‘Attachment E – Future State’ for 
descriptions of the Current and Future State Business Processes)  
  

5. Interfaces: the selected software will interface with HMS via web services. 
 All messages will be in HL7 format and the HMS application will be 
updated accordingly.  All interfaces must be implemented in accordance 
with the DOH Enterprise Data Policy.  Reference: DOHP 50-13-06 ‘DOH 
Enterprise Data Policy’. 
 
(See ‘Attachment F – HMS Interface with Electronic Oral Health Record System 
Scoping Vision’ and ‘Attachment G – Data Exchange’ for more information 
regarding the required application interfaces) 

 
6. Maturity, life expectancy: the technology will be web-based, using a 

relational database.  Life expectancy is 10 – 15 years, depending on 
program requirements and technology changes. 

7. Software maintenance: maintenance and enhancements past the warranty 
period will be provided by the software vendor. 
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2. Resource and summary level funding requirements 
a. The anticipated server configuration for a centralized solution is described in the 

following table. 
 

Environment Type Server Type Quantity Replacement Cycle 

Production Database  2 (new) 

Production Application 1 (existing) 

Test Database 1 (new) 

Reports/Training Application  1 (existing) 

Disaster Recovery  Database 1 (new) 

5 years 

* If a decentralized solution is selected, the application will reside on current 
county application servers and the database will reside on purchased database 
servers (included in the costs of this project). 
 

b. The anticipated staffing requirements involve technical support which will be 
provided by DOH system support staff hired by the Division of Family Health 
Services.  The vendor will provide second-level support to these staff as part of the 
annual support costs. 

 
c. The anticipated total operating costs post-implementation are: 

 

Operating Costs 

Software Annual Support $          33,330.00 
Ongoing Integration Maintenance $          62,500.00 
Operations Review Specialist 
(Support and Training Resource) $          70,590.00 

HL7 Annual Support $          40,200.00 
Total Post-Implementation Operating Costs $        206,620.00 

 
3. Ability to meet performance requirements 

a. Availability - the proposed EOHR solution shall minimally be available during 
CHD dental program operation hours.  These hours are determined at the local 
level. 

 
b. Capacity – Capacity will be discussed below in Section V-C ‘Capacity Planning’.   

 
c. Reliability - The proposed EOHR solution shall be tested to ensure it meets all 

reliability requirements. 
 

d. Backup and Operational Recovery – If a centralized solution is selected for the 
EOHR solution at a level 2, a duplication of the production environment at the 
DOH disaster recovery site will not be necessary.  However it will require the 
purchase of additional equipment and possibly licenses for the disaster recovery 
site.  If a decentralized solution is selected, it will be the responsibility of each CHD 
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to backup and recover their instance of the application as it is with HMS. 
 

e. Scalability - The proposed EOHR solution shall be scalable to meet the demands for 
volume of service.  This topic will be discussed further in Section V-C., Capacity 
Planning.  The proposed EOHR solution will be more fully defined after a software 
vendor is selected through the State of Florida competitive procurement process.  
The system contractor selection is planned for July 2011. 

 
C. Capacity Planning  
 
The following diagram represents the anticipated patient growth between fiscal years 2009 
and 2024.  The diagram accounts for the anticipated growth in patient volume due to natural 
business processes (identified by the blue bars) and the anticipated growth in patient volume 
due to the additional capacity that will be available due to process efficiencies gained through 
the use of the EOHR solution (red bars). 
 
It is important to note that a mass conversion of paper dental charts for existing patients is not 
planned.  The existing patients’ paper dental charts will be phased out gradually as warranted 
by the current business processes.    All dental charts for new patients will exist only in 
electronic form. 
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Several significant factors have yet to be determined that will substantially impact the project 
team’s ability to plan for capacity growth.  The overall solution architecture (centralized vs. 
decentralized), the specific software solution and the utilization of additional features by the 
CHDs such as digital radiography and digital photography will dramatically impact the 
capacity plan.  These factors are also likely to require that customized capacity planning be 
performed per site.  Therefore, the project team has accounted for this need and included an 
allowance for detailed surveys of each participating CHD’s operation within the project 
schedule.  Following these site surveys and the determination of other critical factors, a 
thorough capacity plan will be developed with the assistance of resources from DIT. 
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The following table presents information regarding the largest clients of the major oral health 
software providers.  Based on this information, DOH would represent a significant 
installation for any one of these vendors. 
 
Major Software Vendors’ Largest Installations 

Vendor Name Software 
Number of 

Sites 
Concurrent 

Users 
Henry Schein, Inc. Dentrix Enterprise 43 243 
 10 400 
Patterson Dental, Inc. EagleSoft 3 150 
 130 Not specified 
QSI, Inc. QSI 450 Not specified 

 
Florida Department of Health CHDs 50* 400* 

*Although the above chart indicates there are 50 CHDs with dental programs and 400 users, currently 
additional dental programs are being established.  Over the past five years, there has been an average of 
two new dental programs established each year.  Because of these factors, the project team is assuming 
there will be an additional 2 established prior to implementation.  However, we do not anticipate the 
growth in the total number of dental programs will continue at this same pace.  Currently 17 CHDs do 
not have dental programs but several of these have very strong dental programs in the community 
health centers.  We do anticipate as the expansion in the number of CHDs slows, the current dental 
programs will begin to expand and add providers to help satisfy the unmet demand. 
 
The above information will be required of each vendor when submitting responses to the ITN 
and will be included within the criteria for selection. 
 
D. Analysis of Alternatives 

1. Assessment of Alternatives 
a. Purchase a Commercial Off-the-Shelf (COTS) software package 

i. Advantages: 
• This solution provides for the purchase of a proven industry product 

that includes periodic upgrades and ongoing technical support.   
• The products offered by the industry leaders have been developed 

with many years of combined subject matter expertise.  This expertise, 
although available, would be extremely costly to utilize for internal 
development efforts.   

• From a training perspective, the selected vendor will be obligated to 
provide train-the-trainer sessions and also web based training.  The 
vendor’s specific experience and capacity in these areas will be criteria 
used in the selection process.   

• Business processes supported by the software solution will be based on 
industry standard best-practices. 

ii. Known Issues: 
• Initial purchase costs (software and hardware), and recurring costs 

associated with support will be provided by the CHDs.    
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• The requirement to interface with the current HMS application.  (The 
inability to fulfill this requirement is expected to limit the vendors able 
to adequately respond to the ITN.) 

• Some standardization of business processes will be necessary to meet 
the functionality delivered with the selected solution. 

iii. Risks: 
• Future software updates may or may not affect the interface 

functionality between the EOHR solution and the HMS application. 
 

b. Develop internally with FDOH resources 
i. Advantages: 
• The internal applications development teams possess extensive 

knowledge regarding DOH software architecture. 
• This solution would provide the opportunity to build a solution that is 

customized to adhere to the current business processes.   
ii. Known Issues: 
• Current demand on resource availability.  Resources would need to be 

dedicated for an extended period of time to develop such a solution. 
• The organization’s ability to provide a sufficient quantity of training 

resources with the necessary skill set is limited.   
• There is a lack of required knowledge to develop the essential dental 

specific functionality (e.g. periodontal and disease-specific charting).  
(Dental and periodontal charting provide a graphic description of the 
conditions in a patient's mouth, including caries (i.e., decay), restorations, 
missing or malposed teeth, clinical attachment levels, furcation (root) 
involvement, mobility, pocket depths, bleeding sites, and other deviations from 
normal. Other conditions that may be charted include erosion, abrasion, 
developmental anomalies and use of prostheses.  See examples of electronic 
dental and periodontal charts below.) 
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Example of a Periodontal Charting (from Patterson Eaglesoft Dental Software).   
 

 
Example of a Restorative Charting (from OCS Dental Software). 
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• From a subject matter expertise perspective, the project would incur a 
high expense to secure this knowledge as well as an opportunity cost.   

• If developed internally, the organization would possess the 
institutional knowledge to facilitate maintenance.  However, a long 
term resource commitment would be necessary.  

iii. Risks: 
• The project’s resource requirement would impact schedules of other 

initiatives by utilizing existing resources to accomplish the 
development. 

• The duration of time it would take for existing resources to learn the 
latest technology relating to this functionality would delay 
development efforts. 

• The resources dedicated to developing this solution may be needed for 
other efforts once the development is initiated.   

• The organization’s ability to retain institutional knowledge and 
dedicate it to maintenance of the solution is not guaranteed. 

 
c. Contract development to outside entity  

i. Advantages: 
• The organization would incur a minimal impact on existing 

development and subject matter resources.   
• The selected contractor would be required to have expertise in the 

subject matter.   
• There is less risk than internal development from a cost perspective.   
• An externally developed solution would be available quicker than an 

internally developed solution.   
ii. Known Issues: 
• The ability to secure a contractor with the required development and 

training experience is not guaranteed.  
• The externally developed solution would take additional time as 

compared to a COTS solution.   
• This solution would require a greater level of resources to be devoted 

to the development and testing as compared to the COTS solution. 
iii. Risks: 

• The duration of time it would take to develop the software required to 
fulfill current requirements would not be fixed. 

• There would be greater variability in the costs required. 
• There would be a long-term commitment to the system’s contractor for 

maintenance purposes. 
 

d. Acquire an Open Source Software (OSS) solution 
i. Advantages: 
• An OSS solution would require a significantly lower initial investment. 
• DOH would be provided full access to the software’s source code. 

ii. Known Issues: 
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• Although OSS is often thought of as ‘free’ it is not; it still requires 
training, software updates and support which may cost more than the 
commercial product its replacing. 

• DOH would need to identify a resource to provide support; this 
resource would not be the system’s creators. 

• There would be a limited subset of vendors that are capable of 
providing the required training. 

• Several OSS offerings are complete health management solutions.  
There may be issues with disabling large portions of the software’s 
functionality (because only dental functionality is desired). 

• OSS is generally updated frequently; these updates impose 
implementation, interoperability and support challenges. 

iii. Risks: 
• Support is a major issue with OSS deployments.  There may be greater 

involvement and a different skill set required from operations staff. 
• The majority of feedback available regarding OSS solutions is based on 

single-practice installations.   
• There are potential legal risks; OSS licenses do not provide 

indemnification. 
• There are lingering issues regarding copyright infringement (Santa 

Cruz Operation Inc’s pursuit of Linux, as example). 
• It may be a challenge to the project team to find an OSS offering that is 

HL7 compliant. 
 

e. Keep current paper process 
i. Advantages: 
• Solution requires no software development costs and will not cause an 

impact on current DIT projects.   
ii. Known Issues: 
• Currently, individual CHDs are discussing development of their own 

electronic processes; with the number of systems available, there is the 
potential there will be several different systems chosen.  None of these 
will be integrated into the DOH EHR. 

• Maintaining the current paper process would represent a failure to 
move towards national standards for Electronic Health Records. 

• The current non-standard and inefficient process would continue to be 
used. 

• There would be increased costs associated with paper driven process. 
• There would be an opportunity cost of the potential revenue earned 

through providing critical dental services.   
• There would continue to be an ever increasing stress on physical space 

limitations.  
• The electronic aspects of oral health would be limited to using the 

progress notes and the manual recording of dental services that is 
currently available in the HMS.  Analysis performed during the 
planning phase determined that 89% of the CHDs are not currently 
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using HMS to record dental progress notes.  This is not done due to the 
fact that the remainder of the process is not electronic but a manual 
paper-based process.  Thereby making it cumbersome for staff. 

• Compiling aggregated data for analysis would continue to be resource-
intensive and limited in its ability to support the program office needs. 
  

iii. Risks  
• Missed opportunities regarding providing critical dental services to 

clients and the associated revenue.   
• Vulnerability of paper records to catastrophic events. 
• Maintaining the current paper process will not address patient safety 

issues identified as benefits of this project. 

2. Assessment Process 

In accordance with the department’s long term vision of Electronic Health Records, the 
intention of the HMS Steering Committee in 2007 was to include the required oral 
health functionality within HMS.  To accomplish this, the department’s subject matter 
experts and development resources performed the required research and analysis to 
determine the scope of what would be required to include dental services as 
functionality within the HMS.  As a result, it was determined the resources required to 
develop this functionality internally would be prohibitive from a cost and time 
perspective.  Additionally, the specialized nature of the software required technical 
expertise the department’s development resources did not possess. 

In May 2009, DOH issued an RFI to determine if there was a provider who could meet 
the department’s oral health software requirements.  Based on the responses, it was 
determined there are cost-effective software packages available.  

The Advantages, Known Issues and Risks associated with each of the above 
approaches were analyzed in an effort to determine the solution that would provide 
the department the most benefit while incurring the lowest level of risk. 

3. Technology Recommendation 

Based on the analysis performed, the project team recommends the purchase of a 
commercial software application from a qualified vendor.  This solution will best 
address time constraints and ensure a standardized solution is utilized throughout the 
CHD community.  The seemingly limitless patient need indicates additional capacity is 
needed now.  Currently, limited resources constrain the department’s ability to meet 
this need.   
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IIVV..  PPrroojjeecctt  MMaannaaggeemmeenntt  PPllaannnniinngg  CCoommppoonneenntt    

 
$2 – 10 M 

Project Management Section 
$1-1.99 M 

Routine 
upgrades & 

infrastructure 

Business or 
organizational 

change > $10 M 
Project Charter X X X X 
Work Breakdown Structure X X X X 
Project Schedule X X X X 
Project Budget X X X X 
Project Organization   X X 
Project Quality Control   X X 
External Project Oversight   X X 
Risk Management   X X 
Organizational  Change 
Management 

  X X 

Project Communication   X X 
Special Authorization 
Requirements 

  X X 

 
 

A. Project Charter 
Purpose: To document the agreement between project customers, the project team, and key 
management stakeholders regarding the scope of the project and to determine when the 
project has been completed.  It is the underlying foundation for all project related 
decisions.   
 
(See ‘Attachment H – Project Charter’) 
 

B. Work Breakdown Structure 
Purpose:  To define at a summary level all work that will take place within the project.  It 
serves as a common framework for planning, scheduling, estimating, budgeting, 
configuring, monitoring, reporting on, directing, implementing and controlling the entire 
project.  
 
(See ‘Attachment I – Work Breakdown Structure’) 

 
C. Resource Loaded Project Schedule 

Purpose:  To indicate the planned timetable for all project-related work and estimate the 
appropriate staffing levels necessary to accomplish each task, produce each deliverable, 
and achieve each milestone.  

 
(See ‘Attachment J – Project Schedule’) 
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D. Project Budget 

Purpose:  To ensure a realistic project budget has been developed.  
 
Note: A Project Spending Plan is also included as an attachment to the Project Management Plan. 
 

Project Management
Contracted Services 144,000.00$        120,000.00$        
IT Staff Resource 1,780.00$            4,499.20$            4,499.20$            
IT Management 8,437.50$            

Program Office
Staff 4,218.75$            73,575.00$          40,500.00$          

Software
Vendor Charges 695,870.00$        
Integration 91,500.00$          62,500.00$          62,500.00$               

Hardware
Servers 125,000.00$        

Support
Vendor Charges 55,148.00$          73,530.00$          73,530.00$               
Dental Resource 32,391.50$          35,295.00$          35,295.00$               

Training
Vendor Charges 40,000.00$          40,000.00$          
Dental Resource 32,391.50$         35,295.00$         35,295.00$              

Total by Year 5,998.75$            1,302,812.70$     411,619.20$        206,620.00$             

Total Project

Project Budget

Fiscal Year 
2011

Fiscal Year 
2012

Fiscal Year 
2013

Ongoing Annual 
Expense

1,766,941.91$                                                                    

 
 

E. Project Management Plan 
Purpose:  To define the approach to be used by the project team to deliver the intended 
project management scope of the project. 
 
(See ‘Attachment K – Project Management Plan’) 
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VV..  AAppppeennddiicceess  

Number and include all required spreadsheets along with any other tools, diagrams, 
charts, etc. chosen to accompany and support the narrative data provided by the agency 
within the Schedule IV-B. 
 
Attachment A – Risk Assessment – the Technology Review Workgroup Risk Assessment 
workbook completed for the EOHR project. 
 
Attachment B – Risk Register 
 
Attachment C – Business Requirements 
 
Attachment D – Current State – a process flow diagram describing the high-level flow of 
business operations within the CHD Dental Clinics prior to the implementation of an EOHR 
solution. 
 
Attachment E – Future State – a process flow diagram describing the high-level flow of 
business operations within the CHD Dental Clinics following the implementation of an EOHR 
solution. 
 
Attachment F – HMS Interface with Electronic Oral Health Record System Scoping Vision – 
documentation of the EOHR software interface requirements with the HMS. 
 
Attachment G – Data Exchange – a diagram depicting the data exchange between the EOHR 
software and the HMS. 
 
Attachment H – Project Charter 
 
Attachment I – Work Breakdown Structure 
 
Attachment J – Project Schedule 
 
Attachment K – Project Management Plan 
 
Attachment L – Project Spending Plan – a monthly breakdown of the total project costs. 
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012 

Agency:   Department of Health Project:  Electronic Oral Health Record (EOHR)

# Criteria Values Answer
0% to 40% -- Few or no objectives aligned

41% to 80% -- Some objectives aligned

81% to 100% -- All or nearly all objectives aligned

Not documented or agreed to by stakeholders

Informal agreement by stakeholders

Documented with sign-off by stakeholders
Not or rarely involved

Most regularly attend executive steering committee meetings

Project charter signed by executive sponsor and executive 
team actively engaged in steering committee meetings
Vision is not documented 

Vision is partially documented

Vision is completely documented

0% to 40% -- Few or none defined and documented

41% to 80% -- Some defined and documented

81% to 100% -- All or nearly all defined and documented

No changes needed

Changes unknown

Changes are identified in concept only

Changes are identified and documented

Legislation or proposed rule change is drafted

Few or none

Some

All or nearly all

Minimal or no external use or visibility

Moderate external use or visibility

Extensive external use or visibility

Multiple agency or state enterprise visibility

Single agency-wide use or visibility

Use or visibility at division and/or bureau level only

Greater than 5 years

Between 3 and 5 years

Between 1 and 3 years

1 year or less

Between 1 and 3 years

1.09 What is the internal (e.g. state agency) 
visibility of the proposed system or project?

81% to 100% -- All or 
nearly all objectives 

aligned

81% to 100% -- All or 
nearly all defined and 

documented

Vision is partially 
documented

Project charter signed by 
executive sponsor and 
executive team actively 

engaged in steering 
committee meetings

Documented with sign-off 
by stakeholders

Single agency-wide use 
or visibility

Moderate external use or 
visibility

Few or none

1.10 Is this a multi-year project?

1.04 Has the agency documented its vision for how 
changes to the proposed technology will 
improve its business processes?

1.05 Have all project business/program area 
requirements, assumptions, constraints, and 
priorities been defined and documented?

1.07 Are any project phase or milestone 
completion dates fixed by outside factors, 
e.g., state or federal law or funding 
restrictions?

1.08 What is the external (e.g. public) visibility of 
the proposed system or project?

Section 1 -- Strategic Area

Are all needed changes in law, rule, or policy 
identified and documented?

1.06

No changes needed

1.01 Are project objectives clearly aligned with the 
agency's legal mission?

1.02 Are project objectives clearly documented 
and understood by all stakeholder groups?

1.03 Are the project sponsor, senior management, 
and other executive stakeholders actively 
involved in meetings for the review and 
success of the project?
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Department of Health Project:  Electronic Oral Health Record (EOHR)

# Criteria Values Answer
Read about only or attended conference and/or vendor 
presentation

Supported prototype or production system less than 6 months

Supported production system 6 months to 12 months 

Supported production system 1 year to 3 years 

Installed and supported production system more than 3 years

External technical resources will be needed for 
implementation and operations

External technical resources will be needed through 
implementation only

Internal resources have sufficient knowledge for 
implementation and operations

No technology alternatives researched

Some alternatives documented and considered

All or nearly all alternatives documented and considered

No relevant standards have been identified or incorporated 
into proposed technology

Some relevant standards have been incorporated into the 
proposed technology

Proposed technology solution is fully compliant with all 
relevant agency, statewide, or industry standards

Minor or no infrastructure change required

Moderate infrastructure change required

Extensive infrastructure change required

Complete infrastructure replacement

Capacity requirements are not understood or defined

Capacity requirements are defined only at a conceptual level

Capacity requirements are based on historical data and new 
system design specifications and performance requirements

2.01 Does the agency have experience working 
with, operating, and supporting the proposed 
technology in a production environment?

Installed and supported 
production system more 

than 3 years

Proposed technology 
solution is fully compliant 
with all relevant agency, 

statewide, or industry 
standards

2.03 Have all relevant technology alternatives/ 
solution options been researched, 
documented and considered?

All or nearly all 
alternatives documented 

and considered

2.02

Internal resources have 
sufficient knowledge for 

implementation and 
operations

Section 2 -- Technology Area

Does the agency's internal staff have 
sufficient knowledge of the proposed 
technology to implement and operate the new 
system?

2.06 Are detailed hardware and software capacity 
requirements defined and documented?

Capacity requirements 
are defined only at a 

conceptual level

2.05 Does the proposed technology require 
significant change to the agency's existing 
technology infrastructure? 

Minor or no infrastructure 
change required

2.04 Does the proposed technology comply with all 
relevant agency, statewide, or industry 
technology standards?
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Department of Health Project:  Electronic Oral Health Record (EOHR)

# Criteria Values Answer
Extensive changes to organization structure, staff or business 
processes
Moderate changes to organization structure, staff or business 
processes
Minimal changes to organization structure, staff or business 
processes structure
Yes

No

0% to 40% -- Few or no process changes defined and 
documented
41% to 80% -- Some process changes defined and 
documented
81% to 100% -- All or nearly all processes defiined and 
documented
Yes
No
Over 10% FTE count change

1% to 10% FTE count change

Less than 1% FTE count change

Over 10% contractor count change

1 to 10% contractor count change

Less than 1% contractor count change

Extensive change or new way of providing/receiving services 
or information)

Moderate changes

Minor or no changes

Extensive change or new way of providing/receiving services 
or information

Moderate changes

Minor or no changes

No experience/Not recently (>5 Years)

Recently completed project with fewer change requirements

Recently completed project with similar change requirements

Recently completed project with greater change requirements

3.09 Has the agency successfully completed a 
project with similar organizational change 
requirements? Recently completed 

project with similar 
change requirements

3.07 What is the expected level of change impact 
on the citizens of the State of Florida if the 
project is successfully implemented? Minor or no changes

3.08 What is the expected change impact on other 
state or local government agencies as a result 
of implementing the project? Minor or no changes

3.05 Will the agency's anticipated FTE count 
change as a result of implementing the 
project?

Less than 1% FTE count 
change

3.06 Will the number of contractors change as a 
result of implementing the project? Less than 1% contractor 

count change

3.03 Have all business process changes and 
process interactions been defined and 
documented?

81% to 100% -- All or 
nearly all processes 

defiined and documented

3.04 Has an Organizational Change Management 
Plan been approved for this project?

No

3.02 Will this project impact essential business 
processes? Yes

Section 3 -- Organizational Change Management Area

3.01 What is the expected level of organizational 
change that will be imposed within the agency 
if the project is successfully implemented?

Minimal changes to 
organization structure, 

staff or business 
processes structure
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Agency  Name Project:  Project Name

# Criteria Value Options Answer
Yes

No

Negligible or no feedback in Plan

Routine feedback in Plan

Proactive use of feedback in Plan

Yes

No

Yes

No

Plan does not include key messages

Some key messages have been developed

All or nearly all messages are documented
Plan does not include desired messages outcomes and 
success measures
Success measures have been developed for some 
messages
All or nearly all messages have success measures

Yes

No

4.07 Does the project Communication Plan identify 
and assign needed staff and resources? Yes

4.05 Have all key messages been developed and 
documented in the Communication Plan? All or nearly all messages 

are documented

4.06 Have desired message outcomes and 
success measures been identified in the 
Communication Plan?

All or nearly all messages 
have success measures

4.03 Have all required communication channels 
been identified and documented in the 
Communication Plan?

Yes

4.04
Yes

Are all affected stakeholders included in the 
Communication Plan?

Section 4 -- Communication Area

Does the project Communication Plan 
promote the collection and use of feedback 
from management, project team, and 
business stakeholders (including end users)?

4.02

Proactive use of feedback 
in Plan

4.01 Has a documented Communication Plan been 
approved for this project? Yes
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Department of Health Project:  Electronic Oral Health Record (EOHR)

# Criteria Values Answer
Yes

No

0% to 40% -- None or few defined and documented 

41% to 80% -- Some defined and documented

81% to 100% -- All or nearly all defined and documented

Unknown

Greater than $10 M

Between $2 M and $10 M

Between $500K and $1,999,999

Less than $500 K

Yes

No

Detailed and rigorous (accurate within ±10%)

Order of magnitude – estimate could vary between 10-100%

Placeholder – actual cost may exceed estimate by more than 
100%
Yes

No

Funding from single agency

Funding from local government agencies

Funding from other state agencies 

Neither requested nor received

Requested but not received

Requested and received

Not applicable

Project benefits have not been identified or validated

Some project benefits have been identified but not validated

Most project benefits have been identified but not validated

All or nearly all project benefits have been identified and 
validated
Within 1 year

Within 3 years

Within 5 years

More than 5 years

No payback
Procurement strategy has not been identified and documented

Stakeholders have not been consulted re: procurement strategy

Stakeholders have reviewed and approved the proposed 
procurement strategy
Time and Expense (T&E)

Firm Fixed Price (FFP)

Combination FFP and T&E

5.12 What is the planned approach for acquiring 
necessary products and solution services to 
successfully complete the project?

Combination FFP and 
T&E

5.07 Will/should multiple state or local agencies 
help fund this project or system? Funding from single 

agency

5.11 Has the project procurement strategy been 
clearly determined and agreed to by affected 
stakeholders?

Stakeholders have 
reviewed and approved 

the proposed 
procurement strategy

5.10 What is the benefit payback period that is 
defined and documented?

Within 3 years

If federal financial participation is anticipated 
as a source of funding, has federal approval 
been requested and received?

5.09 Have all tangible and intangible benefits been 
identified and validated as reliable and 
achievable?

All or nearly all project 
benefits have been 

identified and validated

5.08

Between $500K and 
$1,999,999

5.04
Yes

Is the cost estimate for this project based on 
quantitative analysis using a standards-based 
estimation model?

5.05 What is the character of the cost estimates for 
this project? Detailed and rigorous 

(accurate within ±10%)

5.06 Are funds available within existing agency 
resources to complete this project? Yes

Section 5 -- Fiscal Area

Neither requested nor 
received

5.01 Has a documented Spending Plan been 
approved for the entire project lifecycle? Yes

5.02 Have all project expenditures been identified 
in the Spending Plan?

81% to 100% -- All or 
nearly all defined and 

documented

5.03 What is the estimated total cost of this project 
over its entire lifecycle?
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Department of Health Project:  Electronic Oral Health Record (EOHR)

# Criteria Values Answer
Section 5 -- Fiscal Area

Timing of major hardware and software purchases has not yet 
been determined
Purchase all hardware and software at start of project to take 
advantage of one-time discounts
Just-in-time purchasing of hardware and software is documented 
in the project schedule
No contract manager assigned

Contract manager is the procurement manager

Contract manager is the project manager

Contract manager assigned is not the procurement manager or 
the project manager
Yes

No

No selection criteria or outcomes have been identified

Some selection criteria and outcomes have been defined and 
documented
All or nearly all selection criteria and expected outcomes have 
been defined and documented
Procurement strategy has not been developed

Multi-stage evaluation not planned/used for procurement

Multi-stage evaluation and proof of concept or prototype 
planned/used to select best qualified vendor
Procurement strategy has not been developed

No, bid response did/will not require proof of concept or 
prototype
Yes, bid response did/will include proof of concept or prototype

Not applicable

5.18 For projects with total cost exceeding $10 
million, did/will the procurement strategy 
require a proof of concept or prototype as part 
of the bid response? Not applicable

5.16 Have all procurement selection criteria and 
outcomes been clearly identified? Some selection criteria 

and outcomes have been 
defined and documented

5.17 Does the procurement strategy use a multi-
stage evaluation process to progressively 
narrow the field of prospective vendors to the 
single, best qualified candidate?    

Multi-stage evaluation 
and proof of concept or 

prototype planned/used to 
select best qualified 

vendor

5.14 Has a contract manager been assigned to 
this project?

Contract manager is the 
project manager

5.15 Has equipment leasing been considered for 
the project's large-scale computing 
purchases?

Yes

5.13 What is the planned approach for procuring 
hardware and software for the project? Just-in-time purchasing of 

hardware and software is 
documented in the project 

schedule
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Department of Health Project:  Electronic Oral Health Record (EOHR)

# Criteria Values Answer

Yes

No

None or few have been defined and documented

Some have been defined and documented

All or nearly all have been defined and documented

Not yet determined

Agency

System Integrator (contractor)

3 or more

2

1

Needed staff and skills have not been identified

Some or most staff roles and responsibilities and needed 
skills have been identified

Staffing plan identifying all staff roles, responsibilities, and 
skill levels have been documented

No experienced project manager assigned

No, project manager is assigned 50% or less to project
No, project manager assigned more than half-time, but less 
than full-time to project
Yes, experienced project manager dedicated full-time, 100% 
to project
None

No, business, functional or technical experts dedicated 50% 
or less to project
No, business, functional or technical experts dedicated more 
than half-time but less than full-time to project
Yes, business, functional or technical experts dedicated full-
time, 100% to project
Few or no staff from in-house resources

Half of staff from in-house resources

Mostly staffed from in-house resources

Completely staffed from in-house resources

Minimal or no impact

Moderate impact
Extensive impact

Yes

No

No board has been established

No, only IT staff are on change review and control board

No, all stakeholders are not represented on the board

Yes, all stakeholders are represented by functional manager

6.10 Does the project governance structure 
establish a formal change review and control 
board to address proposed changes in project 
scope, schedule, or cost?

Yes

6.11 Are all affected stakeholders represented by 
functional manager on the change review and 
control board?

Yes, all stakeholders are 
represented by functional 

manager

6.09 Is agency IT personnel turnover expected to 
significantly impact this project? Minimal or no impact

Mostly staffed from in-
house resources

Does the agency have the necessary 
knowledge, skills, and abilities to staff the 
project team with in-house resources?

6.08

6.05 Has a project staffing plan specifying the 
number of required resources (including 
project team, program staff, and contractors) 
and their corresponding roles, responsibilities 
and needed skill levels been developed? 

Staffing plan identifying all 
staff roles, responsibilities, 
and skill levels have been 

documented

6.07 Are qualified project management team 
members dedicated full-time to the project

Yes, business, functional 
or technical experts 

dedicated full-time, 100% 
to project

6.03 Who is responsible for integrating project 
deliverables into the final solution? Agency

6.04 How many project managers and project 
directors will be responsible for managing the 
project?

1

Section 6 -- Project Organization Area

6.06 Is an experienced project manager dedicated 
fulltime to the project?

Yes, experienced project 
manager dedicated full-
time, 100% to project

6.01 Is the project organization and governance 
structure clearly defined and documented 
within an approved project plan?

Yes

6.02 Have all roles and responsibilities for the 
executive steering committee been clearly 
identified?

All or nearly all have been 
defined and documented
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Department of Health Project:  Electronic Oral Health Record (EOHR)

# Criteria Values Answer
No

Project Management team will use the methodology selected 
by the systems integrator

Yes

None

1-3

More than 3

None

Some
All or nearly all

0% to 40% -- None or few have been defined and 
documented

41 to 80% -- Some have been defined and documented

81% to 100% -- All or nearly all have been defined and 
documented
0% to 40% -- None or few have been defined and 
documented

41 to 80% -- Some have been defined and documented

81% to 100% -- All or nearly all have been defined and 
documented

0% to 40% -- None or few are traceable

41 to 80% -- Some are traceable

81% to 100% -- All or nearly all requirements and 
specifications are traceable

None or few have been defined and documented

Some deliverables and acceptance criteria have been 
defined and documented

All or nearly all deliverables and acceptance criteria have 
been defined and documented
No sign-off required

Only project manager signs-off

Review and sign-off from the executive sponsor, business 
stakeholder, and project manager are required on all major 
project deliverables

0% to 40% -- None or few have been defined to the work 
package level
41 to 80% -- Some have been defined to the work package 
level
81% to 100% -- All or nearly all have been defined to the 
work package level

Yes

No

7.09 Has the Work Breakdown Structure (WBS) 
been defined to the work package level for all 
project activities?

81% to 100% -- All or 
nearly all have been 
defined to the work 

package level

7.10 Has a documented project schedule been 
approved for the entire project lifecycle? Yes

7.07 Have all project deliverables/services and 
acceptance criteria been clearly defined and 
documented?

All or nearly all 
deliverables and 

acceptance criteria have 
been defined and 

documented

7.08 Is written approval required from executive 
sponsor, business stakeholders, and project 
manager for review and sign-off of major 
project deliverables?

Review and sign-off from 
the executive sponsor, 

business stakeholder, and 
project manager are 
required on all major 
project deliverables

7.05 Have all design specifications been 
unambiguously defined and documented? 81% to 100% -- All or 

nearly all have been 
defined and documented

7.06 Are all requirements and design specifications 
traceable to specific business rules?

81% to 100% -- All or 
nearly all requirements 
and specifications are 

traceable

7.03 How many members of the project team are 
proficient in the use of the selected project 
management methodology?

All or nearly all

7.04 Have all requirements specifications been 
unambiguously defined and documented? 81% to 100% -- All or 

nearly all have been 
defined and documented

7.02 For how many projects has the agency 
successfully used the selected project 
management methodology?

More than 3

Section 7 -- Project Management Area

7.01 Does the project management team use a 
standard commercially available project 
management methodology to plan, 
implement, and control the project? 

Yes
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Department of Health Project:  Electronic Oral Health Record (EOHR)

# Criteria Values Answer
Section 7 -- Project Management Area

Yes

No

No or informal processes are used for status reporting

Project team uses formal processes
Project team and executive steering committee use formal 
status reporting processes
No templates are available 

Some templates are available

All planning and reporting templates are available

Yes

No
None or few have been defined and documented

Some have been defined and documented

All known risks and mitigation strategies have been defined

Yes

No

Yes

No

7.17 Are issue reporting and management 
processes documented and in place for this 
project? 

Yes

7.15 Have all known project risks and 
corresponding mitigation strategies been 
identified?

All known risks and 
mitigation strategies have 

been defined

7.16 Are standard change request, review and 
approval processes documented and in place 
for this project?

Yes

7.13 Are all necessary planning and reporting 
templates, e.g., work plans, status reports, 
issues and risk management, available?

All planning and reporting 
templates are available

7.14 Has a documented Risk Management Plan 
been approved for this project? Yes

7.11 Does the project schedule specify all project 
tasks, go/no-go decision points (checkpoints), 
critical milestones, and resources?

Yes

7.12 Are formal project status reporting processes 
documented and in place to manage and 
control this project? 

Project team and 
executive steering 

committee use formal 
status reporting 

processes
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Department of Health Project:  Electronic Oral Health Record (EOHR)

# Criteria Values Answer
Unknown at this time

More complex

Similar complexity

Less complex

Single location

3 sites or fewer

More than 3 sites

Single location

3 sites or fewer

More than 3 sites

No external organizations

1 to 3 external organizations

More than 3 external organizations

Greater than 15

9 to 15

5 to 8

Less than 5

More than 4

2 to 4

1

None

Business process change in single division or bureau

Agency-wide business process change

Statewide or multiple agency business process change

Yes

No

Infrastructure upgrade
Implementation requiring software development or 
purchasing commercial off the shelf (COTS) software
Business Process Reengineering 

Combination of the above

No recent experience

Lesser size and complexity

Similar size and complexity

Greater size and complexity

No recent experience

Lesser size and complexity

Similar size and complexity

Greater size and complexity

8.11 Does the agency management have 
experience governing projects of equal or 
similar size and complexity to successful 
completion?

Greater size and 
complexity

8.09 What type of project is this? Implementation requiring 
software development or 
purchasing commercial 

off the shelf (COTS) 
software

8.10 Has the project manager successfully 
managed similar projects to completion? Similar size and 

complexity

8.07 What is the impact of the project on state 
operations?

Business process change 
in single division or 

bureau

8.08 Has the agency successfully completed a 
similarly-sized project when acting as 
Systems Integrator?

Yes

8.05 What is the expected project team size?

5 to 8

8.06 How many external entities (e.g., other 
agencies, community service providers, or 
local government entities) will be impacted by 
this project or system?

None

8.03 Are the project team members dispersed 
across multiple cities, counties, districts, or 
regions?

Single location

8.04 How many external contracting or consulting 
organizations will this project require? 1 to 3 external 

organizations

More than 3 sites

Are the business users or end users 
dispersed across multiple cities, counties, 
districts, or regions?

8.02

Section 8 -- Project Complexity Area

8.01 How complex is the proposed solution 
compared to the current agency systems?

Similar complexity
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Effect Area Degree

1 9/10/2009 The CHD Cost Model is based on 51 CHDs 
participating in the use of the solution. Due to the 
financial aspects of the investment, some CHDs may 
decide not to participate.  As of 9/2/2010 this is still a 
viable risk.

Negative - If less than 47 CHDs participate in the 
solution, the fixed costs will be shared between fewer 
participants and the per/CHD costs will be much 
higher.

Cost High Medium Medium Mitigate * Mandate the use of the solution for all 47 CHDs with Dental 
Programs.
* Require that any Dental Programs desiring to use the solution 
subsequent to the initial implementation share in a portion of 
the fixed costs.
* Develop a cost allocation strategy for the CHDs that is 
perceived as fair and balanced.
* Require that the financial investment and CHD cost allocation 
methodology be governed by the DOH Fiscal Management 
Advisory Committee (FMAC).

2 9/10/2009 The CHD Cost Model is based on 51 CHDs 
participating in the use of the solution. Due to the 
financial aspects of the investment, some CHDs may 
decide not to participate.  As of 9/2/2010 this is still a 
viable risk.

Positive - If less than 47 CHDs participate in the 
solution, the time required for implementation will be 
less and allow the project to complete sooner.  This 
will lower certain project costs.

Schedule Low Medium Low Accept Although this will be a positive impact in some aspects, the 
project will accept this risk from this perspective (mitigation will 
be used against negative impacts).

3 9/10/2009 There is not an acceptable response to the ITN from a 
vendor that can supply a centralized solution.  As of 
9/2/2010 this is still a viable risk.

Negative - If the project pursues a decentralized 
model, there will be higher costs and more time 
required than with a centralized solution.

Cost/Schedule High Medium Medium Mitigate/
Accept

* Ensure that the requirement to provide a centralized solution 
is clearly stated in the ITN.
* Base the cost estimates and schedule on worst case 
scenario (decentralized).

4 9/10/2009 No software package is commercially available that 
can adequately integrate with HMS.  As of 9/2/2010 
this is still a viable risk.

Negative - The solution would have to be implemented 
as a stand-alone system and dual entry would be 
required.

Scope High Low Low Accept Due to the project constraints, if this risk occurs the project will 
choose to not pursue a stand-alone system.

5 9/10/2009 The project is assuming that the Project Management 
resource will be needed until 4/30/2012.  As of 
9/2/2010 this is still a viable risk.

Negative - If the PM is needed longer the costs will 
increase and the current resource may not be 
available.

Cost Low Low High Accept The estimates are based on worst-case; ensure that the 
project is adequately documented so that it can be concluded 
with another resource.

6 9/10/2009 The project is assuming that the Project Management 
resource will be needed until 4/30/2012. As of 
9/2/2010 this is still a viable risk.

Positive - The implementations may conclude sooner 
than expected and the resource can be released 
sooner than 4/30/2009.

Cost Low High High Enhance * Ensure the implementation schedule is as aggressive as 
reasonable.  
* Require PMO Monitoring to ensure project stays on schedule 
and that Sponsors are aware of status.  
* Use a contract PM resource so that the release can be based 
entirely on project needs.

7 9/10/2009 Current Central Office hardware is not capable of 
supporting the addition of Electronic Oral Health 
Records. As of 9/2/2010 this is still a viable risk.

Negative - If additional hardware is needed it will 
increase the costs of the project.

Cost Low Low High Accept The addition of an Electronic Oral Health Record solution is not 
expected to stress the current hardware beyond capacity.

Attachment B - Risk Register
Electronic Oral Health Record (EOHR)
Impact to the Project Response 

Type
StrategyToleranceProbabilityDescription 

Date 
Logged

#
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8 9/10/2009 CHDs will be responsible for additional hardware 
required to support the dental practice and use of 
digital radiography (Intraoral cameras, digital 
radiography equipment and any other specialized 
devices). As of 9/2/2010 this is still a viable risk.

Negative - Although these items are considered out-of-
scope, there may be impacts due to configuration and 
training needed regarding the use of these additional 
tools.

Schedule Medium High High Mitigate * Ensure that the scope clearly defines these items as 'out-of-
scope'.
* When creating the training schedule ensure there is adequate 
training time to accommodate.
* Perform detailed site analysis prior to implementation to 
access the degree to which each CHD intends to use 
additional hardware (only to make a better quantification of the 
risk).

9 9/10/2009 The integration work is scheduled to be performed 
during hurricane season. As of 9/2/2010 this is still a 
viable risk.

Negative - Key resources may be unavailable to 
perform integration tasks.

Schedule High Medium Low Mitigate Ensure that the integration tasks are scheduled with flexibility 
to accommodate 1 - 2 storms.

10 9/10/2009 Data Center Consolidation and Full Service Transition 
may require resources committed to the project. As of 
9/2/2010 this is still a viable risk.

Negative - Key resources may be unavailable to 
perform project tasks.

Schedule Medium Low Medium Accept The timing of the risk is difficult to determine at this point; 
reassess at a later date.

11  9/2/2010 Dr. Millard Howard retired in the Summer of 2010. Negative - Institutional knowledge will be lost to the 
project.

Scope/ 
Schedule

Medium High Medium Mitigate Ensured that additional Subject Matter Experts are in 
agreement and informed of the project's plans and scope. New 
Subject Matter Experts have been recruited and will require 
additional resources in the budget.

12 9/10/2009 The project budget is assuming that a contract Project 
Manager that meets the qualifications will be available 
at the rate of $75 per hour. As of 9/2/2010 this is still a 
viable risk.

Negative - It may take longer to secure the PM 
resource and/or the costs may be more than 
expected.

Cost/ Schedule Low Low High Mitigate Plan sufficient time (more than normal) in the schedule to 
secure the PM resource.  

13 9/10/2009 Resources within the Division of IT who specialize in 
Integration Broker currently have many obligations.As 
of 9/2/2010 this is still a viable risk.

Negative - The project may be challenged to get full-
time involvement from IB resources.

Schedule High Medium Low Mitigate When producing the project's schedule, do not plan for IB 
resources to be able to work tasks full-time.

14 9/10/2009 The costs of the project include servers needed at 
each CHD, however, if additional networking and 
infrastructure is needed within a given CHD the costs 
and installation will be the responsibility of the CHD. 
As of 9/2/2010 this is still a viable risk.

Negative - Although these items are considered out-of-
scope, there may be impacts to the schedule if the 
CHDs do not acquire them with sufficient lead time.

Schedule High Low Low Mitigate * Ensure that the project's implementation plan is 
communicated frequently to the CHDs.
* Ensure each CHD assigns a point of contact for 
communication with the project team.

15 9/10/2009 If additional workstations are needed for operatories 
within a specific CHD, they will be the responsibility of 
the CHD. As of 9/2/2010 this is still a viable risk.

Negative - Although these items are considered out-of-
scope, there may be impacts to the user's ability to 
test if sufficient workstations are not available.

Schedule Low Low High Mitigate * Ensure that each CHDs specific configuration is identified 
during detailed site surveys.
* Ensure each CHD assigns a point of contact for 
communication with the project team.

16 9/10/2009 Current bandwidth is not capable of supporting the 
current 21 mobile units using the EOHR solution.As of 
9/2/2010 this is still a viable risk.

Negative - If network capacity is not sufficient, it may 
degrade the perceived quality.

Quality Low Low High Accept Mobile units are currently functioning adequately, the costs to 
increase the throughput for the mobile units is not worth the 
expense.  It is highly unlikely that mobile units will house digital 
radiography equipment (digital radiographs would represent the 
most significant load on the network).
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17 9/10/2009 Practice Management functionality (scheduling, billing) 
will remain components of HMS.As of 9/2/2010 this is 
still a viable risk.

Negative - If all components of Dental software are not 
used it may degrade the perceived quality.

Quality Low Low High Accept Currently, other initiatives are underway to enhance this 
functionality within HMS.

18 9/10/2009 The software solution chosen must be HIPAA, ADA 
and TJC compliant.As of 9/2/2010 this is still a viable 
risk.As of 9/2/2010 this is still a viable risk.

Negative - A solution may not be available that meets 
these requirements at a reasonable cost.

Cost Medium Low Low Mitigate Perform RFI to identify software packages available and base 
cost estimates on a solution that meets these requirements 
until a specific solution is selected.

19 9/10/2009 The project may not be able to retain long term 
executive support.As of 9/2/2010 this is still a viable 
risk.As of 9/2/2010 this is still a viable risk.

Negative - The project may become less of a priority 
for the agency.

Schedule High Low Low Mitigate * Ensure that Executive Sponsors understand and agree to the 
project's plans, schedules and scope.
* Ensure that the project's alignment with strategic priorities of 
the agency and division are clearly documented and frequently 
communicated.

20 9/10/2009 The vendor selection may be contested.As of 9/2/2010 
this is still a viable risk.

Negative - The process to address the contest will 
take additional time.

Schedule High Medium Low Mitigate * Ensure that DOH policies and Florida Statues governing 
competitive procurement are understood and followed.
* Include resources from DOH purchasing in the process.
* Build additional time into the schedule to ensure that 
sufficient time is allowed for procurement activities if there is a 
slippage.

21 9/11/2009 An Application Security Scan is required prior to 
software being installed at the CHDs.  DOH will not 
have control of the source code.As of 9/2/2010 this is 
still a viable risk.

Negative - If the Application Security Scan turns up 
issues that must be corrected, the remediation will 
require coordination with the software vendor.

Schedule Medium Low Medium Accept From a project perspective, we can allow additional time in the 
schedule for these activities, but nothing can be done to 
reduce the probability of this risk.

22 9/11/2009 The DOH CHDs will represent a very large installation 
for the software vendor.  Based on the results of the 
RFI, this project is 30% larger than the largest cited 
installation of any of the vendors that responded.As of 
9/2/2010 this is still a viable risk.

Negative - The project may suffer schedule overruns 
due to the vendor's ability to adhere to the unavoidably 
rigorous schedule.

Schedule Medium Low Low Mitigate * Ensure that the ITN addresses the ability to adhere to the 
planned schedule of training and implementations.
* Include largest client size as a criteria for vendor selection.
* Hire a full-time Project Manager for the project so that the 
project is skillfully planned and the progress can be effectively 
tracked.

Key

Area - Cost, Schedule, Scope, Quality
Degree - measure of the overall impact of the risk's occurrence to the project
Probability - likelihood that the risk will occur
Tolerance - the degree to which the project can accept or wants to promote the occurrence of this risk
Response Type - Avoid (-), Transfer (-), Mitigate (-), Accept (+/-), Share (+), Enhance (+), Exploit (+)
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1. Usability and Navigation 

1.1. The system must allow the user to move seamlessly between applications wherever 
necessary.  This movement should appear as transparent as possible.  

1.2. The system must provide page forward and page backward functions for multi page screens 
(data entry and display). 

1.3. The system’s user interface must provide Hot Keys, buttons, and jumps to advance from one 
part of a patient's file to another while retaining current patient when inside patient record. 

1.4. The system must provide tabs or special rapid access markings on the screens/pages for ease 
of locating information. 

1.5. The system must provide display and data entry screens for all applications accessed via 
functionally grouped menus and submenus. 

1.6. The system’s user interface must provide the ability to see the patient’s documents and 
digital radiograph scans and chart on one screen. 

1.7. The system must provide error detection/correction and smart data entry features to 
enhance accuracy of data when editing date ranges, numeric vs. alphanumeric, valid number 
range, etc. 

1.8. The system must provide the ability to print entire chart with one or two commands for 
portability or legal review. 

1.9. The system must allow the entry of special characters (non‐alphanumeric) in all text entry 
fields. 

 
2. System Documentation and User Help 

2.1. The system must provide context sensitive online help, i.e. highlighting a field and clicking 
“help” provides information specific to that field. 

2.2. The vendor must provide the system's interoperability requirements for: digital radiography, 
digital photography, digital video, and periodontal probing devices. 

2.3. The system must include an online manual with context‐sensitive search by subject. 
2.4. The system’s online help must cover operating instructions for insurance functions, 

generating statements, charting, etc. 
2.5. The system’s online help must include information on how to run, read, and interpret 

reports. 
2.6. The system’s online help must include an index, a table of contents, and complete coverage 

of all features and functions. 
2.7. The system must provide tutorials that allow a user to practice using the program by guiding 

the user through the daily, weekly, and monthly functions. 
2.8. The vendor must provide instructions for access and use of online help. 
2.9. The vendor must provide updates to documentation for all changes to the program. 
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3. Data Structure and User Interface 

3.1. The system’s user interface must provide a patient summary with a snapshot of all exams, 
notes, and treatments with dates. 

3.2. The system must have user‐definable fields throughout the application that are fully 
reportable. 

3.3. The system must provide drop‐down menus for data entry, progress notes and treatment 
plans with spell‐check and choices displayed alphabetically or most frequently used. 

3.4. The system must provide text fields that support automatic word wrap around for multi‐line 
entries. 

3.5. The system must provide the ability to designate certain fields as required data entry fields 
that prevent the user from continuing until data is entered (e.g. PAIN ASSESSMENT; VITAL 
SIGNS). 

3.6. The system must accommodate document scanning of medical history that automatically 
populates medical alerts including allergies, medications, and medical conditions from a 
practice‐defined medical history form template. 

3.7. The system must allow the patient chart/record to be scanned and digital image to be 
accessed in 5 seconds or under. 

3.8. The system must provide a record lock in order to prevent simultaneous modification by 
more than one person. 

3.9. The system must provide a practice defined progress note “lock down” that prevents further 
changes without formal amending of the entry. 

3.10. The system must make available archiving/purging of records and provide verified printed 
output. 

3.11. The system must support patient search by a number of criteria including name, birth date, 
social security#, account#, chart#, unique insurance claim#, provider and other demographic 
data. 

3.12. The system must support merging charts for the same patient with multiple charts. This 
function must be available to authorized users without programming assistance. 

3.13. The system must be able to auto‐populate progress notes with prescriptions entered in the 
drug database. 

3.14. The system must provide clinical note templates that are customizable by procedural code. 
3.15. The system must prevent duplication of social security numbers. 
3.16. The system must provide a patient profile that includes demographic, financial and 

commitment information as well as guardianship/conservator, nearest relative/emergency 
contact, and parent information. 

3.17. The system must include multiple contact fields for a cell phone, fax or e‐mail address. 
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4. Clinical Record 

4.1. The system must provide allergy and medical health alerts. 
4.2. The system must allow recording of all American Dental Association (ADA) approved 

descriptive and treatment codes. 
4.3. The system must allow recording of anatomic site. 
4.4. The system must provide date stamps on all treatments, diagnoses, and conditions noted. 
4.5. The system must enable the user to perform historical comparisons of clinical observations 

(e.g., changes in periodontal data over a two year period). 
4.6. The system must provide a prescription log. 
4.7. The system must provide a prescription writer. 
4.8. The system must provide a sedation log. 
4.9. The system must store altered images with time/date stamp and markings denoting them as 

altered images. 
4.10. The system must ensure confirmed medication information is recorded in the clinical record. 

 
5. Patient Health History  

5.1. The system must provide a health history interview as part of patient health history. 
5.2. The system must allow the dentist to confirm any responses which may affect dental 

treatment. 
5.3. The system must allow the dentist or specialist to customize the questions. 
5.4. The system must allow free form input of notes upon the affirmative or unknown response. 
5.5. The system must allow the dentist to comment on information presented. 
5.6. The system must allow patient health history to be updated at user‐defined intervals. 
5.7. The system must provide scheduler prompts for health history updates. 
5.8. The system must ensure prior health history responses are retained. 
5.9. The system must allow patient health history to be entered by patient. 
5.10. The system must allow patient identification information to be shared among modules. 
5.11. The system must allow specific allergic reactions to be noted e.g. anaphylactic shock, hives 

or upset stomach. 
5.12. The system must allow the patient/guardian’s signature to be placed on the form when the 

health history is initially completed and with each update. 
5.13. The system must allow the dentist signature noting that the health history has been 

reviewed and at each update. 
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6. Training and Support 

6.1. The vendor must provide training on all features of the system. Training may be through 
video, on‐site (before, during and after EOHR implementation), tutorials, or in combinations. 

6.2. The vendor must provide on‐site training during implementation to selected representatives 
of the County Health Departments (CHDs) and Program Office staff at a time, place and 
schedule to be determined by the DOH Project Manager. 

6.3. The vendor must make support available by telephone during the prevailing work hours of 
dental offices in the clinic’s geographical area with the option to have evening and Saturday 
hours of coverage available via phone. 

6.4. The vendor must provide a response to a critical problem within 24 hours. 
6.5. The vendor must inform client of bugs and possible solutions, including work‐arounds until 

the next upgrade corrects them. 
6.6. The vendor must make the source code available by license in the event that the vendor 

goes out of business. 
6.7. The vendor must ensure maintenance fees include training on system upgrades. 
6.8. The vendor must monitor federal and state regulations and incorporate necessary forms and 

features; supporting them as part of maintenance fees. 
6.9. The vendor must provide a Service Level Agreement as part of the purchase contract that 

describes priority/severity of problems and the response time associated with them. 
6.10. The vendor must provide a mechanism for customers to influence the addition of new 

features and functions into the product. 
6.11. The vendor’s trainers and account managers understand the requirements of CHDs and 

government payers. 
6.12. The vendor must sponsor a user group with regular meetings and specific tracks for CHD 

users. 
 
7. Treatment Plan Management 

7.1. The system must provide a comprehensive display of treatment completed and planned. 
7.2. The system must provide onscreen treatment planning ‐ virtual charting. 
7.3. The system must allow treatment plans to be tracked by specific providers. 
7.4. The system must track procedures and produce a report of procedures performed and 

pending.  
7.5. The system must provide a treatment plan broken down by visit with time spreads, & notes 

on a report for the patient. 
7.6. The system must provide the ability to identify and retain deleted and/or changed treatment 

plan items. 
7.7. The system must allow the printing of treatment plans that indicate date, time, and user 

printing the treatment plan. 
7.8. The system must allow explanatory notes to be stored with individual treatment plan items. 
7.9. The system must allow a Dentist to utilize a "status" to be applied to any treatment plan or 

its items. 
7.10. The system must provide treatment plans that can be constructed in phases including 

multiple treatment plans that can be stored and generated for one patient. 
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• Customizable treatment plans based on treatment priority order / clinical findings. 
• Ability to create alternative treatment plans based on clinical findings. 

7.11. The system must provide the ability to print incomplete treatment plans by: provider, 
procedure or user defined criteria. 

7.12. The system must provide the ability to monitor treatment plans by medical diagnosis such as 
diabetes. 

7.13. The system must provide an integrated patient education system based on practice defined 
fields and reports from CHD oral health disparities targeting specific systemic illness or oral 
conditions. 

7.14. The system must provide the ability to create templates with treatment plans and chart 
notes that allow charting by exception to minimize typing. 

7.15. The system must provide a referral report showing referred, treatment planned and 
treatment performed. 

7.16. The system must provide consent to treatment forms. 
7.17. The system must provide home care, post‐operative and post‐sedation instructions. 
7.18. The system must allow medication orders and provide instructions. 
7.19. The system must allow treatment plans to be sorted and reordered as needed. 
7.20. The system must allow treatment plans to be stored and billed as work is actually 

completed. 
7.21. The system must enable all statistics and reports to be available by location of treatment, 

provider, or combination thereof. 
7.22. The system must have built in ability to create treatment completion reports and user 

defined outcome measures such as: 
• # of completed treatment plans 
• # of children with sealed permanent molars 
• # of infants and toddlers receiving fluoride varnish 
• # of parents receiving anticipatory guidance 
• # of diabetics receiving periodontal therapy 

 
8. Care Management and Scheduling 

8.1. The system must include a communication log that tracks correspondence through various 
media. 

8.2. The system must provide the ability to display or generate next appointment, recall 
information. 

8.3. The system must have an integrated recall system capable of generating multi‐lingual 
patient reminders for use by email, phone, or letter. 

8.4. The system must provide recall/recare mechanisms of tracking and reporting for follow up 
and continuing care. 

8.5. The system must provide reactivation tracking and reporting for inactive patients in recall or 
recare.  Active or inactive status determined by client. 

8.6. The system must allow the recall interval to be entered/modified. 
8.7. The system must provide a list of patients (with phone #) due for recall by user‐specified 

time period, provider or providers. 
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8.8. The system must allow the user to record notes from phone contacts, or attempts to 
contact. 

8.9. The system must provide prompts to place the patient on recall at the treatment planning 
screen, when treatment is completed, or at current appointment. 

8.10. The system must allow the user to generate schedules for individual provider(s), for groups 
of providers, or for an entire clinic (as determined by user). 

8.11. The system must provide alerts to medical concerns when capturing existing appointment or 
when making new appointment. 

8.12. The system must provide a direct interface of schedule from treatment plan. 
8.13. The system must provide patient financial requirements on scheduler viewing. 
8.14. The system must include manual or computer search for length of time needed by provider. 
8.15. The system must provide appointment searching for specific requests such as Saturday AM 

only and by first available appointment. 
8.16. The system must provide broken, failed, or canceled appointment tracking and reporting. 
8.17. The system must allow the user to override the scheduler and create double booking. 
8.18. The system must generate a new patient record from a new patient appointment. 
8.19. The system must enable patient demographic tracking and reporting. 
8.20. The system must allow the schedule for the clinic to have the same template as the Calendar 

in the Health Management System (HMS) in order for the scheduled time to show different 
providers and appointment descriptions. 

 
9. Tooth and Periodontal Charting 

9.1. The system must provide the ability to chart supernumerary teeth in primary and permanent 
dentitions. 

9.2. The system must provide the ability to view radiographs on the same screen as the area 
being charted. 

9.3. The system must provide the ability to see the date of the exam on the tooth charting and 
periodontal charting/ Periodontal Screening and Recording (PSR) as part of the data 
collected. 

9.4. The system must provide the ability to overlay the full mouth periodontal exam or PSR 
findings over the tooth charting for a better general synopsis. 

9.5. The system must provide the ability to conduct a PSR independent of a full mouth 
periodontal examination. 

9.6. The system must provide the ability to utilize voice recognition and voice activated software 
to record tooth charting or periodontal findings during a full mouth periodontal exam or 
PSR. 

9.7. The system must provide customizable practice defined full mouth periodontal exam 
templates. 
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10. Productivity Measurement and Support 

10.1. The system must have a built in way to track and report broken, failed, or canceled 
appointments according to user defined criteria. 

10.2. The system must track lost production and unscheduled treatment from broken 
appointments. 

10.3. The system must generate future production reports. 
10.4. The system must provide patient listing for confirmation of appointments. 
10.5. The system must quantify the number of active patients using practice‐defined criteria of 

“active”. 
10.6. The system must provide historical reporting of transactions by user defined date 

parameters. 
10.7. The system must have the ability to assign an “effective date” to provider schedule 

templates and maintain several templates simultaneously for the same provider. 
10.8. The system must maintain an appointment types database that tracks amount of time, 

intervals between appointments, expected revenue, & appointment restrictions. 
10.9. The system must provide a referral report showing referred, treatment planned, treatment 

performed. 
 
11. Billing 

11.1. The system must have the ability to support CHD/Medicaid requirements to bill by an 
encounter rate (individual procedures roll up to an encounter rate). 

11.2. The system must support secure electronic billing to governmental and commercial payers. 
11.3. The system must allow printing of insurance forms for completed services, including 

Medicaid and ADA standard dental claim form. 
11.4. The system must provide statements that can be printed on request for a single patient. 
11.5. The system must allow statements to be printed in user defined order. 
11.6. The system must immediately display a walk‐out statement. 
11.7. The system’s walk‐out statement must include: 

• Today's payment and date  
• What is owed by patient and insurance 
• Next appointment; recall information 
• Tooth number and surfaces, if applicable; 

11.8. The system must provide aging by the date of service on request. 
11.9. The system’s aging dates must reflect current (under 30 days), 30‐60 days, 61‐90 days, 91‐

120 days, over 120 days. 
11.10. The system must allow production and collection tracking for multiple providers. 
11.11. The system must enable insurance form duplication for resubmission. 
11.12. The system must enable insurance aging and auditing of submitted, paid, and/or non‐

submitted claims. 
11.13. The system must enable reflection of primary insurance payment when secondary claim is 

sent. 
11.14. The system must have the ability to track Managed Care, record and submit (bill) capitated 

services. 
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12. Integrates Records Among Sites that are Geographically Disparate 

12.1. The system must provide an online patient profile inquiry screen at all sites. 
12.2. The system must ensure all statistics and reports are available by location of provider, 

treatment performed or combination thereof. 
12.3. The system must utilize one database that links geographically disparate sites. 
12.4. The system must have the ability to operate in a mobile van with access to central database. 

 
13. Meets TJC (formerly known as JCAHO) Standards 

13.1. The system must meet The Joint Commission (TJC) requirements for medication 
reconciliation between health records. 

13.2. The system must meet TJC standards for dual patient identifiers to prevent clinical errors. 
13.3. The system must meet TJC standards for authentication and authorization when logging on 

to the system. 
13.4. The system must meet TJC standards for medication abbreviations. 
 

14. Imaging and Document Scanning 
14.1. The system must have the ability to roll over “thumb nail” views of scanned radiographs and 

documents in series or table format with resultant “zoom preview” of contained images. 
14.2. The system must allow multiple users to access the same radiographs simultaneously. 

 
15. Integration with DOH Health Management System  

15.1. The system must have the ability to interface demographic, service provided and 
medication/prescription information from and/or to HMS, using HL7 messaging standards. 

15.2. The system’s database must be exportable / importable or have interchangeability so that 
other applications can use the data. 
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 Department of Health ii 
 

 

Revision History 
Date Description Author 

08/20/09 Draft Sandy Barnes 

08/24/09 Review with Business Owners Sandy Barnes 

8/26/09 Additional interface added for 
Medications 

Sandy Barnes 

9/16/2009 Revisions to ensure consistent use 
of ‘Electronic Oral Health Record’ 

Michael Cragg 

9/23/2009 Revisions based on EOHR team 
review 

Michael Cragg 

10/07/2009 Final version for submission Michael Cragg 

10/1/2010 Revisions for 2011-2012 
submission 

Michael Cragg 
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Scoping Vision 
1. Vision 

Vision for the new Software Application or Module 

HMS will interface with the new Electronic Oral Health Record software allowing an exchange 
of demographics, medications and Client Service information.  

 

 

2. References 
Reference Name and Description Location 

Multiple HMS Use Cases 

(reference HMS/Florida Shot’s interface 
documentation) 

Requisite Pro 

New Models – as needed  

Published models HPE HMS Sharepoint 

Oral Health Flow – Current vs. Proposed HPE IT Sharepoint 

 

3. Stakeholders 
List the types of people involved in the process and describe their roles 

 
Contact Information Role 

Family Health Dental Director Overall subject matter expertise for Oral Health 

Dennis Hollingsworth Product Owner 

Vicki Serpico Lead SIG Subject Matter Expert 

Family Health Dental Director Lead program office subject matter expert 

Bill Lucas IT Development Lead 

Sandy Barnes IT business/systems analyst 

 

4. Risks 
Describe any project risks. 

 
Risk # Describe Mitigation Strategy 

1.  In order for the CHD’s to have an 
Electronic Oral Health Record solution, 
additional software will need to be 
purchased. 

Work with Program Office, County 
Health Departments and FMAC to 
secure funding. 

Schedule IV-B is being submitted. 

ITN 
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Risk # Describe Mitigation Strategy 

2.  The availability of the Integration Broker 
to produce and translate the data. 

Dedicated staff should be identified for 
HMS purposes. 

3.  Coordination between multiple partners 
(Interfacing with all groups) (i.e. 
Electronic Oral Health Record software, 
Integration Broker and HMS, etc.) 

Identify project manager or central point 
of contact to oversee this effort. 

 

5. Definitions 
Describe any terminology specific to this application or module in order to provide a common frame of 
reference 

 
Term/Description 

HMS – Health Management System 
IB – Integration Broker 

6. As-is 
Describe how the process is currently being done 

Currently the Oral Health client is registered, Oral Health eligibility and financial eligibility is 
determined.    If the client is eligible for Oral Health services, services are provided and the 
Oral Health Services are recorded for billing purposes. 

 
 

7. Problems with Current Process 
Describe problems with the current process 

 

A comprehensive Electronic Oral Health Record (EOHR) is a key component of the 
initiative.  Although dental services is one of the components of HMS, the software 
does not fulfill the functional requirements of an EOHR system.   
 
Key deficiencies of HMS in regards to the EOHR are that: 

• Functionality to enable electronic periodontal (disease-specific) and dental charting 
is not present. 

• Digital Radiography is not currently supported. 
• HMS has limited ability to provide aggregated outcomes data which is an essential 

component of trend analysis used in identifying the most effective treatments of oral 
health disparities. 

• Many of the CHD dental patients are mobile (seek services at more than one CHD); 
this creates a situation whereby a patient may have records in multiple locations, 
which currently are not shared. As a result, duplicative procedures may become 
necessary. 
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8. To-be 
Describe the ideal future business process 

The Electronic Oral Health Record software will obtain the demographics from HMS.   HMS will 
receive the Medications and Service Information from the Electronic Oral Health Record 
software for billing purposes. 

From an architectural perspective, the software will be available for use statewide by all CHD’s.  
The software is expected to be used by over 400 dental professionals.  Currently, 50 CHD’s 
have dental programs that provide dental services to over 190,000 citizens of the State of 
Florida.  An EOHR system will enhance DOH’s current HMS system by creating a true dental 
application with charting and dental treatment plans and will make the current process of 
recording services more efficient.  The EOHR system will replace use of the HMS care plan for 
dental.  Software will integrate with the electronic medical record component of HMS. 

 
 

9. Business Objectives 
Describe concise business objectives or goals that will be accomplished by this project.  Describe benefits 
derived from each business objective.  List each business objective separately and do not combine business 
objectives together.  Rank the priority for each business objective as Critical, Important or Useful.  Only 
critical business objectives will be included in the first release of a software application.  
 
Name and Describe the Business 
Objectives 

Benefit Priority 

Dental Interface 

There is not a dental treatment module in 
HMS.  Several very good commercial 
dental packages are available.  We are 
exploring the option to purchase one 
package and will need an interface with 
HMS to move certain dental data fields 
into HMS for billing and reporting 
purposes.  

Eliminate dual data entry for 
dental staff. 

Critical 

 
 

10. User Stories/Features 
Describe discrete pieces of system functionality, reports or external system interfaces that this application 
development project must accomplish.  State each story on its own line.  Do not combine stories.  Note: 
Only “Critical” user stories will definitely be included in the initial release of the application or module. 
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Story
# 

Role/Actor User Story/Feature Priority Story Type 

1. HMS HMS will send the client 
demographics to the Integration 
Broker (IB). 

Critical  Functional 

2. IB IB will receive client demographics 
from HMS and will send the data to 
the Electronic Oral Health Record 
software. 

Critical Functional 

3. IB IB will receive client service 
information from the Electronic Oral 
Health Record software and will 
send the data to HMS. 

Critical Functional 

4. HMS HMS will receive client Oral Health 
service information from the 
Integration Broker. 

Critical Functional 

5. Oral Health 
Software 

The Electronic Oral Health Record 
software will request Client 
Demographics from HMS. 

Critical Functional 

6. IB IB will transfer the request from the 
Electronic Oral Health Record 
software to HMS. 

Critical Interface 

7. HMS HMS will acknowledge the request 
from the Electronic Oral Health 
Record software and send Client 
demographics to IB. 

Critical Functional 

 

8. HMS HMS will need to modify the Record 
a Service functionality to 
accommodate the specifics for Oral 
Health Services. 

Critical Functional 

 

9. Oral Health 
Software 

The Electronic Oral Health Record 
software will send Client 
Medications to IB. 

Critical Functional 

10. IB IB will transfer Medications to HMS. Critical Interface 
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11. Interface Profile 
The following are required to build an Interface in the system: 
 
Item Description 

Interface Name HMS – Electronic Oral Health Record software  

Functional Area Client Demographics,  Recording of Services 

Interface System Name HMS – Electronic Oral Health Record 

Description HMS will push the Client demographics to the Electronic Oral 
Health Record software.  HMS will receive the Client Medications 
from the Electronic Oral Health Record software. 

HMS will receive the Service Information from the Electronic Oral 
Health Record software for billing purposes. 

 

Interface Priority Critical 

External System Owner Dental Program Office 

External System Contact 
Information 

Amy Cober 

(850) 245-4476 

  

Interface Directionality Bi-directional 

Batch or Online Online (Web – Service) 

Frequency or availability Real- Time 

Interface Type (all HIPAA 
compliant) 

Integration Broker 
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Scope Approval – HMS Interface with Oral Health Software Package 
This approval sets the scope of this package as follows: 

 

• Critical user stories/features will be incorporated into the initial release of the package in the HMS 
system 

• Important - user stories/features will be prioritized and incorporated into later releases but will not be 
included in the initial release 

• Useful - user stories/features are low priority and may be prioritized for implementation into future 
releases 

 

All ClearQuest enhancement tickets, user stories, use cases, functionality and other requirements should 
be directly traceable to the Critical user stories in order to be considered for the planned release backlog.  
The Product Owner manages the product backlog and release backlog and will ensure that work items 
trace to these critical user stories.  
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HMS, INTEGRATION BROKER AND ELECTRONIC ORAL 

HEALTH RECORD SOFTWARE
HMS will Exchange Client  

Demographic Data with the 
Electronic Oral Health Record 
Software via the Integration 

Broker

The exchange  includes the  
Client’s Demographic Data in a 

Web Service Request

1
2

WS =  Web Service
WC = Web Service Client

Integration 
Broker

WC

WS

HMS - 1

WC

WS

State ID, Client Last 
Name, Client First 

Name, Client Middle 
Name, Suffix, Date of 

Birth, Gender, Client ID 
and Date/Time Last 

Updated 

Data Received
Data Received

HMS - 2

WC

WS

State ID, Client Last 
Name, Client First 

Name, Client Middle 
Name, Suffix, Date of 

Birth, Gender, Client ID 
and Date/Time Last 

Updated 

3

4

240 of 3074



 
 
 

 

Florida Department of Health 
 
 

Electronic Oral Health Record 
(EOHR) 

Project Charter 
 

Attachment H – Project Charter 
 
 
 

Prepared by:  Michael Cragg, PMP 
Date:  October 15, 2010 

 

241 of 3074



FY 2011-12 SCHEDULE IV-B FEASIBILITY STUDY FOR
ELECTRONIC ORAL HEALTH RECORD (EOHR)
ATTACHMENT H — PRO JECT CHARTER

Approval Signatures

CikAL-Ott 	 lop,)-p-oi 
Annette Phelps, ARNP, MSN	 Date
Executive Sponsor
Divisiop,Dir97tor for Family Hea h Services

IA
C. Meade Grigg	 Date
Executive Sponsor
Director, Office of Health Statistics and Assessment
& State Registrar of Vital Statistics

Michael Sentman
Executive Sponsor
Assistant Deputy Secretary for Health 

Date   

10112420/0

Date   Michael ra g,
Project Man. er
Project Manager, Office of Health Statistics and Assessment

Printed "10/11/201011:19:00 AM 	 Page 1 of 12
242 of 3074



FY 2011-12 SCHEDULE IV-B FEASIBILITY STUDY FOR 
ELECTRONIC ORAL HEALTH RECORD (EOHR) 
ATTACHMENT H – PROJECT CHARTER 

 

  
Printed 10/15/2010 2:34:00 PM Page 2 of 12 
 

1. INTRODUCTION 

1.1. Purpose 
The purpose of this Project Charter is to ensure everyone with a stake in the 
project’s success shares a common understanding of the following: 
 

• Why the project is being undertaken 
• What the project will deliver 
• Who will be involved in the project 
• When the project milestones will be delivered 

1.2. Background 
The focus of the Public Health Dental Program is to improve and maintain the 
oral health of Florida's citizens by promoting and developing high‐quality, cost‐
effective community and school‐based preventive, educational and treatment 
programs which emphasize the elimination of oral health disparities.   

The vision of the Public Health Dental Program is...  
• An integrated, coordinated oral health system between the public and 

private sectors exists that:  
o Provides maximum access to community and school‐based preventive 

and educational programs.  
o Provides access within 48 hours for the relief of pain and infection.  
o Provides access to basic preventive and corrective care that assures 

adequate dental function and reasonable esthetics.  
• An oral health surveillance system exists that provides adequate data to 

monitor oral health status and to facilitate policy development.  
• The organizational structure of the Public Health Dental Program exists 

that allows it to adequately function as a base of information, technical 
assistance and support to facilitate the development of a statewide 
integrated, coordinated oral health system and oral health surveillance 
system.  

 
In April of 2004 President Bush issued an executive order establishing a 
national health information technology coordinator with the goal of 
establishing electronic health records for all Americans within 10 years.  In 
January of 2009, President Obama continued the pursuit of an electronic health 
records system, making it a priority of his first term and pledged 10 billion 
dollars per year over the next 5 years. 

In support of the federal government’s goal for an Electronic Health Record 
(EHR) for all Americans by 2014, the Department of Health (DOH) has 
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established an EHR initiative, building on the functionality currently provided 
by the DOH Health Management System (HMS).   
A comprehensive Electronic Oral Health Record (EOHR) is a key component of 
the initiative.  Although dental services are one of the components of HMS, the 
software does not fulfill the functional requirements of an EOHR system.   
 
Key deficiencies of HMS in regards to the EOHR are that: 
• Functionality to enable electronic periodontal (disease‐specific) and dental 

charting is not present. 
• Digital radiography is not currently supported. 
• HMS has limited ability to provide aggregated outcomes data which is an 

essential component of trend analysis used in identifying the most 
effective treatments of oral health disparities. 

 
There are specific issues regarding the oral health record that need to be 
addressed with the county health departments (CHDs): 
• Not all CHDs utilize the Public Health Dental Program’s recommended 

standardized paper dental record. 
• Several CHDs use locally developed adjunctive dental forms (e.g., medical 

and dental history, consent). 
• There are concerns regarding integrity of the dental records (clarity of 

hand‐written treatment notes, difficultly determining which staff member 
provided and/or documented the service in the record, misplacement of 
records). 

• Paper records are unavailable to multiple parties when utilizing 
teledentistry. 

 
The result of these conditions is a lack of consistency in historical charting of 
oral health conditions, e.g., pre‐existing, proposed and completed treatments.  
In addition, many of the CHD dental patients are mobile (seek services at more 
than one CHD); this creates a situation whereby a patient may have records in 
multiple locations, which currently are not shared. As a result, duplicative 
procedures may become necessary.  In the case of x‐rays, frequently used in 
these settings, the result is additional and avoidable exposure to radiation.  
From a financial perspective, in FY 2009‐2010 more than $52 million in 
Medicaid revenue was generated by CHD dental practices who served in excess 
of 132,000 Medicaid patients.  This represents only a small portion of the total 
Medicaid‐eligible population leaving well over 3 million not served.  Physical 
expansion of facilities is not financially practical in the majority of counties; 
therefore additional capacity must be gained through more efficient use of 
currently available resources.  With the excess in demand, the anticipated 
efficiency gains of 5% will allow more customers to be served by current 
resources. 
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1.3. Vision Statement 
The vision of this project is to create a fully integrated Electronic Oral Health 
Record solution as a component of the DOH HMS.  Users of the system will see 
the solution not as two separate systems but as one seamlessly integrated 
solution where navigation between systems is transparent.  Patients of the CHD 
dental clinics will have improved overall experiences due to increased 
efficiencies and modernization of clinic operations.  Providers within the CHD 
dental clinics will spend a greater portion of their time in direct service to the 
patient and less time performing administrative and operational duties.  The 
Division of Family Health Services and the Public Health Dental Program will 
have access to performance and aggregated outcomes data so that the overall 
quality of services provided can be properly monitored and continuously 
improved. 
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2. EXECUTIVE SUMMARY 
The following table provides a summary of key project attributes. 

 

Project Name  Electronic Oral Health Record (EOHR) 
Project Goals  Create a true dental application with charting 

and dental treatment plans that is integrated 
with the DOH HMS making the current process 
of delivering and recording services more 
efficient.   

Executive Sponsors  Annette Phelps, Meade Grigg, Michael Sentman 
Project Sponsors  Amy Cober, Tom Herring 
Project Core Team  Dr. Gregory McClure 

Dennis Hollingsworth 
Vicki Serpico 

Start Date  7/24/2010 
Projected End Date  6/30/2013 
Impacted Areas   CHDs with dental programs 

 The Division of Family Health Services  
 The Office of Health Statistics and 
Assessment (HPE) 

Key Assumptions   A software package is commercially 
available that can adequately integrate 
with HMS. 

 All CHDs with dental programs will use the 
solution. 

 Current central office hardware is capable 
of supporting the addition of Electronic 
Oral Health Records. 

Project Approach  Purchase a Commercial Off‐The‐Shelf (COTS) 
Oral Health software package and integrate 
with the Health Management System (HMS) 
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3. PROJECT PARAMETERS 

3.1. Business Objectives 
The end results of this solution will be significant cost savings, improved safety 
for Florida’s citizens (those receiving services at the CHDs and dental 
professionals) and robust reporting functionality that will contribute 
significantly to the Public Health Dental Program’s quality improvement 
initiatives.   
 
In support of the strategic goals of DOH, the system will increase availability of 
dental health care services by improving the efficiency of local operations in 
order to meet the growing demand for services and thus enable CHDs to 
increase the number of customers served.  Aggregated outcomes data will help 
identify high‐need services and allow for effective distribution of future funds 
(through increased revenues), ensuring that expansion efforts are targeted to 
areas that are most in need. 

3.2. Assumptions 

 For project planning purposes, the project schedule and budget are based 
on the worst‐case scenario of pursuing a distributed solution. 

 If the distributed solution is required, backup, storage and retention will 
be the responsibility of the individual CHDs. 

 A software package is commercially available that can adequately integrate 
with HMS. 

 The total number of CHDs with dental clinics will increase during the life of 
the project.  There is currently 1 dental program in development and there 
have been 4 new dental programs established in the last 2 years.  Because 
of these factors, the project is assuming that there will be an additional 2 
established prior to implementation.  However, we do not anticipate that 
the growth in the total number of dental programs will continue at this 
same pace.  Currently there are 17 CHDs that do not have dental programs 
but several of these have very strong dental programs in the community 
health centers.  We do anticipate though that as the expansion in the 
number of CHDs slows, the current dental programs will begin to expand 
and add providers to help satisfy the unmet demand. 

 Project Management resource will not be needed after 4/30/2012. 
 Current central office hardware is capable of supporting the addition of 
Electronic Oral Health Records. 
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 The use of the EOHR solution will be mandatory for all CHDs with a dental 
program. 

 CHDs will be responsible for additional hardware required to support the 
dental practice and use of digital radiography (intraoral cameras, digital 
radiography equipment and any other specialized devices). 

 The costs of the project include servers needed at each CHD, however, if 
additional networking and infrastructure is needed within a given CHD the 
costs and installation will be the responsibility of the CHD. 

 If additional workstations are needed for operatories within a specific 
CHD, they will be the responsibility of the CHD. 

3.3. Constraints 

 Practice management functionality (scheduling, billing) will remain 
components of HMS. 

 The software solution chosen must be Health Insurance Portability and 
Accountability Act (HIPAA), American Dental Association (ADA) and The 
Joint Commission (TJC) compliant. 

 The financial investment and CHD cost allocation methodology will be 
governed by the DOH Fiscal Management Advisory Committee (FMAC). 

 The solution determined to best meet the requirements of the project must 
be presented to the DOH Tier 2 Body for Governance review and approval. 

 The project must be executed in accordance with the DOH Project 
Management Methodology and is subject to monitoring by the DOH 
Division of Information Technology (DIT) Project Management Office 
(PMO). 
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3.4. Success Criteria 
 

Bus. Objective  Success Criteria  Measure Method  Criticality 
Significant cost savings 
gained through 
increased efficiency 

5% more services provided 
with current resources 

Annual evaluation of Medicaid 
utilization data (# of 
patients/services) and HMS 
generated dental service reports 

High 

Significant cost savings 
gained through 
increased efficiency 

5% more services provided 
with current resources 

Analysis of Medicaid payments to 
CHDs and HMS generated dental 
service reports  

High 

Cost savings due to 
reduced supplies 
purchasing 

Following initial 
implementation, costs for 
supplies required by the 
new system are less than 
those of the manual paper‐
based system 

Aggregate annual costs by CHD for 
paper‐based supplies prior to 
implementation and compare to 
costs of new system once in 
maintenance  

Medium 

Quality improvement by 
providing consistent and 
clearly legible treatment 
notes 

100% of treatment notes are 
electronic 

Measurement not necessary, users 
will have no other option 

High 

Quality improvement by 
ensuring prescriptions 
and medications are 
included in patient 
record 

100% of prescriptions and 
medications are recorded in 
Electronic Health Record 

Measurement not necessary, users 
will have no other option 

High 

249 of 3074



FY 2011-12 SCHEDULE IV-B FEASIBILITY STUDY FOR 
ELECTRONIC ORAL HEALTH RECORD (EOHR) 
ATTACHMENT H – PROJECT CHARTER 

 

  
Printed 10/15/2010 2:34:00 PM Page 9 of 12 
 

4. PROJECT ORGANIZATION 

4.1. Project Team 
 

Project Team 
Member 

Title  Role  Division 

Annette Phelps  Division Director 
for Family Health 
Services 

Executive 
Sponsor 

Division of Family 
Health Services 

Meade Grigg  Director, Office of 
Health Statistics 
and Assessment 
& State Registrar 
of Vital Statistics 

Executive 
Sponsor 

Office of Health 
Statistics and 
Assessment (HPE) 

Michael Sentman  Assistant Deputy 
Secretary for 
Health 

Executive 
Sponsor 

Department of Health 

Amy Cober  Assistant 
Division Director, 
Family Health 
Services 

Project Sponsor  Division of Family 
Health Services 

Tom Herring  Bureau Chief‐
Clinic 
Management and 
Informatics 

Project Sponsor  Office of Health 
Statistics and 
Assessment (HPE) 

Michael Cragg  Project Manager  Project Manager  Office of Health 
Statistics and 
Assessment (HPE) 

Dental Director ‐ 
Vacant 

Dental Director  Business Lead  Division of Family 
Health Services 

Dennis 
Hollingsworth 

Manager ‐ Clinic 
Management and 
Informatics 

Technical Lead  Office of Health 
Statistics and 
Assessment (HPE) 

Vicki Serpico  Health Services 
and Facilities 
Consultant 

Business 
Process Analyst 

Office of Health 
Statistics and 
Assessment (HPE) 

Sandy Barnes  Systems Project 
Consultant, HMS 

Technical 
Systems Analyst 

Division of Information 
Technology 
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4.2. Key Stakeholders 
 

Stakeholder  Interest 
Florida's citizens  Improved patient safety, recipients of improved 

care (via Quality Improvement initiatives) 
Florida Department of 
Health 

Significant contributions to the accomplishment 
of the department’s strategic plan, reporting will 
provide streamlined access to aggregated 
outcomes data and information to support 
assessment of performance target achievements 

County Health 
Departments 

Reduced costs, standardization of procedures, 
reduction in liability (through safety 
improvements and improved HIPAA compliance) 

County Health Department 
Dental Professionals 

Improved access to patient information and 
aggregated outcomes data, simplification of 
required business processes (entry of services 
provided) 

Division of Family Health 
Services 

Improved access to information to support 
Quality Improvement initiatives and assessment 
of performance target achievements, improved 
HIPAA compliance, standardization of software 
support 

Public Health Dental 
Program 

Improved access to information to support 
Quality Improvement initiatives and assessment 
of performance target achievements, improved 
HIPAA compliance 

Dental Special Interest 
Group 

Improved access to information to support 
Quality Improvement initiatives and assessment 
of performance target achievements, improved 
HIPAA compliance, simplification of required 
business processes (entry of services provided) 

Office of Health Statistics 
and Assessment 

Improved access to information to support 
Quality Improvement initiatives and assessment 
of performance target achievements, improved 
HIPAA compliance, standardization of software 
support 

Center for Disease Control  Reporting will provide streamlined access to 
aggregated outcomes data and information to 
support assessment of performance target 
achievements 

Keith Goodner  Acting Chief Information Officer 
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5. SCHEDULE AND BUDGET 

5.1. Project Timeline 
 

High Level Schedule 
Planned 
Start 

Planned 
Complete 

Activity or Milestone 

5/2011  7/2011  Acquire Project Manager 
5/2011  9/2011  Select Vendor 
9/2011  2/2012  Software Integration and Testing 
2/2012  7/2013  CHD Rollouts 

 

5.2. Project Budget 
 

Total by Year 5,998.75$             1,302,812.70$    411,619.20$       

Total Project 1,766,941.91$                                                                            

High Level Project 
Budget

Fiscal Year 
2011

Fiscal Year 
2012

Fiscal Year 
2013

 
 

206,620.00$            

Ongoing Annual 
Expense
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ID Task Name Complete Duration Start Finish Predecessors Resource Names

0 Electronic Oral Health Record (EOHR) 0% 919 d Thu 7/23/09 Thu 4/18/13
1 Governance 0% 913 d Fri 7/31/09 Thu 4/18/13

2 Develop draft request 100% 2 d Fri 7/31/09 Mon 8/3/09 9 Project Team

3 Tier 1 Body Evaluation 100% 1 d Tue 8/4/09 Tue 8/4/09 2 Tier 1 Body

4 Tier 2 Review 100% 1 d Mon 8/10/09 Mon 8/10/09 Tier 2 Body

5 Tier 2 Review 0% 10 d Fri 8/19/11 Thu 9/1/11 93 Tier 2 Body,Project Manager

6 Tier 2 Review 0% 5 d Fri 4/12/13 Thu 4/18/13 217 Tier 2 Body,Project Manager

7 Budget Issue Proposal (BIP) 0% 257 d Thu 7/23/09 Mon 8/9/10

8 2009/2010 Submission 0% 12 d Thu 7/23/09 Fri 8/7/09

9 Develop draft 100% 6 d Thu 7/23/09 Thu 7/30/09 Project Team

10 Review draft 100% 1 d Fri 7/31/09 Fri 7/31/09 9 Project Sponsors

11 Update based on feedback 100% 1 d Mon 8/3/09 Mon 8/3/09 10 Project Manager

12 Submit for Division Review 100% 1 d Tue 8/4/09 Tue 8/4/09 11 Katherine Kamiya

13 Final Changes (if needed) 100% 2 d Wed 8/5/09 Thu 8/6/09 12 Project Manager

14 Submission Deadline 100% 0 d Fri 8/7/09 Fri 8/7/09

15 2010/2011 Submission 0% 21 d Mon 7/12/10 Mon 8/9/10

16 Develop draft 100% 6 d Mon 7/12/10 Mon 7/19/10 Project Team

17 Review draft 100% 1 d Tue 7/20/10 Tue 7/20/10 16 Project Sponsors

18 Update based on feedback 100% 1 d Wed 7/21/10 Wed 7/21/10 17 Project Manager

19 Submit for Division Review 100% 1 d Thu 7/22/10 Thu 7/22/10 18 Katherine Kamiya

20 Final Changes (if needed) 100% 2 d Fri 7/23/10 Mon 7/26/10 19 Project Manager

21 Submission Deadline 100% 0 d Mon 8/9/10 Mon 8/9/10

22 FAMC Presentation 0% 15 d Tue 8/11/09 Mon 8/31/09

23 Develop draft 100% 8 d Tue 8/11/09 Thu 8/20/09 4 Project Manager

24 Review draft 100% 3 d Fri 8/21/09 Tue 8/25/09 23 Project Team

25 Update based on feedback 100% 1 d Wed 8/26/09 Wed 8/26/09 24 Project Manager

26 Final review 100% 2 d Thu 8/27/09 Fri 8/28/09 25 Project Sponsors

27 FMAC Meeting 100% 1 d Mon 8/31/09 Mon 8/31/09 26 Project Manager,Project Sponsors

28 2009/2010 Schedule IV-B 0% 47 d Tue 8/11/09 Thu 10/15/09

29 CHD Survey 0% 35 d Tue 8/11/09 Tue 9/29/09

30 Develop Questions 100% 22 d Tue 8/11/09 Thu 9/10/09 4 Project Team

31 Administer Survey 100% 6 d Fri 9/11/09 Fri 9/18/09 30 Project Team

32 Compile Results 100% 2 d Mon 9/21/09 Tue 9/22/09 31 Project Team

33 Follow-up calls 100% 5 d Wed 9/23/09 Tue 9/29/09 32 Project Team

34 Develop draft 0% 35 d Tue 8/11/09 Tue 9/29/09 Project Team

35 PM Plan 100% 30 d Tue 8/11/09 Tue 9/22/09 4 Project Manager

36 Technology Component 100% 25 d Tue 8/11/09 Tue 9/15/09 4 Dennis Hollingsworth

37 Risk Component 100% 30 d Tue 8/11/09 Tue 9/22/09 4 Project Manager

38 IT Review Tech Component draft 100% 10 d Wed 9/16/09 Tue 9/29/09 36 CIO,BCs

39 Review IV-B Draft with Sponsors 100% 5 d Wed 9/23/09 Tue 9/29/09 35,36,37 Project Team,Project Sponsors

40 Update IV-B based on feedback 100% 6 d Wed 9/30/09 Wed 10/7/09 38,39 Project Manager

41 Obtain Approvals 100% 5 d Thu 10/8/09 Wed 10/14/09 40 Project Manager

42 Submit Schedule IV-B 100% 1 d Thu 10/15/09 Thu 10/15/09 41 Governance Manager

43 Submission Deadline 100% 0 d Thu 10/15/09 Thu 10/15/09

44 2010/2011 Schedule IV-B 0% 245 d Thu 10/15/09 Thu 10/14/10 43

45 CHD Survey 0% 35 d Tue 8/10/10 Tue 9/28/10

46 Develop Questions 100% 22 d Tue 8/10/10 Thu 9/9/10 21 Project Team

47 Administer Survey 100% 6 d Fri 9/10/10 Fri 9/17/10 46 Project Team

Project Team

Tier 1 Body

Tier 2 Body

Tier 2 Body,Project Manager

Tier 2 Body,Project Manag

Project Team

Project Sponsors

Project Manager

Katherine Kamiya

Project Manager

8/7

Project Team

Project Sponsors

Project Manager

Katherine Kamiya

Project Manager

8/9

Project Manager

Project Team

Project Manager

Project Sponsors

Project Manager,Project Sponsors

Project Team

Project Team

Project Team

Project Team

Project Manager

Dennis Hollingsworth

Project Manager

CIO,BCs

Project Team,Project Sponsors

Project Manager

Project Manager

Governance Manager

10/15

Project Team

Project Team

Qtr 4 Qtr 1 Qtr 2 Qtr 3Qtr 4 Qtr 1 Qtr 2 Qtr 3Qtr 4 Qtr 1 Qtr 2 Qtr 3 Qtr 4 Qtr 1 Qtr 2 Qtr 3Qtr 4 Qtr 1 Qtr 2 Qtr 3Qtr 4 Qtr 1
2010 2011 2012 2013 2014 201

Electronic Oral Health Record (EOHR)
Attachment J - Project Schedule
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ID Task Name Complete Duration Start Finish Predecessors Resource Names

48 Compile Results 100% 2 d Mon 9/20/10 Tue 9/21/10 47 Project Team

49 Follow-up calls 100% 5 d Wed 9/22/10 Tue 9/28/10 48 Project Team

50 Develop draft 0% 35 d Tue 8/10/10 Tue 9/28/10 Project Team

51 PM Plan 100% 30 d Tue 8/10/10 Tue 9/21/10 21 Project Manager

52 Technology Component 100% 25 d Tue 8/10/10 Tue 9/14/10 21 Dennis Hollingsworth

53 Risk Component 100% 30 d Tue 8/10/10 Tue 9/21/10 21 Project Manager

54 IT Review Tech Component draft 100% 10 d Wed 9/15/10 Tue 9/28/10 52 CIO,BCs

55 Review IV-B Draft with Sponsors 100% 5 d Wed 9/22/10 Tue 9/28/10 51,52,53 Project Team,Project Sponsors

56 Update IV-B based on feedback 100% 6 d Wed 9/29/10 Wed 10/6/10 54,55 Project Manager

57 Obtain Approvals 100% 5 d Thu 10/7/10 Wed 10/13/10 56 Project Manager

58 Submit Schedule IV-B 100% 1 d Thu 10/14/10 Thu 10/14/10 57 Governance Manager

59 Submission Deadline 100% 0 d Thu 10/15/09 Thu 10/15/09

60 2009/2010 TRW/Legislative Review 0% 261 d Tue 3/2/10 Wed 3/23/11

61 TRW Initial Review 100% 20 d Fri 10/15/10 Fri 11/12/10 44 TRW Staff

62 Agency LBR Briefing for Legislative Staff 100% 20 d Mon 11/15/10 Wed 12/15/10 61 Project Team,Florida Legislature,TRW Staff

63 Confirmation of Understanding of Budget Issue 100% 20 d Thu 12/16/10 Wed 1/26/11 62 TRW Staff,Project Team

64 Analysis of Governor's Recommended LBRs 100% 20 d Thu 1/27/11 Wed 2/23/11 63 TRW Staff

65 TRW Briefing on Analyses and Recommendations 100% 20 d Thu 2/24/11 Wed 3/23/11 64 TRW Staff,Project Team

66 Legislative Session 100% 44 d Tue 3/2/10 Fri 4/30/10 Florida Legislature

67 Post-session De-briefings 100% 20 d Mon 5/3/10 Fri 5/28/10 66 TRW Staff,Project Team

68 2010/2011 TRW/Legislative Review 0% 451 d Thu 7/23/09 Fri 5/27/11

69 TRW Initial Review 0% 20 d Thu 7/23/09 Wed 8/19/09 TRW Staff

70 Agency LBR Briefing for Legislative Staff 0% 20 d Thu 8/20/09 Thu 9/17/09 69 Project Team,Florida Legislature,TRW Staff

71 Confirmation of Understanding of Budget Issue 0% 20 d Fri 9/18/09 Thu 10/15/09 70 TRW Staff,Project Team

72 Analysis of Governor's Recommended LBRs 0% 20 d Fri 10/16/09 Fri 11/13/09 71 TRW Staff

73 TRW Briefing on Analyses and Recommendations 0% 20 d Mon 11/16/09 Wed 12/16/09 72 TRW Staff,Project Team

74 Legislative Session 0% 44 d Tue 3/1/11 Fri 4/29/11 Florida Legislature

75 Post-session De-briefings 0% 20 d Mon 5/2/11 Fri 5/27/11 74 TRW Staff,Project Team

76 Acquire PM Resource 0% 43 d Mon 5/2/11 Wed 6/29/11

77 Develop SOW 0% 10 d Mon 5/2/11 Fri 5/13/11 Project Manager

78 Advertise 0% 15 d Mon 5/16/11 Fri 6/3/11 77 Project Sponsors

79 Interview Candidates 0% 12 d Mon 6/6/11 Tue 6/21/11 78 Project Manager,Project Team

80 Select Candidate 0% 6 d Wed 6/22/11 Wed 6/29/11 79 Project Sponsors

81 Vendor Selection 0% 90 d Mon 5/2/11 Tue 9/6/11

82 Draft ITN 0% 20 d Mon 5/2/11 Fri 5/27/11 Project Team

83 Review ITN 0% 15 d Mon 5/30/11 Fri 6/17/11 82 Project Team,Project Sponsors,CO IT

84 Revise ITN 0% 5 d Mon 6/20/11 Fri 6/24/11 83 Project Team

85 Identify Recipients 0% 5 d Mon 5/30/11 Fri 6/3/11 82 Project Team

86 ITN Issued by FDOH 0% 0 d Fri 6/3/11 Fri 6/3/11 85 Purchasing

87 Vendor's Conference 0% 1 d Mon 6/20/11 Mon 6/20/11 86FS+10 d Project Team

88 Written Inquiry Deadline 0% 0 d Mon 6/27/11 Mon 6/27/11 87FS+5 d

89 Develop Agency Responses 0% 5 d Tue 6/28/11 Tue 7/5/11 88 Project Team

90 Proposals Due 0% 0 d Tue 7/19/11 Tue 7/19/11 89FS+10 d

91 Evaluation of Proposals 0% 15 d Wed 7/20/11 Tue 8/9/11 90 Project Team

92 Negotiation Period 0% 5 d Wed 8/10/11 Tue 8/16/11 91 Project Team,Potential Vendors

93 Select Vendor 0% 2 d Wed 8/17/11 Thu 8/18/11 92 Project Team,Project Sponsors

94 Posting of Intent to Award 0% 2 d Fri 9/2/11 Tue 9/6/11 93,5 Purchasing

95 Procurement 0% 5 d Wed 9/7/11 Tue 9/13/11

Project Team

Project Team

Project Manager

Dennis Hollingsworth

Project Manager

CIO,BCs

Project Team,Project Sponsors

Project Manager

Project Manager

Governance Manager

10/15

TRW Staff

Project Team,Florida Legislature,TRW Staff

TRW Staff,Project Team

TRW Staff

TRW Staff,Project Team

Florida Legislature

TRW Staff,Project Team

TRW Staff

Project Team,Florida Legislature,TRW Staff

TRW Staff,Project Team

TRW Staff

TRW Staff,Project Team

Florida Legislature

TRW Staff,Project Team

Project Manager

Project Sponsors

Project Manager,Project Team

Project Sponsors

Project Team

Project Team,Project Sponsors,CO IT

Project Team

Project Team

6/3

Project Team

6/27

Project Team

7/19

Project Team

Project Team,Potential Vendors

Project Team,Project Sponsors

Purchasing
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ID Task Name Complete Duration Start Finish Predecessors Resource Names

96 Create Purchase Order 0% 5 d Wed 9/7/11 Tue 9/13/11 94 Project Manager,Purchasing

97 Service Level Agreement 0% 60 d Wed 9/14/11 Fri 12/9/11

98 Identify DIT Services 0% 20 d Wed 9/14/11 Tue 10/11/11 96 Service Level Manager

99 Develop SLA 0% 40 d Wed 10/12/11 Fri 12/9/11 98 Service Level Manager

100 CHD Cost Allocation Plan 0% 25 d Wed 9/7/11 Tue 10/11/11 94

101 Develop CHD Cost Allocation Plan 0% 10 d Wed 9/7/11 Tue 9/20/11 94 Project Team

102 Review Plan with CHDs 0% 10 d Wed 9/21/11 Tue 10/4/11 101 Project Manager

103 Obtain Required Approval 0% 5 d Wed 10/5/11 Tue 10/11/11 102 Project Sponsors

104 Secure Dental Program FTE 0% 45 d Fri 7/29/11 Mon 10/3/11

105 Develop Support and Training Position 0% 20 d Fri 7/29/11 Fri 8/26/11 106SF Project Team

106 Advertise 0% 10 d Fri 8/26/11 Mon 9/12/11 107SF Project Sponsors

107 Interview Candidates 0% 10 d Mon 9/12/11 Mon 9/26/11 108SF Project Team

108 Select Candidate 0% 5 d Mon 9/26/11 Mon 10/3/11 109SF Project Sponsors

109 Dental Resource Start Date 0% 0 d Mon 10/3/11 Mon 10/3/11

110 Integration 0% 96 d Wed 9/14/11 Mon 2/13/12

111 HMS 0% 96 d Wed 9/14/11 Mon 2/13/12

112 Analysis 0% 24 d Wed 9/14/11 Mon 10/17/11 96 HMS Resource

113 Development 0% 36 d Tue 10/18/11 Fri 12/9/11 112 HMS Resource

114 Testing 0% 24 d Mon 12/12/11 Thu 1/26/12 113 HMS Resource

115 Documentation 0% 12 d Fri 1/27/12 Mon 2/13/12 114 HMS Resource

116 Integration Broker 0% 90 d Wed 9/14/11 Fri 2/3/12

117 Analysis 0% 20 d Wed 9/14/11 Tue 10/11/11 96 IB Resource

118 Development 0% 30 d Wed 10/12/11 Tue 11/22/11 117 IB Resource

119 Testing 0% 20 d Mon 12/12/11 Fri 1/20/12 118,113 IB Resource

120 Documentation 0% 10 d Mon 1/23/12 Fri 2/3/12 119 IB Resource

121 User Acceptance Testing 0% 105 d Mon 10/3/11 Wed 3/14/12

122 Develop UAT Test Plan 0% 40 d Mon 10/3/11 Wed 11/30/11 109 Dental FTE,Project Team

123 Conduct UAT 0% 20 d Tue 2/14/12 Mon 3/12/12 200,115,120 Dental FTE,Project Team

124 System Sign-off 0% 2 d Tue 3/13/12 Wed 3/14/12 123 Project Sponsors,Project Manager

125 Production Preparations 0% 15 d Thu 3/15/12 Wed 4/4/12

126 Application Scan 0% 10 d Thu 3/15/12 Wed 3/28/12 124 Security Team

127 Production Implementation of HMS Release 0% 5 d Thu 3/29/12 Wed 4/4/12 126

128 CHD Rollouts 0% 363 d Wed 9/14/11 Thu 3/7/13

129 Conduct Detailed Site Surveys 0% 60 d Wed 9/14/11 Fri 12/9/11 96 Project Manager,Project Team

130 Create Implementation Plan 0% 20 d Mon 12/12/11 Fri 1/20/12 129 Project Manager

131 Communicate Implementation Plan 0% 20 d Mon 1/23/12 Fri 2/17/12 130 Project Manager

132 Bring CHDs Online 0% 260 d Thu 2/23/12 Thu 3/7/13

133 Pilot Site 0% 50 d Thu 2/23/12 Wed 5/2/12

134 Installation Prep Meetings 0% 10 d Thu 2/23/12 Thu 3/8/12 135SF Project Manager,CHD IT

135 Acquire Server 0% 20 d Thu 3/8/12 Thu 4/5/12 131,136SF CHD IT

136 Configure Server 0% 10 d Thu 4/5/12 Wed 4/18/12 127 Vendor

137 Break-in Period 0% 10 d Thu 4/19/12 Wed 5/2/12 136

138 Installation Wave 1 0% 40 d Thu 3/29/12 Wed 5/23/12

139 Installation Prep Meetings 0% 5 d Thu 3/29/12 Thu 4/5/12 140SF Project Manager,CHD IT

140 Acquire CHD Servers 0% 20 d Thu 4/5/12 Thu 5/3/12 141SF CHD IT

141 Configure CHD Servers 0% 15 d Thu 5/3/12 Wed 5/23/12 137 Vendor

142 Installation Wave 2 0% 40 d Thu 4/19/12 Wed 6/13/12

143 Installation Prep Meetings 0% 5 d Thu 4/19/12 Thu 4/26/12 144SF Project Manager,CHD IT

Project Manager,Purchasing

Service Level Manager

Service Level Manager

Project Team

Project Manager

Project Sponsors

Project Team

Project Sponsors

Project Team

Project Sponsors

10/3

HMS Resource

HMS Resource

HMS Resource

HMS Resource

IB Resource

IB Resource

IB Resource

IB Resource

Dental FTE,Project Team

Dental FTE,Project Team

Project Sponsors,Project Manager

Security Team

Project Manager,Project Team

Project Manager

Project Manager

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT
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ID Task Name Complete Duration Start Finish Predecessors Resource Names

144 Acquire CHD Servers 0% 20 d Thu 4/26/12 Thu 5/24/12 145SF CHD IT

145 Configure CHD Servers 0% 15 d Thu 5/24/12 Wed 6/13/12 141 Vendor

146 Installation Wave 3 0% 40 d Thu 5/10/12 Thu 7/5/12

147 Installation Prep Meetings 0% 5 d Thu 5/10/12 Thu 5/17/12 148SF Project Manager,CHD IT

148 Acquire CHD Servers 0% 20 d Thu 5/17/12 Thu 6/14/12 149SF CHD IT

149 Configure CHD Servers 0% 15 d Thu 6/14/12 Thu 7/5/12 145 Vendor

150 Installation Wave 4 0% 40 d Thu 5/31/12 Thu 7/26/12

151 Installation Prep Meetings 0% 5 d Thu 5/31/12 Thu 6/7/12 152SF Project Manager,CHD IT

152 Acquire CHD Servers 0% 20 d Thu 6/7/12 Fri 7/6/12 153SF CHD IT

153 Configure CHD Servers 0% 15 d Fri 7/6/12 Thu 7/26/12 149 Vendor

154 Installation Wave 5 0% 40 d Thu 6/21/12 Thu 8/16/12

155 Installation Prep Meetings 0% 5 d Thu 6/21/12 Thu 6/28/12 156SF Project Manager,CHD IT

156 Acquire CHD Servers 0% 20 d Thu 6/28/12 Fri 7/27/12 157SF CHD IT

157 Configure CHD Servers 0% 15 d Fri 7/27/12 Thu 8/16/12 153 Vendor

158 Installation Wave 6 0% 40 d Fri 7/13/12 Fri 9/7/12

159 Installation Prep Meetings 0% 5 d Fri 7/13/12 Fri 7/20/12 160SF Project Manager,CHD IT

160 Acquire CHD Servers 0% 20 d Fri 7/20/12 Fri 8/17/12 161SF CHD IT

161 Configure CHD Servers 0% 15 d Fri 8/17/12 Fri 9/7/12 157 Vendor

162 Installation Wave 7 0% 40 d Fri 8/3/12 Fri 9/28/12

163 Installation Prep Meetings 0% 5 d Fri 8/3/12 Fri 8/10/12 164SF Project Manager,CHD IT

164 Acquire CHD Servers 0% 20 d Fri 8/10/12 Mon 9/10/12 165SF CHD IT

165 Configure CHD Servers 0% 15 d Mon 9/10/12 Fri 9/28/12 161 Vendor

166 Installation Wave 8 0% 40 d Fri 8/24/12 Fri 10/19/12

167 Installation Prep Meetings 0% 5 d Fri 8/24/12 Fri 8/31/12 168SF Project Manager,CHD IT

168 Acquire CHD Servers 0% 20 d Fri 8/31/12 Mon 10/1/12 169SF CHD IT

169 Configure CHD Servers 0% 15 d Mon 10/1/12 Fri 10/19/12 165 Vendor

170 Installation Wave 9 0% 40 d Mon 9/17/12 Fri 11/9/12

171 Installation Prep Meetings 0% 5 d Mon 9/17/12 Mon 9/24/12 172SF Project Manager,CHD IT

172 Acquire CHD Servers 0% 20 d Mon 9/24/12 Mon 10/22/12 173SF CHD IT

173 Configure CHD Servers 0% 15 d Mon 10/22/12 Fri 11/9/12 169 Vendor

174 Installation Wave 10 0% 40 d Mon 10/8/12 Wed 12/5/12

175 Installation Prep Meetings 0% 5 d Mon 10/8/12 Mon 10/15/12 176SF Project Manager,CHD IT

176 Acquire CHD Servers 0% 20 d Mon 10/15/12 Mon 11/12/12 177SF CHD IT

177 Configure CHD Servers 0% 15 d Mon 11/12/12 Wed 12/5/12 173 Vendor

178 Installation Wave 11 0% 40 d Mon 10/29/12 Thu 1/3/13

179 Installation Prep Meetings 0% 5 d Mon 10/29/12 Mon 11/5/12 180SF Project Manager,CHD IT

180 Acquire CHD Servers 0% 20 d Mon 11/5/12 Thu 12/6/12 181SF CHD IT

181 Configure CHD Servers 0% 15 d Thu 12/6/12 Thu 1/3/13 177 Vendor

182 Installation Wave 12 0% 40 d Mon 11/19/12 Thu 1/24/13

183 Installation Prep Meetings 0% 5 d Mon 11/19/12 Mon 11/26/12 184SF Project Manager,CHD IT

184 Acquire CHD Servers 0% 20 d Mon 11/26/12 Fri 1/4/13 185SF CHD IT

185 Configure CHD Servers 0% 15 d Fri 1/4/13 Thu 1/24/13 181 Vendor

186 Installation Wave 13 0% 40 d Thu 12/13/12 Thu 2/14/13

187 Installation Prep Meetings 0% 5 d Thu 12/13/12 Thu 12/20/12 188SF Project Manager,CHD IT

188 Acquire CHD Servers 0% 20 d Thu 12/20/12 Fri 1/25/13 189SF CHD IT

189 Configure CHD Servers 0% 15 d Fri 1/25/13 Thu 2/14/13 185 Vendor

190 Installation Wave 14 0% 40 d Fri 1/11/13 Thu 3/7/13

191 Installation Prep Meetings 0% 5 d Fri 1/11/13 Fri 1/18/13 192SF Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT

CHD IT

Vendor

Project Manager,CHD IT
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ID Task Name Complete Duration Start Finish Predecessors Resource Names

192 Acquire CHD Servers 0% 20 d Fri 1/18/13 Fri 2/15/13 193SF CHD IT

193 Configure CHD Servers 0% 15 d Fri 2/15/13 Thu 3/7/13 189 Vendor

194 Training 0% 368 d Wed 9/14/11 Thu 3/14/13

195 Obtain Training Materials from Vendor 0% 10 d Wed 9/14/11 Tue 9/27/11 96 Vendor

196 CO Review of Training Materials 0% 20 d Wed 9/28/11 Tue 10/25/11 195 Project Manager,Project Team

197 Design Training Sessions 0% 20 d Wed 10/26/11 Tue 11/22/11 196 Project Team

198 Communicate Training Plan 0% 20 d Mon 11/28/11 Fri 1/6/12 197 Project Manager

199 Configure Testing/Training Server 0% 10 d Mon 1/9/12 Fri 1/20/12 198 CO IT,Vendor

200 Train CO Staff 0% 10 d Mon 1/23/12 Fri 2/3/12 199 Dental FTE,Project Team

201 Train the Trainer Sessions 0% 200 d Thu 5/24/12 Thu 3/14/13

202 Train the trainer session 1 0% 5 d Thu 5/24/12 Wed 5/30/12 141 Vendor,CHD Trainers

203 Train the trainer session 2 0% 5 d Thu 6/14/12 Wed 6/20/12 196,199,145 Vendor,CHD Trainers

204 Train the trainer session 3 0% 5 d Fri 7/6/12 Thu 7/12/12 196,199,149 Vendor,CHD Trainers

205 Train the trainer session 4 0% 5 d Fri 7/27/12 Thu 8/2/12 196,199,153 Vendor,CHD Trainers

206 Train the trainer session 5 0% 5 d Fri 8/17/12 Thu 8/23/12 196,199,157 Vendor,CHD Trainers

207 Train the trainer session 6 0% 5 d Mon 9/10/12 Fri 9/14/12 196,199,161 Vendor,CHD Trainers

208 Train the trainer session 7 0% 5 d Mon 10/1/12 Fri 10/5/12 196,199,165 Vendor,CHD Trainers

209 Train the trainer session 8 0% 5 d Mon 10/22/12 Fri 10/26/12 196,199,169 Vendor,CHD Trainers

210 Train the trainer session 9 0% 5 d Mon 11/12/12 Fri 11/16/12 196,199,173 Vendor,CHD Trainers

211 Train the trainer session 10 0% 5 d Thu 12/6/12 Wed 12/12/12 196,199,177 Vendor,CHD Trainers

212 Train the trainer session 11 0% 5 d Fri 1/4/13 Thu 1/10/13 196,199,181 Vendor,CHD Trainers

213 Train the trainer session 12 0% 5 d Fri 1/25/13 Thu 1/31/13 196,199,185 Vendor,CHD Trainers

214 Train the trainer session 13 0% 5 d Fri 2/15/13 Thu 2/21/13 196,199,189 Vendor,CHD Trainers

215 Train the trainer session 14 0% 5 d Fri 3/8/13 Thu 3/14/13 196,199,193 Vendor,CHD Trainers

216 Project Closeout 0% 20 d Fri 3/15/13 Thu 4/11/13

217 Close Project 0% 20 d Fri 3/15/13 Thu 4/11/13 215 Project Manager

CHD IT

Vendor

Vendor

Project Manager,Project Team

Project Team

Project Manager

CO IT,Vendor

Dental FTE,Project Team

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Vendor,CHD Trainers

Project Manager
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61 TRW Initial Review
The TRW performs an initial review of each IT-related LBR issue to determine if it provides all of the information required in the LBR instructions. This review is based on the TRW preliminary LBR checklist, and provides feedback to the agency if any of the required information is missing or deficient in the level of detail needed to 
justify the budget issue. TRW may also send additional written questions to the agency.

62 Agency LBR Briefing for Legislative Staff
After the initial TRW review of the LBR issues, agencies will have an opportunity to brief TRW and other legislative staff on their LBR issue(s) and address any omissions or deficiencies that were identified and communicated during the initial TRW Review. TRW will work with each agency to schedule this meeting when necessary 
to ensure the agency is ready to provide required information. If TRW determines that the quality of the information provided with the LBR enables analysis and recommendation, this meeting is not necessary and the duration has been estimated. By the end of this step, all outstanding questions should be addressed and TRW 
should be able to answer the TRW LBR analysis questions and develop recommendations for consideration by the legislature.

63 Confirmation of Understanding of Budget Issue
This is an optional step in which the TRW confirms its understanding of the information provided by the agency and to ensure that all relevant facts have been considered. It also provides the agency with an opportunity to discuss its position and correct any factual misinterpretation of the information it has provided to support its 
request. This process step will not be required for all IT issues.  The duration for this task has been estimated.

64 Analysis of Governor's Recommended LBRs
An accelerated analysis process may be needed for IT budget issues that are submitted in a supplemental budget request in LAS/PBS or as new or amended issues in the Governor’s budget recommendations. The LBR review process steps are generally the same as previously described, but are completed in a compressed 
timeframe. For example, upon receipt of the LBR issue, the TRW will review the documentation submitted, focusing on the differences between the original request and the Governor’s recommendation when applicable.

65 TRW Briefing on Analyses and Recommendations
This is an optional step in which TRW explains the specifics of its analysis and recommendation relating to a specific budget issue based on the TRW LBR analysis questions. This discussion may encompass suggestions for improving the quality and substance of the submission in the future. 

NOTE: This step is available to agencies upon request but requires approval of the staff director from the House/Senate fiscal committee/council and the TRW staff director. 

67 Post-session De-briefings
After the completion of the legislative session and passage of the General Appropriations Act, the written analyses and recommendations for each agency LBR issue is available upon request. A face-to-face de-briefing also is available upon request of an agency or legislative staff to improve the processes for IT LBR 
submissions. TRW can formally convey its observations and discuss the rationale used to derive any findings, concerns, and recommendations related to the agency’s IT budget issues.

69 TRW Initial Review
The TRW performs an initial review of each IT-related LBR issue to determine if it provides all of the information required in the LBR instructions. This review is based on the TRW preliminary LBR checklist, and provides feedback to the agency if any of the required information is missing or deficient in the level of detail needed to 
justify the budget issue. TRW may also send additional written questions to the agency.

70 Agency LBR Briefing for Legislative Staff
After the initial TRW review of the LBR issues, agencies will have an opportunity to brief TRW and other legislative staff on their LBR issue(s) and address any omissions or deficiencies that were identified and communicated during the initial TRW Review. TRW will work with each agency to schedule this meeting when necessary 
to ensure the agency is ready to provide required information. If TRW determines that the quality of the information provided with the LBR enables analysis and recommendation, this meeting is not necessary and the duration has been estimated. By the end of this step, all outstanding questions should be addressed and TRW 
should be able to answer the TRW LBR analysis questions and develop recommendations for consideration by the legislature.

71 Confirmation of Understanding of Budget Issue
This is an optional step in which the TRW confirms its understanding of the information provided by the agency and to ensure that all relevant facts have been considered. It also provides the agency with an opportunity to discuss its position and correct any factual misinterpretation of the information it has provided to support its 
request. This process step will not be required for all IT issues.  The duration for this task has been estimated.

72 Analysis of Governor's Recommended LBRs
An accelerated analysis process may be needed for IT budget issues that are submitted in a supplemental budget request in LAS/PBS or as new or amended issues in the Governor’s budget recommendations. The LBR review process steps are generally the same as previously described, but are completed in a compressed 
timeframe. For example, upon receipt of the LBR issue, the TRW will review the documentation submitted, focusing on the differences between the original request and the Governor’s recommendation when applicable.

73 TRW Briefing on Analyses and Recommendations
This is an optional step in which TRW explains the specifics of its analysis and recommendation relating to a specific budget issue based on the TRW LBR analysis questions. This discussion may encompass suggestions for improving the quality and substance of the submission in the future. 

NOTE: This step is available to agencies upon request but requires approval of the staff director from the House/Senate fiscal committee/council and the TRW staff director. 

75 Post-session De-briefings
After the completion of the legislative session and passage of the General Appropriations Act, the written analyses and recommendations for each agency LBR issue is available upon request. A face-to-face de-briefing also is available upon request of an agency or legislative staff to improve the processes for IT LBR 
submissions. TRW can formally convey its observations and discuss the rationale used to derive any findings, concerns, and recommendations related to the agency’s IT budget issues.

110 Integration
IB Days Avail. Hours % to Task % HMS Days Avail. Hours % to Task

Analysis 80 20 160 0.500 0.222222 129 24 192 0.671
Coding 160 30 240 0.667 0.444444 258 36 288 0.895
Testing 80 20 160 0.500 0.222222 129 24 192 0.671
Documentation 40 10 80 0.500 0.111111 64 12 96 0.671
Total 360 1 580

HMS provided 580 as total hours, used percentages from IB to divide hours between tasks.

% to Task is assuming 1 resource

112 Analysis
129 hours was the preliminary estimate on 8/26/2009

113 Development
258 hours was the preliminary estimate on 8/26/2009

114 Testing
129 hours was the preliminary estimate on 8/26/2009
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115 Documentation
64 hours was the preliminary estimate on 8/26/2009

117 Analysis
80 hours was the preliminary estimate on 8/26/2009

118 Development
160 hours was the preliminary estimate on 8/26/2009

119 Testing
80 hours was the preliminary estimate on 8/26/2009

120 Documentation
40 hours was the preliminary estimate on 8/26/2009

129 Conduct Detailed Site Surveys
• Conduct a survey of each installation site.  
• Identify primary point of contact for installation at each site.  
• Determine any hardware and networking requirements that are outside of the scope of the project and communicate to CHD.  
• Develop current vs future state process documentation for each site.
• Gather detailed data to assist with assessment of success criteria.

130 Create Implementation Plan
• Determine strategy for installation (group geographically?  install 'power' users first?)
• Aggregate sites into installation waves.
• Discuss implementation strategy and plan with sponsors and seek approval.

131 Communicate Implementation Plan
• Conduct 14 conference calls with site representatives to communicate implementation plan.
• Communicate with individual sites to ensure that hardware and networking requirements that are outside of the scope will be resolved.

139 Installation Prep Meetings
• Conduct conference call with each site included in the installation wave.  
• Communicate plan for installation at each site.  
• Ensure all hardware and networking requirements that are outside of the scope have been resolved.  
• Adjust implementation as necessary.

140 Acquire CHD Servers
• Purchase server hardware as needed and perform necessary configuration that is outside of the scope of the project.  
• CHDs will be responsible for acquiring hardware and networking infrastructure that is outside of the scope of the project.

141 Configure CHD Servers
Vendor loads application onto individual CHD servers included in the installation wave.

194 Training
Allowing for 16 weeks of training throughout implementation.  Propose 14, 1 week sessions and 1, 2 week session for CO.  Want to spread these out over the entire implementation period.  Roll CHDs out geographically to facilitate ease of training.  
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1. Purpose of Document 

This Project Management Plan (PMP) provides guidelines for the Electronic Oral Health 
Record (EOHR) project identifying the: 
 

• Program Background 
• Business Need 
• Project Description and Scope 
• Budget Estimate and Schedule Estimate 
• Project Assumptions and Constraints 
• Project Team, Stakeholders and End Users 
• Risk Management Plan 
• Performance Indicators - Success Criteria 
• Quality Assurance Plan 
• Project Organization 
• Communications Plan 
• Change Management Process 
• Formalized Approval, Acceptance and Signature by DOH 

 
The Project Management Plan (PMP) is a “living” document that is prepared early in the 
planning phase of the project. The PMP identifies key elements of the project 
management strategy and the activities and deliverables of the project.   
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2. Program Area and Business Need 

2.1. Program Area 

The focus of the Public Health Dental Program is to improve and maintain the oral 
health of Florida's citizens by promoting and developing high-quality, cost-effective 
community and school-based preventive, educational and treatment programs which 
emphasize the elimination of oral health disparities.   

2.1.1. Public Health Dental Program Vision 

The vision of the Public Health Dental Program is...  
 An integrated, coordinated oral health system between the public and 
private sectors exists that:  

 Provides maximum access to community and school-based 
preventive and educational programs.  
 Provides access within 48 hours for the relief of pain and infection.  
 Provides access to basic preventive and corrective care that assures 
adequate dental function and reasonable esthetics.  

 An oral health surveillance system exists that provides adequate data to 
monitor oral health status and to facilitate policy development.  

 The organizational structure of the Public Health Dental Program exists 
that allows it to adequately function as a base of information, technical 
assistance and support to facilitate the development of a statewide 
integrated, coordinated oral health system and oral health surveillance 
system.  

 
2.1.2. Public Health Dental Program Scope 

Policy: Section 381.005, F.S., states "The department shall conduct a primary 
and preventive health care program" and that this program shall include "Dental 
health services in accordance with chapter 154 and this chapter." Section 
381.0052, F.S., Public Health Dental Program Act, states "It is the intent of the 
Legislature to make available dental preventive and educational services to the 
citizens of the state and treatment services to indigent persons." The law further 
states that "The department shall implement a comprehensive dental program" 
that will include preventive, educational, and treatment services. Section 
381.0056, F.S. requires a school health services plan that includes a preventive 
dental program. It is the policy of the Department of Health to implement a 
comprehensive public health dental program according to the intent of the 
legislature in every county health department as resources permit.  
 
Authority: Sections 381.005, 381.0052 and 381.0056 F.S.  
Effective Date: August 1, 2006 
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2.1.3. Strategic Alignment  

This proposal clearly supports the mission of the department to promote, protect 
and improve the health of all people in Florida as outlined in the 2008 – 2012 
Strategic Plan in the following ways: 
 
Advocate equitable health care access for the people of Florida 
• Identify and address critical health care staffing needs – the improved data 

available through this system will allow the County Health Departments 
(CHDs) and Public Health Dental Program to make a better assessment of 
the unmet demand.  Cost savings provided by efficiency gains can be used 
for additional staffing located in the areas most in need. 

• Increase the number of health care providers in rural communities – cost 
savings provided by efficiency gains can be used for additional staffing 
located in the areas most in need, some of which may be rural.  Not only will 
this initiative help to increase the total number of providers, but it will also 
make each one more efficient; thereby making health care more accessible 
for everyone. 

 
Reduce the incidence and impact of disease and injury 
• Reduce incidence through increased access to education and preventative 

oral health services. 
• Decrease dental caries in the teeth of children and adolescents – while the 

most preferred method to decrease dental caries is prevention, certain 
actions taken in the early stages (when caries are still uncavitated) can 
reverse the process and remineralize the tooth surface.  The increased 
availability of services will provide more frequent opportunities for the 
promotion of effective oral hygiene as a preventative measure.  The eventual 
transition to digital radiography, which is regarded as a highly-effective 
method for early detection and a functionality this initiative supports, provides 
for earlier detection when the condition is still reversible.  Digital radiographs 
also enable comparisons to be done electronically that are not possible with 
analog x-rays.  When performed, the comparison can show differences 
between two sets of radiographs and assist the examiner in identifying 
potential areas of concern. 

 
Ensure rapid detection and investigation of emerging events 
• Prepare Florida’s health and medical system to meet national standards – 

Electronic Medical Records are planned to become a national standard by 
2014.  Securing a solution for the EOHR, a key component of the Electronic 
Health Record will assist the Department of Health in meeting a component 
of this goal. 

• Through increased access to performance data and aggregated outcomes, 
the Public Health Dental Program can analyze basic screening survey and 
treatment caries experience trends to help grasp the scope of dental disease 
and the impacted populations.  These are major elements in the development 
of a dental disease surveillance system. 

 
Improve organizational performance 
• Promote efficient use of energy resources – making each encounter between 

a dental professional and patient more efficient will allow the costs of all 
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resources involved to be used more efficiently.  Additionally, if a CHD adopts 
digital radiography, less energy will be required to produce the digital image.  
These digital images can also be shared, reducing the need for duplicative 
procedures. 

• Maintain and expand the department’s performance management system – 
improved access to information will support quality improvement initiatives 
and assessment of performance target achievements. 

• Improve customer satisfaction – improved efficiencies will reduce 
appointment wait times, if a CHD adopts digital radiography the reduction in 
radiation exposure and discomfort will contribute to the patient’s overall 
perception of care provided. 

 

2.2. Business Need 

2.2.1. Background 

In April of 2004, President Bush issued an executive order establishing a national 
health information technology coordinator with the goal of establishing electronic 
health records for all Americans within 10 years.  In January of 2009, President 
Obama continued the pursuit of an electronic health records system, making it a 
priority of his first term and pledged 10 billion dollars per year over the next 5 
years. 

 
In support of the federal government’s goal for an Electronic Health Record 
(EHR) for all Americans by 2014, the DOH has established an EHR initiative, 
building on the functionality currently provided by the DOH Health Management 
System (HMS).  A comprehensive EOHR is a key component of the initiative.  
The DOH Public Health Dental Program is proposing to implement a standard 
EOHR software system for use in its multiple CHD dental clinics throughout the 
state.  The solution will be integrated with the Health Management System 
(HMS).  With a significant number of CHD dental patients being fairly mobile in 
nature, the use of an electronic records system will promote an efficient approach 
to sharing patient files between the CHDs. 

2.2.2. Business Objectives 

The DOH Public Health Dental Program is proposing to implement a standard 
EOHR software system for use in CHD dental clinics throughout the state.  The 
solution will need to be integrated with the HMS and be part of the clinical EHR; 
providing an efficient approach to sharing patient files between the CHDs.  An 
EOHR system will enhance the current DOH HMS system by creating a true 
dental application with charting and dental treatment plans and will make the 
current process of recording services more efficient.  The EOHR system will 
replace use of the HMS care plan for dental.  The solution will provide the CHDs 
the option to utilize digital radiography if they so choose.  
 
Currently, 50 CHDs have dental programs that provide dental services to over 
190,000 citizens of the State of Florida. From a financial perspective, in fiscal 
year 2009 more than $52 million in Medicaid revenue was generated by CHD 
dental practices who served in excess of 132,000 Medicaid patients.  This 
represents only a small portion of the total Medicaid-eligible population leaving 
well over 3 million not served.   
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Previously performed analysis by the Public Health Dental Program determined 
that although many dental programs want to expand, they are constrained due 
the amount of physical space obtainable and the availability of qualified 
providers.  Physical expansion of facilities is not financially practical in the 
majority of counties; therefore additional capacity must be gained through more 
efficient use of currently available resources.  This proposal is driven by a need 
to identify alternatives that can increase the total number of encounters within 
current space and staffing limitations.  With the excess in demand, the 
anticipated efficiency gains of 5% will allow more customers to be served by 
current resources. 

2.2.3. Problem Statement 

A comprehensive EOHR is a key component of the initiative.  Although dental 
services is one of the components of HMS, the software does not fulfill the 
functional requirements of an EOHR system.   
 
Key deficiencies of HMS regarding the EOHR are: 
• Functionality to enable electronic periodontal (disease-specific) and dental 

charting is not present. 
• Digital radiography is not currently supported. 
• Information regarding prescriptions, medications and dental practice specific 

progress notes is not consistently captured.  Analysis performed during the 
planning phase determined that 89% of the CHDs are not currently using 
HMS to record dental progress notes. 

• HMS has limited ability to provide aggregated outcomes data which is an 
essential component of trend analysis used in identifying the most effective 
treatments of oral health disparities. 

 
There are specific issues regarding the oral health record that need to be 
addressed with the CHDs: 
• Not all CHDs utilize the Public Health Dental Program’s recommended 

standardized paper dental record. 
• Several CHDs use locally developed adjunctive dental forms (e.g., medical 

and dental history, consent). 
• There are concerns regarding integrity of the dental records (clarity of hand-

written treatment notes, difficultly determining which staff member provided 
and/or documented the service in the record, misplacement of records). 

• Paper records are unavailable to multiple parties when utilizing teledentistry. 
 
The result of these conditions is a lack of consistency in historical charting of oral 
health conditions, e.g., pre-existing, proposed and completed treatments.  In 
addition, many of the CHD dental patients are mobile (seek services at more 
than one CHD); this creates a situation whereby a patient may have records in 
multiple locations, which currently are not easily shared. As a result, duplicative 
procedures may become necessary.  In the case of x-rays, frequently used in 
these settings, the result is additional and avoidable exposure to radiation.   

2.2.4. Benefits 

The end results of this solution are that this system will provide significant cost 
savings, improved safety for Florida’s citizens (those receiving services at the 
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CHDs and dental professionals) and robust reporting functionality that will 
contribute significantly to the Public Health Dental Program’s quality 
improvement initiatives.   
 
In support of the strategic goals of DOH use of an EOHR solution will increase 
availability of dental health care services by improving the efficiency of local 
operations in order to meet the growing demand for services and thus enable 
CHDs to increase the number of customers served.  Aggregated outcomes data 
will help identify high-need services and allow for effective distribution of future 
funds (through increased revenues), ensuring that expansion efforts are targeted 
to areas that are most in need.   
 
The system will reduce costs by: 
• Allowing for maximum utilization of space for operatories. Physical space 

devoted to record storage and darkroom (if digital radiography is used) will 
become available and can be converted to additional operatories.  Analysis 
performed during the planning phase determined approximately 4% of the 
space within the CHDs is devoted to storage and darkrooms. 

• Eliminating the need to purchase and maintain specific types of supplies.  
Analysis determined the CHDs collectively spend over $190,000 annually to 
purchase the paper dental records.  Paper dental folders, x-ray film, 
developing chemicals and other darkroom supplies (if digital radiography is 
used) will no longer be necessary.  Analysis determined 63% of the CHDs 
either currently use digital radiography or will convert within one year.  Within 
five years, approximately 95% of the CHDs expect to convert. 

• Standardizing software support. 
• Increasing operational efficiencies and enable CHDs to serve the expected 

increases in clients receiving dental services.  Analysis determined CHD staff 
spends approximately 16 minutes per patient visit locating, pulling and re-
filing the paper patient chart.  This is a conservative estimate, and when 
applied to the total number of patient visits collectively at all CHDs this 
amounts to over 90,000 hours annually. 

• Making related processes more efficient (barcode entry of services provided, 
voice activation for charting). 

 
The system will improve safety by: 
• Improving accuracy of coding encounter data and reducing associated risks.   
• Allowing providers to reference medication profiles to coordinate patient 

prescriptions through the interface with HMS. 
• Reducing radiation exposure (digital radiography reduces the amount of 

radiation exposure by as much as 80%).  Only associated to those CHDs that 
choose to pursue digital radiography, although it is expected that 96% will be 
using within five years. 

 
The system will contribute to quality improvement initiatives because: 
• It will prepare Florida’s health and medical system to meet national 

standards. 
• Digital records are more legally defensible. 
• Multi-level security facilitates traceability if there should be changes to the 

EOHR. 
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• Consistent and clearly legible treatment notes will be provided.  Analysis 
performed during the planning phase showed one out of every nine patient 
records contains illegible treatment notes.   

• HIPAA compliance will be improved through the use of digital records. 
• Reporting will provide streamlined access to aggregated outcomes data and 

information to support assessment of performance target achievements. 
• It will facilitate and support the department’s future plans for teledentistry and 

mobile dentistry. 
 
The beneficiaries of the end results of the solution are as follows: 
 
• Florida's citizens – Improved patient safety, recipients of improved care (via 

Quality Improvement initiatives). 
• Department of Health – Significant contributions to the accomplishment of 

the department’s strategic plan, reporting will provide streamlined access to 
aggregated outcomes data and information to support assessment of 
performance target achievements. 

• County Health Departments – Reduced costs, standardization of 
procedures, reduction in liability (through safety improvements and improved 
HIPAA compliance). 

• County Health Department Dental Professionals – Improved access to 
patient information and aggregated outcomes data, simplification of required 
business processes (entry of services provided). 

• Division of Family Health Services – Improved access to information to 
support Quality Improvement initiatives and assessment of performance 
target achievements, improved HIPAA compliance, standardization of 
software support. 

• Public Health Dental Program – Improved access to information to support 
quality improvement initiatives and assessment of performance target 
achievements, improved HIPAA compliance. 

• Dental Special Interest Group – Improved access to information to support 
quality improvement initiatives and assessment of performance target 
achievements, improved HIPAA compliance, simplification of required 
business processes (entry of services provided). 

• Office of Health Statistics and Assessment – Improved access to 
information to support quality improvement initiatives and assessment of 
performance target achievements, improved HIPAA compliance, 
standardization of software support. 

• Center for Disease Control – Reporting will provide streamlined access to 
aggregated outcomes data and information to support assessment of 
performance target achievements. 
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3. Project Scope  

3.1. Scope Statement  

The intent of the project is to implement a solution that will assist DOH in achieving its 
goal of a comprehensive Electronic Health Record.  This project’s scope is specifically 
to create the EOHR component, integrated with the DOH HMS.   

3.2. Project Deliverables 

 

Deliverable Name Completion and Acceptance Criteria 

Approvals The project is responsible for securing the necessary 
approvals from the: 

• Public Health Dental Program 

• Division of Family Health Services 

• Office of Health Statistics and Assessment 

• Division of Information Technology 

• DOH Tier 2 Governance Body 

• Dental Special Interest Group 

• Fiscal Management Advisory Council 

• The Florida Department of Health 

• Technology Review Workgroup 

• Florida Legislature 

Solution Requirements A comprehensive set of Business and Technical 
Requirements that define the needs of all Project 
Stakeholders against which the capabilities of potential 
solutions can be evaluated. 

Software Solution Identification and acquisition of a software package in 
accordance with all State of Florida and DOH competitive 
solicitation requirements that best meets the defined 
Business and Technical Requirements. 

Hardware Solution Identification and acquisition of hardware in accordance 
with all State of Florida and DOH competitive solicitation 
requirements that best meets the defined Business and 
Technical Requirements. 

Solution Architecture Identification of a solution that includes the proposed 
architecture, all necessary hardware purchases and the 
required hardware configuration that best meets the 
defined Business and Technical Requirements. 
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Deliverable Name Completion and Acceptance Criteria 

Implementation Plan Definition of an implementation schedule within the 
identified CHD dental programs.  Implementation plan must 
be approved and address unique needs of each CHD and 
the specific software solution selected. 

Integrated Solution Integration of the selected software with the DOH HMS 
such that the integrated solution meets the defined 
Business and Technical Requirements. 

Cost Allocation Plan Development and approval of a cost allocation model to be 
used to distribute the project costs amongst the CHDs.  
The plan must include provisions for the future growth and 
addition of CHD dental clinics who desire to use the 
solution. 

System Test Plan Comprehensive test plan developed such that successful 
execution confirms the software is functionally capable of 
meeting the Business and Technical Requirements. 

Tested Software Execution of the test plan to confirm the software is 
functionally capable of meeting the Business and Technical 
Requirements. 

Training Materials Copies of printed training materials have been provided 
and instructions for accessing online and application help 
and how-to guides have been provided.  Training materials 
must sufficiently satisfy the requirements as documented. 

Trained Users Define, seek approval of and execute a comprehensive 
training plan that will produce competently trained users 
within the central office and the CHD dental clinics. 

Public Health Dental 
Program Support and 
Training Resource 

Identify, hire and train a resource within the Public Health 
Dental Program so the resource can effectively function as 
a full time support and training resource to the CHD dental 
programs. 

Project Management 
Plan 

All components of a comprehensive Project Management 
Plan must be defined and approved by key project 
stakeholders.  The Project Management Plan must be 
updated and reviewed as necessary throughout the life of 
the project. 

 

3.3. Project Exclusions 

The project is specifically NOT responsible for the following: 
• Development of policies and procedures regarding use of the new system. 
• Enhancements to HMS (other than integration) in order to satisfy any Business 

Requirements not specifically addressed by the purchased software (although 
existing unmet requirements at the end of the project may be provided as 
suggested future enhancements to HMS). 

• Functional modification to proposed software package. 
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• Purchase, configuration and training for additional equipment beyond the scope of 
providing an EOHR not specifically identified within this Project Management Plan 
(digital radiography, intra oral cameras, scanning devices, etc.). 

3.4.  Project Next Steps 

This project is not intended to have additional phases and if future enhancements are 
warranted the initiative will be proposed as a separate project and will be subject to 
required approvals as outlined by the DOH governance process. 
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4. Budget Estimate and Schedule Estimate 

4.1. Spending Plan 

(See ‘Attachment L – Project Spending Plan’ for a monthly breakdown of the 
project budget.) 

 

4.2. Project Schedule  

(See ‘Attachment J – Project Schedule’) 
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5. Assumptions and Constraints  

5.1. Assumptions 

An assumption is a “fact” that is believed to be true without proof.  Assumptions are 
made regarding how the project will function and the results to be obtained.  A 
“violation” of an assumption can cause changes to Time, Scope, Quality and Budget.  
The following assumptions have been identified by the project team: 

 

 A software package is commercially available that can adequately integrate 
with HMS. 

 The total number of CHDs with dental clinics will increase during the life of 
the project.  There is currently 1 dental program in development and there 
have been 4 new dental programs established in the last 2 years.  Because 
of these factors, the project is assuming that there will be an additional 2 
established prior to implementation.  However, we do not anticipate that the 
growth in the total number of dental programs will continue at this same pace.  
Currently there are 17 CHDs that do not have dental programs but several of 
these have very strong dental programs in the community health centers.  We 
do anticipate though that as the expansion in the number of CHDs slows, the 
current dental programs will begin to expand and add providers to help satisfy 
the unmet demand. 

 Project Management resource will not be needed after 4/30/2012. 

 Current central office hardware is capable of supporting the addition of 
EOHRs. 

 The use of the EOHR solution will be mandatory for all CHDs with a dental 
practice. 

 CHDs will be responsible for additional hardware required to support the 
dental practice and use of digital radiography (intraoral cameras, digital 
radiography equipment and any other specialized devices). 

 The costs of the project include servers needed at each CHD, however, if 
additional networking and infrastructure is needed within a given CHD the 
costs and installation will be the responsibility of the CHD. 

 If additional workstations are needed for operatories within a specific CHD, 
they will be the responsibility of the CHD. 

5.2. Constraints 

A constraint is any activity or event that will directly affect the quality, the cost of 
providing or the time frames for delivering the end product.  Constraints describe 
factors that effect Time, Scope, Quality and Budget.  The following constraints have 
been identified by the project team: 

 Practice management functionality (scheduling, billing) will remain 
components of HMS. 

 The software solution chosen must be HIPAA, ADA and TJC compliant. 
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 The financial investment and CHD cost allocation methodology will be 
governed by the DOH Fiscal Management Advisory Committee (FMAC). 

 The solution determined to best meet the requirements of the project must be 
presented to the DOH Tier 2 Body for governance review and approval. 

 The project must be executed in accordance with the DOH Project 
Management Methodology and is subject to monitoring by the DOH Division 
of Information Technology (DIT) Project Management Office (PMO). 
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6. Project Team, Stakeholders and End Users 

6.1. Project Team Roles and Responsibilities 

Role Responsibility Name(s) 

Executive 
Management 

Initial approval of the project request and 
escalation point during the project 
lifecycle 

Dr. Shairi Turner, Dr. Joe 
Chiaro, Mike Sentman 

Executive 
Sponsors 

Escalation point during the project 
lifecycle 

Annette Phelps, Meade 
Grigg, Keith Goodner 

Project Sponsor Provides overall project direction, 
financial support, approves development 
and implementation of project 
deliverables 

It is the responsibility of the project 
sponsor to:  

1.Select and empower, the project 
manager (PM) to achieve project goals 

2.Support the PM in obtaining resources 
and tools needed to conduct the project  

3.Require regular status briefings and 
reviews, and communicate pertinent 
information to stakeholders as necessary 

4.Advise the PM on conditions likely to 
cause project risks and assist in risk 
resolution  

5.Act as an advocate for the project, the 
PM and the project team 

Amy Cober, Tom Herring 

Tier 2 
Governance 
Body 

Review and approve the project at 
various stages of the project lifecycle.  (At 
a minimum following the Scoping and 
Solution Architecture phases.) 

DOH Governance Manger 
and Department Division 
Directors 

PMO Manager Assign a project management resource 
to the project for monitoring purposes 

Position vacant at the time this 
documentation was produced. 

Business Lead Business End User to approve 
development and implementation of end 
products 

Position vacant at the time this 
documentation was produced. 

Technical Lead Technical End User to approve the 
technical aspects and development of 
project deliverables 

Dennis Hollingsworth 
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Role Responsibility Name(s) 

Project Manager Acts on behalf of Project Sponsor to 
manage the project in accordance with 
DOH/PMO directives 

PM reports to PMO Manager 

The PM’s role is to provide professional 
project management services following 
all TRW and DOH PMO guidelines.  It is 
the responsibility of the PM to:  

1.Understand the project requirements 
and ensure they are thoroughly and 
unambiguously documented  

2.Prepare a Project Management Plan 
with achievable cost, schedule, and 
performance goals  

3.Identify and manage project risks and 
issues  

4.Ensure the project team is well-
organized, adequately skilled, adequately 
staffed, and working towards project 
goals  

5.Manage project cost, schedule and 
scope 

6. Prepare and maintain project artifacts 
that are necessary to run a project. At a 
minimum; project schedule, spending 
plan, risk log, issue log, change log and 
conducting regular status meetings  

7. Ensure the adequacy of project 
documentation (requirements, test plans, 
project plans, etc.) through coordination 
of reviews, sign off/approval by SMEs, 
etc.  

8.Maintain communications with project 
team members, stakeholders, the PMO 
Monitor and end users according to the 
Communication Plan 

9.Respond timely to all information 
requests by the Project Sponsors, 
Executive Management, Tier 2 
Governance Body, TRW and PMO 
Monitor   

Michael Cragg 
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Role Responsibility Name(s) 

Business 
Process 
Analyst/Architect 

Analyze and review of business aspects 
of project  

Vicki Serpico 

Technical 
Systems 
Analyst/Architect 

Analyze and review of technical aspects 
of project 

Sandy Barnes, Jeff Couch 

Development 
Lead 

Execute development plans of project 

Oversee work of Development Team 

To be decided 

Developers  Execute plans of development  To be decided 

 

6.2. Key Stakeholders and Interest 

Stakeholder Interest 

Florida's citizens Improved patient safety, recipients of improved care (via 
quality improvement initiatives) 

Florida Department of 
Health 

Significant contributions to the accomplishment of the 
department’s strategic plan, reporting will provide streamlined 
access to aggregated outcomes data and information to 
support assessment of performance target achievements 

County Health 
Departments 

Reduced costs, standardization of procedures, reduction in 
liability (through safety improvements and improved HIPAA 
compliance) 

County Health 
Department Dental 
Professionals 

Improved access to patient information and aggregated 
outcomes data, simplification of required business processes 
(entry of services provided) 

Division of Family Health 
Services 

Improved access to information to support quality 
improvement initiatives and assessment of performance 
target achievements, improved HIPAA compliance, 
standardization of software support 

Public Health Dental 
Program 

Improved access to information to support quality 
improvement initiatives and assessment of performance 
target achievements, improved HIPAA compliance 

Dental Special Interest 
Group 

Improved access to information to support quality 
improvement initiatives and assessment of performance 
target achievements, improved HIPAA compliance, 
simplification of required business processes (entry of 
services provided) 

Office of Health Statistics 
and Assessment 

Improved access to information to support quality 
improvement initiatives and assessment of performance 
target achievements, improved HIPAA compliance, 
standardization of software support 
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Stakeholder Interest 

Center for Disease 
Control 

Reporting will provide streamlined access to aggregated 
outcomes data and information to support assessment of 
performance target achievements 

Keith Goodner Acting Chief Information Officer  

 

6.3. End Users 

The approximately 400 end users of the application will be the Public Health Dental 
Program, Dental Special Interest Group and the dentists, dental hygienists and dental 
assistants within the CHD dental clinics. 
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7. Risk and Issue Management Plan 

7.1. Risk Management Strategy 

Due to the characteristics of this project, submission of a Schedule IV-B to the 
Technology Review Workgroup is required.  The Schedule IV-B template includes a 
Risk Assessment tool (See ‘Attachment A – Risk Assessment’).  To ensure 
compliance with the submission requirements, this tool will be used in lieu of the 
standard DOH PMO templates.  The following represent the key components of the 
Risk Management Strategy. 

7.1.1. Understand the Business Context 

Risk management must be performed within the context of the business.  The 
first step in effectively managing risk is to understand the business context 
specifically, the business’ motivation.  Although this will be performed as the first 
step and will begin early in the project, the process will be performed continually.  
This understanding will assist the PM in identifying and analyzing risks and also 
determining the most appropriate risk response strategies. 

7.1.2. Risk Identification Process 

The following methods will be used to identify risks: 
• Perform Risk Assessment using the Schedule IV-B Risk Assessment tool 
• Review the project schedule looking for: 

 Tasks for which the team has little or no expertise. 
 Duration estimates that are aggressive. 
 Tasks with several predecessors.  The more dependencies, the 

greater chance of a delay. 
 Tasks with long durations.  Estimates with long durations are likely to 

experience the greatest opportunities for delay; also the estimates 
have a higher chance of being inaccurate. 

 Tasks that require multiple resources to accomplish or that have 
unclear assignments of accountability.  A task that requires multiple 
resources increases the likelihood there may be resource conflicts 
while completing the task. 

• Review the project budget looking for: 
 Cost estimates that are aggressive.  
 Items for which quantities and unit costs are unrealistic. 
 Instances where the timeframes allowed for acquisition of resources 

are overly optimistic. 
• Evaluate identified assumptions.  Overly optimistic assumptions may pose a 

risk to the project. 
• Identify a list of all project stakeholders and identify their interest in the 

outcomes of the project.  Stakeholders who have an interest in overly 
optimistic outcomes may pose a risk to the project.  Stakeholders who have 
negative interests in the project outcome will pose a risk to the project. 

• Subject Matter Experts 
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 Specific discussions regarding risk and all other interactions with 
team members and experts within the program area will be used to 
identify potential areas of risk to the project. 

 Specific discussions regarding risk with Project Management 
resources within the PMO will be used to identify potential areas of 
risk to the project. 

 
The identification of risks is a continual process and will be performed throughout 
the project lifecycle.  As they are identified, risks will be logged in the Risk 
Register.  The Risk Register at the time of submission of this Project 
Management Plan as a component of the Schedule IV-B can be found as 
Attachment B – Risk Register. 

7.1.3. Risk Evaluation and Prioritization 

To evaluate each risk, the following information will be gathered: 
• Description 
• Impact to the project 

 Effect – positive or negative (+/-) 
 Area of Impact – cost, scope, time 
 Degree of Impact – low, medium, high 

• Probability of Occurrence 
• Tolerance Level – the degree to which the project can accept or wants to 

promote the occurrence of this risk 

7.1.4. Risk Response Planning 

Risk response planning is the process of developing options to minimize threats 
or maximize opportunities.  Specifically, making a determination for each 
identified and analyzed risk what the appropriate actions the project team should 
take if any in response to the existence of the risk.  The following responses will 
be considered: 
• Avoid (-) 
• Transfer (-) 
• Mitigate (-) 
• Accept (-/+) 
• Share (+) 
• Enhance (+) 
• Exploit (+) 

 
The (+/-) indicates the type of risk that each response is appropriate for. 

7.1.5. Risk Monitoring and Management 

Risk monitoring will be a necessary process throughout the project lifecycle.  It 
includes continually identifying new risks, looking for triggers indicating the 
occurrence of a risk is imminent and identifying when a risk is no longer a 
concern.  The PM will routinely review the risk register and make updates as 
necessary.   
 
The management of risks will include communication with the project sponsors 
and selected stakeholders to determine if the proposed risk response is 
appropriate and confirmation of when to execute the risk response.   
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Major contributors to a project’s risks are the assumptions and constraints that 
are made during the project and the project schedule.  To help manage risk, the 
assumptions, constraints and schedules will be frequently monitored.  The 
sooner assumptions can be confirmed as true the better.  If constraints exist that 
were artificially imposed and can be removed, it will lower risk.  Monitoring the 
project schedule to ensure required resources will be available when necessary 
will help lower risk. 

 

7.2. Issue Management and Resolution Strategy  

Issues identified throughout the project lifecycle will be logged in the DOH PMO 
Project Tracking Book.  For each issue the following information will be captured: 
• Logging Date 
• Description 
• Originator 
• Status 
• Update – will contain all updates to the issue until resolution 
• Person Responsible 
• Date Assigned 
• Anticipated Resolution Date 
• Resolution 
• Actual Resolution Date 
• Notes 

 
Issues will be monitored throughout the project lifecycle, taking appropriate action as 
necessary.  The PM will assume ultimate responsibility for issues regardless of who 
the issue is assigned to.  Significant issues will be included in the project weekly status 
report to be distributed to project sponsors, team members and key stakeholders. 
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8. Critical Success Factors 

8.1. Project Success Criteria 

Bus. Objective Success Criteria Measure Method Criticality 
Significant cost 
savings gained 
through increased 
efficiency 

5% more services 
provided with current 
resources 

Annual evaluation of 
Medicaid utilization data 
(# of patients/services) 
and HMS generated 
dental service reports 

High 

Significant cost 
savings gained 
through increased 
efficiency 

5% more services 
provided with current 
resources 

Analysis of Medicaid 
payments to CHDs and 
HMS generated dental 
service reports 

High 

Cost savings due to 
reduced supplies 
purchasing 

Following initial 
implementation, costs for 
supplies required by the 
new system are less than 
those of the manual 
paper-based system 

Aggregate annual costs 
by CHD for paper-based 
supplies prior to 
implementation and 
compare to costs of new 
system once in 
maintenance  

Medium 

Quality improvement 
by providing 
consistent and clearly 
legible treatment 
notes 

100% of treatment notes 
are electronic 

Measurement not 
necessary, users will 
have no other option 

High 

Quality improvement 
by ensuring 
prescriptions and 
medications are 
included in patient 
record 

100% of prescriptions 
and medications are 
recorded in Electronic 
Health Record 

Measurement not 
necessary, users will 
have no other option 

High 
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9. Quality Assurance Plan  

Quality Assurance is an essential element of all projects.  Once the specific solution is 
selected, updates to the Quality Assurance Plan will be necessary and should be 
conducted as appropriate.  It is the PM’s responsibility to obtain the required approvals 
for the components of this plan. 

9.1. Requirements Verification 

9.1.6. Business Requirements 

The business requirements will serve as a key measure against which the 
potential vendor offerings are evaluated.  To ensure that the defined business 
requirements accurately encompass the needs of the system users, the project 
team will select a representative group of users from within the CHDs to review 
the business requirements in draft form and at key stages within the project 
lifecycle. 

9.1.7. Technical Requirements 

The technical requirements will serve as a key measure against which the 
potential vendor offerings are evaluated.  The technical requirements will also 
serve as the foundation against which the organization can begin planning from a 
technical perspective.  To ensure the technical requirements are inclusive and 
provide all necessary information to facilitate proper planning, participants from 
within the Division of Information Technology (DIT) will be selected to provide a 
review of the technical requirements in draft form and at key stages within the 
project lifecycle. 

9.2. Procurement and Contract Management 

The procurement and contract management processes represent a significant source 
of risk for any information technology project.  To help mitigate those risks and to 
ensure a fair and open competitive process, the project will develop a Procurement 
Management Plan in accordance with F.S. 287.057 and all applicable DOH 
procurement policies. 

9.3. User Acceptance Testing 

To ensure that the integrated solution meets the business requirements, a User 
Acceptance Testing Plan will be developed and executed by the project team.  A 
successful execution of this plan is required prior to implementation of the solution at 
the CHDs. 

9.4. Phase Gate Reviews 

The DOH IT Project Lifecycle requires review of key project deliverables at several 
stages within the project lifecycle.  It is natural for the project plan to evolve during the 
project lifecycle.  Project review is an effective way to help ensure that the project is 
able to meet organizational goals.   

286 of 3074



Project Management Plan Version 1.2       Project Planning 
Last Saved: 10/11/2010 5:40 PM Page 27 DOH – EOHR  

9.5. PMO Monitoring 

The project will be assigned a PM monitor from the PMO.  The responsibility of this 
position will be to routinely review the project status and deliverables and provide 
reports of progress to executive management, the Tier 2 Governance Body and project 
sponsors.  In addition, this role will serve as a resource to the Project Manager in order 
to ensure compliance with the DOH Project Management Methodology.  The PMO 
monitor will be available to provide reviews of key deliverables and expertise in the 
discipline of Project Management. 

9.6. Operational Support Transition 

To complete Project Closure activities, the PM is responsible for ensuring that the 
required Production Readiness Documentation, Service Level Agreements, System 
Documentation and Service Desk Scripts and Documentation have been produced 
and approved.  The PM is also responsible for facilitating the gathering and 
documentation of Lessons Learned at the close of the project. 
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10. Project Organization  
 
The following is the Project Organization: 
 

10.1. Project Organization Chart 
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11. Communications Plan 
 

The Communications Plan determines the communication needs of the stakeholders.  It 
documents what information will be distributed, how it will be distributed, to whom, and 
the timing of distribution.  It also documents how to collect, store, file and make 
corrections to previously published materials.   
 

11.1. Project Documentation 

All project documentation shall be located in the Project Control Book (PCB).  As 
needed, documentation should be emailed to key parties for review and approval.  The 
PCB must be accessible to the PMO monitor. 

11.2. Success Criteria 

The outcome of the project will ultimately be evaluated through examination of the 
project solution, specifically the solution’s ability to support the organization’s quest 
towards achievement of the success criteria.  The success criteria must be approved 
by the project sponsors at the beginning of the project.  The success criteria must be 
reassessed at key milestones throughout the project to ensure they are achievable.  If 
there are any updates recommended to the success criteria, they must be approved by 
the project sponsors prior to officially being updated. 

The success criteria are the measures against which the project success will be 
evaluated and represent the intended outcomes that are used to justify the project 
during approval by the Tier 2 Governance Body.  Therefore, when there are updates to 
the success criteria approved by the project sponsors, they must be communicated to 
the Tier 2 Governance Body. 

Following completion of the project, the project closure documentation must include 
evaluation of the success criteria.  If the criteria can not be effectively measured at the 
close of the project, a documented plan to readdress these criteria at a later date 
should be produced and included with the project documentation. 

11.3. Slipping Tasks 

It is the responsibility of all project team members to notify the PM of slipping tasks as 
soon as possible so detrimental impacts to the project schedule can be mitigated.  It is 
the responsibility of the PM to evaluate the slippage and determine the appropriate 
remediation and communication requirements.  Slippages which are likely to impact 
achievement of project milestones must be communicated to the project sponsors and 
the PMO monitor as early as possible.  
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11.4. Feedback 

Feedback is a vital ingredient to an effective Project Management Plan and can be a 
valuable mechanism for issue and risk identification.  The PM should rely on executive 
management, key stakeholders, project sponsors, the project team, end users and the 
PMO monitor to help guide the evolution of the Project Management Plan throughout 
the project lifecycle.  Feedback provided in the form of issues, risks, action items, etc. 
will be logged as appropriate according to the Project Management Plan. 

11.5. Communications 

Description 
Target 

Audience 
Delivery Method 

Delivery 
Frequency 

Owner 

Success Criteria Project 
Sponsors 

In person Project Sponsors 
must approve 
initially and with 
every update 
(NOT modified 
prior to approval) 

Project Manager 

Status Reporting Key 
Stakeholders, 
Project Team, 
PMO Monitor 

email Biweekly, first 
business day of 
the week 

Project Manager 

Status Meetings Project Team Meeting Weekly Project Manager 

Spending Plan Key 
Stakeholders, 
PMO Monitor 

email Monthly, first 
business day of 
the month 

Project Manager 

Project Schedule Key 
Stakeholders, 
Project Team, 
PMO Monitor 

email Monthly, first 
business day of 
the month 

Project Manager 

Project 
Management Plan 
document 

Key 
Stakeholders, 
Project Team, 
PMO Monitor 

Initially – review 
meeting, email for 
updates 

Initially, due 30 
days after project 
approval.  Major 
updates delivered 
to Key 
Stakeholders as 
necessary. 

Project Manager 

Urgent Issues Project 
Sponsors, PMO 
Monitor 

Meeting, in person, 
email (as 
appropriate) 

As necessary Project Manager 

All Issues Project Team Meeting minutes, 
captured in project 
issues log 

As necessary Project Manager 

Project deliverables 
review and signoff 
(requirements, 
design, test cases, 
etc) 

Key 
Stakeholders, 
Project Team, 
DIT Resources 

email As necessary Project Manager, Project 
Team 
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Description 
Target 

Audience 
Delivery Method 

Delivery 
Frequency 

Owner 

Slipping Tasks Sponsors, 
Project Team, 
PMO Monitor, 
Functional 
Managers as 
needed 

Meeting As necessary Project Manager 

Work 
Assignments/Action 
Items 

Project Team Meeting, meeting 
minutes, email 

As necessary Project Manager, Project 
Team 

 

11.6. Meetings 

Description Target Audience Method Frequency Owner 

DOH Tier 2 
Governance Body 

DOH Tier 2 Governance 
Body, Project Sponsors, 
Project Manager, PMO 
Monitor 

In person Major project milestones, 
additional meetings scheduled 
as requested 

Project 
Manager 

Team meeting Project Team, Project 
Manager 

In person Weekly, additional meetings 
scheduled as necessary to 
complete assignments 

Project 
Manager 

Change Control 
Meeting (CCB) 

Project Manager, Project 
Sponsors, Key 
Stakeholders 

In person As necessary Project 
Manager 

Project Management 
Office Status Meeting 

Project Manager, PMO 
Monitor 

In person Biweekly Project 
Manager 

 

11.7. Method for Updating the Communication Plan 

It is the responsibility of the PM to ensure that the Communications Plan is updated as 
necessary throughout the project lifecycle.  Execution of the Communications Plan 
should be considered effective if the communications needs of all project stakeholders 
are being met.  Updates to the Communications Plan must be approved by the project 
sponsors. 
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12. Change Management Plan 
 
During the course of the project and software integration, end users and stakeholders 
may make the determination that a change to the product is a must.  If those involved in 
the project were able to make changes whenever requested, the project would never 
complete on time.  In addition, there is always risk associated with changing a product 
once all parties have agreed on a plan for its completion.      
 
The Change Management Process explains how changes are to be submitted for 
consideration.  Once submitted a Change Control Board (CCB) evaluates the impact of 
a change on project Time, Cost, Scope (end product).  Normally if the impact of a 
change is less than 10% and the change is deemed worthy, it will be implemented.  Any 
change that exceeds the 10% impact figure is rejected or placed into future development 
phases of a specific project.  The most important factors are project completion time and 
the ability of the product to meet the established and approved success criteria.  The 
project must complete on time and if a change will not hinder the project from completing 
on time, it can be considered.  The project’s ability to achieve the established and 
approved success criteria is a fundamental determining factor during the decision to 
continue or terminate a project.    
 
To facilitate the Change Management Process, project participants will approach the 
EOHR PM and make a request for product change.  The EOHR PM will provide a 
Change Control Form and execute the PMO directed Change Control Routine.  The 
Requester will complete the form and return it to the EOHR PM.  The EOHR PM will 
then present the Change Request to the CCB and project sponsors for review and 
consideration.  Only the CCB will determine if the change can be accommodated.  The 
EOHR PM will provide recommendations prior to the CCB and project sponsors 
rendering a decision.  The decision of the CCB is final.  It is the responsibility of the 
EOHR Project Manager to document all approved and disapproved Change Requests. 
 

12.1. Documenting the Proposed Change 

The DOH PMO Change Control Request form, as shown below, will be used to 
document all requests for change. 
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12.2. Processing the Change Request 

The following workflow describes how the Change Request will be tracked, analyzed 
and approved or rejected. 

 

Project Archive

Change Requestor 
proposes change to the 

PM 

PM provides Change 
Control Request form

Change Requestor 
completes Change 

Control Request form

Project
Manager

Change
Requestor

PM presents Change 
Request to Change 

Control Board

PM provides 
recommendations 
regarding Change 
Control Request to 

Change Control Board

Change Control Board 
communicates decision 

regarding Change 
Control Request to PM

PM documents 
disposition of Change 

Request

1 1

22

3 3

4
4

55

66

7

Change Control 
Board
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13. Glossary of Terms and Acronyms 
 
ADA – American Dental Association 
 
ADEA – American Dental Education Association 
 
AHIMA – American Health Information Management Association 
 
American National Standards Institute – represents the United States during 
the development of international health informatics standards.  Ensures that 
common conventions developed in the United States that apply to products and 
services can be offered to the worldwide marketplace. 
 
ANSI – American National Standards Institute 
 
CCB – Change Control Board 
 
CHD – County Health Department 
 
Commercial off the Shelf – a term for software or hardware, generally 
technology or computer products, that are ready-made and available for sale, 
lease, or license to the general public. They are often used as alternatives to in-
house developments or one-off government-funded developments. 
 
COTS – Commercial off the Shelf 
 
Dental Informatics – is the application of computer and information science to 
improve dental practice, research, education and management.  
 
DICOM – Digital Imaging and Communications in Medicine 
 
DIT – Division of Information Technology 
 
EDI – Electronic Data Interchange 
 
EHR – Electronic Health Record 
 
EMR – Electronic Medical Record 
 
EOHR – Electronic Oral Health Record 
 
Fiscal Management Advisory Council - An Advisory Council comprised of a 
representative group of county health departments and designated central office 
staff is hereby established to provide overall financial guidance and direction for 
the county health departments. 
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FMAC – Fiscal Management Advisory Council 
 
Health Informatics Standards Board – subcommittee of ANSI.  Coordinates 
the development of health informatics in the United States. 
 
Health Level Seven – an all-volunteer, not-for-profit organization involved in 
development of international healthcare standards. “HL7” is also used to refer to 
some of the specific standards created by the organization. 
 
HIPAA – Health Insurance Portability and Accountability Act 
 
HISB – Health Informatics Standards Board 
 
HIT – Health Information Technology 
 
HL7 – Health Level Seven 
 
HMS – Health Management System 
 
IB – Integration Broker 
 
Informatics – is the science of information, the practice of information 
processing, and the engineering of information systems. Informatics studies the 
structure, algorithms, behavior, and interactions of natural and artificial systems 
that store, process, access and communicate information. It also develops its 
own conceptual and theoretical foundations and utilizes foundations developed in 
other fields. 
 
Integration Broker – enables diverse applications to exchange information in 
dissimilar forms by handling the processing required for the information to arrive 
in the right place and in the correct format. In addition, a broker may facilitate the 
application of user-defined rules or business logic to the processing of the data. 
Data exchange is performed by the integration broker without requiring 
applications to have any knowledge of the data conventions or requirements of 
the applications receiving their data. 
 
Invitation to Negotiate – A competitive solicitation, for goods or services, where 
factors other than price are to be considered in the award determination. These 
factors may include such items as vendor experience, project plan, design 
features of the product(s) offered, etc. 
 
IT – Information Technology 
 
ITN – Invitation to Negotiate 
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JCAHO – Joint Commission on Accreditation of Healthcare Organizations 
 
Joint Commission on Accreditation of Healthcare Organizations – Former 
name of TJC 
 
Office Computer Systems – Provider of a wide variety of office software 
including applications for the dental field. 
 
OCS – Office Computer Systems 
 
Open Source Software – is computer software for which the source code and 
certain other rights normally reserved for copyright holders are provided under a 
software license that meets the Open Source Definition or that is in the public 
domain. This permits users to use, change, and improve the software, and to 
redistribute it in modified or unmodified forms. It is very often developed in a 
public, collaborative manner. 
 
OSS – Open Source Software 
 
Periodontal Charting – measures the pockets in gum tissue, recession, 
bleeding and mobility of teeth. This allows a dental professional to diagnose the 
health of gums and jaw bone. It is an important assessment that determines the 
type of dental cleaning needed to maintain or restore health. 
 
PM – Project Manager 
 
PMO – Project Management Office 
 
PMP – Project Management Plan 
 
Project Management Plan – is a formal, approved document that defines how 
the project is executed, monitored and controlled. It may be summary or detailed 
and may be composed of one or more subsidiary management plans and other 
planning documents. The objective of a project management plan is to define the 
approach to be used by the Project team to deliver the intended project 
management scope of the project. 
 
PSR – Periodontal Screening and Recording 
 
SCDI – Standards Committee for Dental Informatics 
 
SIG – Special Interest Group 
 
Standards Committee for Dental Informatics – established by the ADA with a 
mission to promote patient care and oral health through the application of 
information technology to dentistry’s clinical and administrative operations. 
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The Joint Commission – The Joint Commission evaluates and accredits more 
than 16,000 health care organizations and programs in the United States. An 
independent, not-for-profit organization, The Joint Commission is the nation’s 
predominant standards-setting and accrediting body in health care.  Formerly 
known as JCAHO. 
 
TJC – The Joint Commission 
 
TRW – Technology Review Workgroup 
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Electronic Oral Health Record (EOHR) Project Spending Plan (Captures all Major Direct/Indirect Costs)
Multi-Year Template

FY 2010-2011
FDOH

Month Jul Jul Aug Aug Sep Sep Oct Oct Nov Nov Dec Dec Jan Jan Feb Feb Mar Mar Apr Apr May May Jun Jun Budget Actual Variance
2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011 2010-2011

Project Cost Total Budget Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual to Date to Date to Date
OPS Staff $1,780 $593 $0 $593 $0 $593 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

IT Project Manager 1780.0 593.3 0.0 593.3 0.0 593.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

State Staff $4,219 $1,406 $0 $1,406 $0 $1,406 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Dental Director 3375.2 1125.1 0.0 1125.1 0.0 1125.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Hollingsworth, D 843.8 281.3 0.0 281.3 0.0 281.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

IT Management 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Dental FTE (Training and Support) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Subcontractors $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Project Manager 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

HMS Integration 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

IB Integration 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Servers 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Vendor Charges (Licenses) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Vendor Charges (Support) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Training $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Vendor Charges 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total Costs $5,999 $2,000 $0 $2,000 $0 $2,000 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Progress Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Appropriation $0

Variance from Appropriation $5,999

Spending Plan Technology Review Workgroup
Page 1 of 1

301 of 3074



Electronic Oral Health Record (EOHR) Project Spending Plan (Captures all Major Direct/Indirect Costs)
Multi-Year Template

FY 2011-2012
FDOH

Month Jul Jul Aug Aug Sep Sep Oct Oct Nov Nov Dec Dec Jan Jan Feb Feb Mar Mar Apr Apr May May Jun Jun Budget Actual Variance
2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012 2011-2012

Project Cost Total Budget Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual to Date to Date to Date
OPS Staff $4,499 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0

IT Project Manager 4499.2 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0

State Staff $146,796 $6,834 $0 $6,834 $0 $13,313 $0 $13,313 $0 $13,313 $0 $13,313 $0 $13,313 $0 $13,313 $0 $13,313 $0 $13,313 $0 $13,313 $0 $13,313 $0

Dental Director 43875.0 3656.3 0.0 3656.3 0.0 3656.3 0.0 3656.3 0.0 3656.3 0.0 3656.3 0.0 3656.3 0.0 3656.3 0.0 3656.3 0.0 3656.3 0.0 3656.3 0.0 3656.3 0.0

Hollingsworth, D 17550.0 1462.5 0.0 1462.5 0.0 1462.5 0.0 1462.5 0.0 1462.5 0.0 1462.5 0.0 1462.5 0.0 1462.5 0.0 1462.5 0.0 1462.5 0.0 1462.5 0.0 1462.5 0.0

Serpico, V 12150.0 1012.5 0.0 1012.5 0.0 1012.5 0.0 1012.5 0.0 1012.5 0.0 1012.5 0.0 1012.5 0.0 1012.5 0.0 1012.5 0.0 1012.5 0.0 1012.5 0.0 1012.5 0.0

IT Management 8437.5 703.1 0.0 703.1 0.0 703.1 0.0 703.1 0.0 703.1 0.0 703.1 0.0 703.1 0.0 703.1 0.0 703.1 0.0 703.1 0.0 703.1 0.0 703.1 0.0

Dental FTE (Training and Support) 64783.0 0.0 0.0 0.0 0.0 6478.3 0.0 6478.3 0.0 6478.3 0.0 6478.3 0.0 6478.3 0.0 6478.3 0.0 6478.3 0.0 6478.3 0.0 6478.3 0.0 6478.3 0.0

Subcontractors $235,500 $12,000 $0 $12,000 $0 $30,300 $0 $30,300 $0 $30,300 $0 $30,300 $0 $30,300 $0 $12,000 $0 $12,000 $0 $12,000 $0 $12,000 $0 $12,000 $0

Project Manager 144000.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0

HMS Integration 43500.0 0.0 0.0 0.0 0.0 8700.0 0.0 8700.0 0.0 8700.0 0.0 8700.0 0.0 8700.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

IB Integration 48000.0 0.0 0.0 0.0 0.0 9600.0 0.0 9600.0 0.0 9600.0 0.0 9600.0 0.0 9600.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Hardware $125,000 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $125,000 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Servers 125000.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 125000.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Software $751,018 $0 $0 $0 $0 $695,870 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0

Vendor Charges (Licenses) 695870.0 0.0 0.0 0.0 0.0 695870.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Vendor Charges (Support) 55147.5 0.0 0.0 0.0 0.0 0.0 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0

Training $40,000 $0 $0 $0 $0 $40,000 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Vendor Charges 40000.0 0.0 0.0 0.0 0.0 40000.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total Costs $1,302,812 $19,209 $0 $19,209 $0 $779,858 $0 $50,115 $0 $50,115 $0 $50,115 $0 $175,115 $0 $31,815 $0 $31,815 $0 $31,815 $0 $31,815 $0 $31,815 $0

Progress Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Appropriation $0

Variance from Appropriation $1,302,812

Spending Plan Technology Review Workgroup
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Electronic Oral Health Record (EOHR) Project Spending Plan (Captures all Major Direct/Indirect Costs)
Multi-Year Template

FY 2012-2013
FDOH

Month Jul Jul Aug Aug Sep Sep Oct Oct Nov Nov Dec Dec Jan Jan Feb Feb Mar Mar Apr Apr May May Jun Jun Budget Actual Variance
2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 2012-2013

Project Cost Total Budget Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual to Date to Date to Date
OPS Staff $4,499 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0 $375 $0

IT Project Manager 4499.2 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0 374.9 0.0

State Staff $111,090 $9,258 $0 $9,258 $0 $9,258 $0 $9,258 $0 $9,258 $0 $9,258 $0 $9,258 $0 $9,258 $0 $9,258 $0 $9,258 $0 $9,258 $0 $9,258 $0

Dental Director 21937.5 1828.1 0.0 1828.1 0.0 1828.1 0.0 1828.1 0.0 1828.1 0.0 1828.1 0.0 1828.1 0.0 1828.1 0.0 1828.1 0.0 1828.1 0.0 1828.1 0.0 1828.1 0.0

Hollingsworth, D 10968.8 914.1 0.0 914.1 0.0 914.1 0.0 914.1 0.0 914.1 0.0 914.1 0.0 914.1 0.0 914.1 0.0 914.1 0.0 914.1 0.0 914.1 0.0 914.1 0.0

Serpico, V 7593.8 632.8 0.0 632.8 0.0 632.8 0.0 632.8 0.0 632.8 0.0 632.8 0.0 632.8 0.0 632.8 0.0 632.8 0.0 632.8 0.0 632.8 0.0 632.8 0.0

IT Management 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Dental FTE (Training and Support) 70590.0 5882.5 0.0 5882.5 0.0 5882.5 0.0 5882.5 0.0 5882.5 0.0 5882.5 0.0 5882.5 0.0 5882.5 0.0 5882.5 0.0 5882.5 0.0 5882.5 0.0 5882.5 0.0

Subcontractors $182,500 $17,208 $0 $17,208 $0 $17,208 $0 $17,208 $0 $17,208 $0 $17,208 $0 $17,208 $0 $17,208 $0 $17,208 $0 $17,208 $0 $5,208 $0 $5,208 $0

Project Manager 120000.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 12000.0 0.0 0.0 0.0 0.0 0.0

HMS Integration 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

IB Integration 62500.0 5208.3 0.0 5208.3 0.0 5208.3 0.0 5208.3 0.0 5208.3 0.0 5208.3 0.0 5208.3 0.0 5208.3 0.0 5208.3 0.0 5208.3 0.0 5208.3 0.0 5208.3 0.0

Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Servers 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Software $73,530 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0 $6,128 $0

Vendor Charges (Licenses) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Vendor Charges (Support) 73530.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0 6127.5 0.0

Training $40,000 $40,000 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Vendor Charges 40000.0 40000.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Total Costs $411,619.20 $72,968 $0 $32,968 $0 $32,968 $0 $32,968 $0 $32,968 $0 $32,968 $0 $32,968 $0 $32,968 $0 $32,968 $0 $32,968 $0 $20,968 $0 $20,968 $0

Progress Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Appropriation $0

Variance from Appropriation $411,619

Spending Plan Technology Review Workgroup
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IIII..  SScchheedduullee  IIVV--BB  BBuussiinneessss  CCaassee    
$2 – 10 M 

Business Case Section 
$1-2M 

Routine 
upgrades & 

infrastructure 

Business or 
organizational 

change > $10 M 
Background and Strategic Needs 
Assessment   X X 

Baseline Analysis   X X 
Proposed Business Process 
Requirements   X X 

A. Background and Strategic Needs Assessment 

1. Agency Program(s)/Service(s) Environment 

The Florida Special Supplemental Nutrition Program for Women, Infants, and Children 
(WIC), receives U.S. Department of Agriculture Food and Nutrition Service  
(USDA/FNS) funds to serve low-to moderate income women who are pregnant, 
breastfeeding, or postpartum, infants up to one year of age, and children under 5 years 
of age, all of whom are at nutritional risk.   WIC provides the following benefits at no 
cost to its clients: healthy nutritious foods, nutrition education and counseling, 
breastfeeding support, and referrals for health care.1 

The Florida WIC Program is administered by the Bureau of WIC Program Services in 
the Department of Health (DOH), and is managed locally by 43 WIC local agencies.  
These local agencies provide services in approximately 222 sites, serving all 67 counties 
in Florida.  

The operations of the Florida WIC Program are supported by the WIC Data System.  
This system is a centralized, real-time mainframe system, designed in 1990, and fully 
implemented in October 1992.  The system runs on an IBM series 890 mainframe, using 
CICS for transaction processing, DB2 for database management, and COBOL as the 
application programming language.  The user interface is character-based and accessed 
via a 3270 terminal emulation package, running on desktop computers, connected to the 
mainframe via the DOH network.  The system is hosted by the Florida Department of 
Children and Families (DCF) at the Northwood Shared Resource Center (NSRC).  In 
June 2010, there were more than 1,563 users accessing the WIC Data System. 

The WIC Data System employs a real-time interface with the FLORIDA system which 
contains enrollment and participation information for Medicaid, Temporary Cash 
Assistance, and Food Stamps.  This interface is used to confirm WIC adjunctive income 
eligibility. 

2. Operational and Strategic Needs 

Florida WIC faces continuing demand for program services, which is straining the 
ability of the WIC Local agencies to serve all clients within prescribed timeframes.  First 

                                                           
1  The Florida WIC Program is 100% federally funded. 
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time certification appointments are not always being completed within the federal 
appointment time standards.  This is not only problematic for WIC clients, but it is also 
an operational compliance issue. 

Many WIC Local agencies have responded to this situation by implementing a variety 
of operational improvements to serve more clients in a timely manner.  However, these 
measures have met limited success in reducing appointment wait times due to large 
caseloads and because efficiency in local agency operations is constrained by the limited 
business process support in the WIC Data System.  There are significant gaps in system 
functionality that require local agency and state office staff to employ manual 
procedures to complete business tasks, keep business records on paper, spreadsheets or 
word processing documents, and manage extensive paper files.  The gaps in 
functionality also include a lack of support for WIC Electronic Benefits Transfer (EBT), 
which is a strategic issue.  

Florida WIC concludes that its operational and strategic needs have outgrown the 
current system’s functionality and, after a comprehensive review of its alternatives, 
finds that the program must now invest in a cost-effective, modern system to meet its 
operational and strategic needs.  These operational and strategic needs include:  

 Improve the efficiency of WIC local agency operations to meet the growing demand 
for program services 

 Support all WIC business process areas with needed system functionality 

 Provide a cost-effective foundation for the development of WIC Electronic Benefits 
Transfer (EBT) 

Improve the efficiency of WIC local agency operations to meet the growing demand for 
program services  

Florida WIC faces continuing demand for program services.  Monthly participation in 
the program has grown rapidly in recent Federal Fiscal Years (FFY): 5% or 19,875 clients 
in FFY 2006, 10% or 40,597 clients in FFY 2007, and 11% or 47,001 clients in FFY 2008, 
and 7% or 34,561 clients in FFY 2009.  The trend is illustrated in the chart below which 
shows actual monthly participation for the end of Federal Fiscal Years 2000 – 2009 and 
projected participation through 2015.  
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The recent growth in participation has strained Florida WIC’s ability to serve all of its 
clients in a timely manner, per federal appointment time standards.  This means that 
Florida’s mothers and children eligible for WIC do not receive supplemental nutritious 
foods and nutrition education as soon as needed.  As a result, the positive health 
benefits associated with WIC and attendant healthcare cost-savings to the State of 
Florida are delayed2.  The Florida economy is also impacted by delaying and possibly 
reducing the expenditure of federal funds in grocery stores throughout the state3.  

Florida WIC has responded to this challenge with operational and procedural changes 
in its Local agencies, including extending business hours, appointment call reminders, 
and conducting family group certifications and group nutrition education classes to 
increase the rate of clients certified.  While these measures have met some success in 
reducing wait times for certification appointments, further improvements are 
constrained because of the limited business process support in the WIC Data System.  A 
review of Florida WIC’s current business processes revealed that these gaps in system 
functionality require local agency (and state office staff) to employ manual procedures 
to complete business tasks, keep business records on paper and/or in spreadsheets or 
word processing documents, and manage extensive paper files4.  

                                                           
2  Several studies have examined the effects of WIC participation on healthcare costs and found that prenatal WIC 
participation was associated with substantial savings in Medicaid costs during the first 60 days after birth.  Florida WIC was 
the subject of one these studies which found that reductions in Medicaid costs for mothers and infants averaged $347 
(Devaney et al., 1991).  
3  Florida WIC clients spent $299,943,554 in local grocery stores to date in FFY 2010 (as of August 31, 2010). 
4  In the Certification and Nutrition Education process areas which focus on client certifications, the manual procedures 
include: voter preference, income eligibility calculation, SOAP (nutrition counseling) notes, and client chart file management.  
Paper forms include: Voter Preference, Income Screening, Notice of Ineligibility, Nutrition Questionnaire, and SOAP notes. 
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The extent of these gaps was confirmed in Florida WIC’s requirements analysis, which 
will be discussed in the next subsection. 

In order to serve the continued growth in participants with limited increases in staff, 
Florida WIC needs to automate manual procedures, collect data electronically, reduce 
paper use, consolidate business records.  These process improvements would be 
obtained through the proposed WIC Data System which would provide the needed 
functionality and data sharing capability.  More importantly, the proposed WIC Data 
System would provide the local agencies with the operational efficiency to meet the 
demand for program services. 

Support all WIC business process areas with needed system functionality 

Florida WIC developed a comprehensive set of system requirements in conjunction 
with the review of its 13 business process areas.  Since enhancement of the current WIC 
Data System was an alternative to fully consider, the functionality in the current system 
was compared to these comprehensive system requirements.  The analysis showed that 
the current WIC Data System meets about 59% of the system requirements.  The major 
gaps (highlighted in orange) are detailed in the table below which shows the process 
areas divided into Client Services, Local Agency Support, and System Support (which 
includes the System Attributes or non-functional requirements). 

 

The efficiency of local agency operations is a key objective of the requirements in the 
Client Service process areas.  In addition to the critical gaps in the Certification and 
Nutrition Education process areas mentioned earlier, there are large gaps in 
Appointment Scheduling, Inventory Management, and Customer Service, where system 
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support is lacking.  Examples include: appointment schedule maintenance, resource 
assignment, appointment notifications, food instrument inventory tracking, client and 
vendor call tracking and analysis, and client service surveys. 

The effective management of WIC business partners, program integrity and quality, 
and program finances are the key objectives of the requirements in the Local Agency 
Support process areas.  There are large gaps in Vendor Management, Participation 
Management, Fiscal Management, and Quality Assurance, where system support is 
lacking.  Examples include: vendor communication, vendor risk analysis, vendor 
sanctions monitoring, agency outreach coordination, formula rebate analysis, and clinic 
integrity monitoring. 

The efficient management of data system resources is the key objective of requirements 
in the System Support process areas.  There are large gaps in the System Attributes or 
non-functional requirements where system attributes are missing, such as: ease of 
training, ability to change current workflows, ease of exchanging data, ability to add 
new functions, and role-based security. 

These findings mean that where there are gaps in functionality, business process 
support in the system is lacking or absent, requiring the local agency and state office 
staff to employ manual procedures to complete business tasks, keep business records on 
paper and/or in spreadsheets and word processing documents, and manage extensive 
paper files.  These gaps in functionality produce inefficiencies which limit productivity, 
collaboration among the staff, and data sharing within the WIC organization.  The 
proposed WIC Data System would provide a cost-effective solution to fill these gaps 
with needed functionality, improving productivity and enabling the entire WIC 
organization to keep pace with the growing volume of work created by the demand for 
WIC services in the local agencies. 

Provide a cost-effective foundation for the development of WIC Electronic Benefits 
Transfer (EBT) 

Florida WIC’s strategic plan includes the development of WIC Electronic Benefits 
Transfer (EBT).  According to the USDA/FNS, EBT would replace paper WIC checks for 
most clients, provide clients with the ability to purchase all food benefit items during 
the authorized period, simplify accounting and reduce labor costs for food retailers, and 
possibly save time in WIC local agency operations.  Florida WIC has started the 
planning process for EBT and found that the current WIC Data System lacks the basic 
functionality necessary to support EBT, which is called EBT Readiness5,6.  Florida WIC 
needs a system with this functionality already integrated since an investment in 
enhancing the current mainframe application to include EBT Readiness and all of the 
needed functionality described earlier would not be cost-effective.  Florida WIC 
understands from its ongoing planning effort that the WIC data systems available for 
transfer from other states contain EBT Readiness as part of their standard feature set.  

                                                           
5  EBT Readiness functions include family benefit aggregation, card issuance/maintenance, UPC code database maintenance, 
and transaction payment/reporting. 
6  Imadgen, LLC is in the process of completing a comprehensive WIC EBT Planning and Feasibility study. 
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In May 2008, Florida WIC received approval from the USDA/FNS of its 
Implementation Advance Planning Document (IAPD) to undertake this project to 
replace the WIC Data System with a web-based WIC data system transferred from 
another state (see Attachment L).  In May 2009, Florida WIC received legislative 
approval to begin the project in SFY 2009-10.  This Schedule IV-B document supports 
the continued state approval of the project. 

3. Project and Business Objectives 

Florida WIC plans to accomplish the following objectives in the project: 

 Replace the current WIC Data System with a web-based, commercially 
developed WIC system, transferred from another state WIC agency 

 Suitably modify the proposed system to meet needed requirements (The 
development will be undertaken by a system contractor selected through the 
State of Florida competitive bid process) 

 Successfully implement the proposed system within the timeframe of the project 
schedule and the costs of the project budget  

 Adapt, improve, or develop new Florida WIC business processes to fully utilize 
the proposed system functionality and achieve the maximum productivity and 
cost-savings benefits  

 Complete the implementation with minimal disruption of services to WIC 
applicants and participants 

 Accept the implemented system provided it meets or exceeds the critical success 
criteria 

Successful implementation of the proposed WIC Data System will accomplish the 
following business objectives: 

 Provide WIC local agencies with the operational efficiency to meet the demand 
for program services with limited increases in staff 

 Reduce appointment wait times for new clients to achieve compliance with 
federal regulations 

 Improve client satisfaction by reducing the amount of time clients spend in WIC 
clinics for certification 

 Support all WIC business process areas with needed system functionality to 
improve productivity in the entire WIC organization 

 Meet all of the WIC system requirements through a cost-effective investment in a 
modern system, including integrated functionality for the development of WIC 
Electronic Benefits Transfer (EBT) 
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B. Baseline Analysis 

1. Current Business Process Requirements 

Florida WIC completed a review of its current business processes in order to plan 
process improvements from the functionality required of the proposed WIC Data 
System.  The analysis covered the following process areas: Appointment Scheduling, 
Certification, Food Issuance, Nutrition Education & Surveillance, Inventory 
Management, Customer Service, Food Redemption & Reconciliation, Vendor 
Management, Participation Management, Fiscal Management, Quality Assurance, 
Management Reporting and System Administration.  Each process area was described 
in terms of inputs, processing, outputs, business process interfaces, and business 
process participants.  These items were also depicted graphically in process maps.  
Please see Attachment A below.  
 
Current Business Process Review 

A--Current Business 
Process Review_WIC 

Attachment A  

2. Assumptions and Constraints 

Project Assumptions 

An assumption is a factor that, for planning purposes, is considered to be true, real, or 
certain without proof or demonstration.  The assumptions listed below refer to how the 
project will function and the results that will be obtained: 

 Florida WIC does not experience delays, including protests, in the State of Florida 
competitive procurement process for a system contractor that precedes this 
proposed project.  The contract for the System contractor is signed no later than 
December 1, 2010. 

 The contract to transfer, modify, and implement the proposed system includes: 

 A schedule with an overall timeframe equal to or less than the proposed project 
schedule attached to this document  

 A purchase price that is equal to or less than the total purchase price in the 
proposed project budget attached to this document. 

 The functionality of the proposed system has been validated through successful 
operation in multiple state WIC agencies. 

 The Florida WIC requirements do not significantly change over the duration of the 
project. 
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 There are no new federal or state operational requirements; e.g., regulations, 
introduced over the duration of the project that carry a significant technology 
impact. 

 The actual Project Schedule is a deliverable due from the system contractor.  The 
schedule will be developed in consultation with Florida WIC.  Florida WIC will 
review, approve, and maintain the schedule for the duration of the project. 

 The tasks in the project schedule are organized into phases.  The completion of each 
phase will be subject to the review and acceptance of deliverables by the Florida 
WIC. 

 There are no unforeseen events; e.g., hurricanes or other disasters that cause undue 
delay or cancel the project. 

 The Project Management Plan methodologies provide a clear set of decisions and 
executable directives to accomplish the project objectives. 

 Project Scope is effectively managed over the life of the project using the change 
control process. 

 The Project Deliverables are produced by the system contractor on time with the 
expected quality.   

 The Project Deliverables are carefully reviewed and accepted on a timely basis by 
Florida WIC. 

 The proposed interfaces with related systems are developed without disruption or 
delay to the project. 

 Florida WIC promptly obtains a Service Level Agreement with a state Shared 
Resource Center for the operation, support, and maintenance of the system 
environments. 

  The selected state Shared Resource Center is able to successfully establish operating 
environments that closely emulate the system hardware, software, and storage 
configurations prescribed by the system contractor.  

 The operating environments are purchased, installed, configured, and operational in 
the selected Shared Resource Center per the Project Schedule. 

 The cost of Shared Resource Center service is not significantly more than the 
previous estimates for system hardware, software, and support. 

 The network requirements for the proposed system remain the same for the 
duration of the project. 

 The proposed system meets the DOH IT technology standards and passes security 
and Americans with Disabilities Act (ADA) scans. 
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 Florida WIC develops and executes an implementation training plan using an e-
Learning approach with State Office and Local Agency staff that produces a quality 
of learning that adequately prepares users, enables process improvements, and 
significantly limits implementation issues. 

 DOH, DCF, Shared Resource Center, and system contractor technical management 
and resources fully collaborate with Florida WIC in the project. 

 Project communication among all parties is direct, professional, and prompt. 

 The system contractor remains financially healthy and does not experience any 
significant change in ownership and/or key personnel for the duration of the 
project. 

 Any external reviews/approvals that may be required for the procurement or 
implementation occur in a timely manner so there is no delay in project execution. 

Project Constraints 

A constraint is any applicable restriction or limitation, internal or external to the project 
that will affect the performance of the project or a project management process. 

 The System contractor and Florida WIC project teams shall complete critical path 
tasks as planned. 

 Florida WIC shall hire qualified professional project and technical support staff as 
planned and retain them for the duration of the project. 

 Florida WIC staff shall provide support to the project when needed. 

 System contractor shall provide qualified professional staff and retain them for the 
duration of the project 

 The System contractor and Florida WIC project teams shall abide by the project 
management processes and at the level of rigor specified in the Project Management 
Plan. 

C. Proposed Business Process Requirements 

1. Proposed Business Process  

Florida WIC expects that the proposed WIC Data System will be a web-based system 
that will enable it to achieve its business objectives, including: provide the operational 
efficiency to meet the demand for program services, reduce appointment wait times for 
new clients and the amount of time clients spend in WIC clinics for certification, 
support all WIC business processes with needed functionality, and provide a cost-
effective foundation for the development of WIC Electronic Benefits Transfer (EBT). 

316 of 3074



SFY 2011-12 SCHEDULE IV-B FEASIBILITY STUDY FOR WIC DATA SYSTEM – IMPLEMENTATION PHASE 
 

Page 14 of 47 
 

Consistent with that vision, Florida WIC expects that the implementation of the 
proposed WIC Data System will produce positive business process changes.  A key 
project objective is to adapt, improve, and develop business processes to fully utilize the 
proposed system functionality and achieve maximum tangible and intangible benefits.  
The specific business process changes are dependent on the system that will be selected 
through the State of Florida competitive procurement process to be completed prior to 
the start of the proposed project.  

For the purpose of this analysis, business process changes were forecasted based on the 
Florida WIC’s review of its current business processes, system requirements, and the 
cost-benefit analysis in Section III.  Florida WIC’s anticipated business process changes 
fall into the following categories and are explained below: 

 Automation 

 Electronic data collection 

 Paper use 

 Business record consolidation 

 Interfaces 

 Extension of needed functionality 

Automate Business Processes that Use Little or No Automation 

The proposed system will enable the program to automate process steps that are 
currently performed manually.  This functionality will improve processes that use little 
or no automation, including: Appointment Scheduling, Certification, Food Redemption 
and Reconciliation, Vendor Management, Participation Management, Management 
Reporting, and Customer Service. 
 
The manual process steps to be automated include: 

 Appointment calendar update and maintenance  

 Calculation of participant income  

 Output and tracking of the Notice of Ineligibility/Suspension 

 Tracking vendor correspondence  

 Identification of high-risk vendors 

 Outreach letters and surveys 

 Record keeping for vendor appeal payments and special formula payments 

 Transformation and load of data to reports data mart 
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 Support call tracking and follow-up 

Collect Paper Data Electronically 

The proposed system will enable the program to electronically collect data currently 
recorded on paper. This functionality will improve these process areas: Certification, 
Nutrition Education & Surveillance, Vendor Management, Participation Management, 
and Customer Service. 

The data items to be collected electronically include: 

 Voter Preference form 

 Nutrition Questionnaire form 

 SOAP notes and care plans 

 Vendor Training log 

 Outreach list and campaign activity log 

 Program monitoring and support records 

Reduce Paper Use, Storage, and Destruction Costs 

The proposed system will enable the program to eliminate or reduce the use of pre-
printed paper forms, including: the Income Screening Form, Notice of 
Ineligibility/Suspension, and the Nutrition Questionnaire.  Also, document imaging 
will enable the staff to capture client and staff signatures and scan paper documents, 
converting these items to digital images for electronic storage.  The combination of this 
functionality will also reduce paper storage and destruction costs.  The functionality 
will improve the Certification and Nutrition Education & Surveillance process areas. 

Consolidate Off-System Business Records into a Comprehensive Database 

The proposed system will enable the program to consolidate a variety of off-system 
business records such as MS Excel spreadsheets, MS Word documents, paper files, and 
data in other external systems into one comprehensive database.  This will improve 
data quality, facilitate collaboration, and enhance productivity by providing users with 
common access to needed data on demand. 

The Florida WIC business processes currently use more than twenty spreadsheet and 
word processing documents, five external systems, and 10 paper forms.  Business 
record consolidation will improve these process areas: Nutrition Education & 
Surveillance, Vendor Management, Participation Management, Fiscal Management, 
Quality Assurance, Inventory Management, and Customer Service. 
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Develop Efficient Interfaces with Related Systems 

The proposed system will enable the program to develop efficient interfaces with 
related systems, providing staff with quicker access to information needed for client 
certifications, which primarily improves the Certification process area. 

Extend Needed System Functionality to Support all Business Process Areas 

The proposed system will extend needed functionality to all process areas, especially 
those where there is little or no direct support from the current WIC Data System: 
Customer Service, Vendor Management, Participation Management, Fiscal 
Management, and Quality Assurance. 

2. Business Solution Alternatives 

Florida WIC assessed the following business solution alternatives:  

 Business as usual (no change) 

 Enhance the current system  

 Develop a new system 

 Transfer and modify an existing WIC data system 

Florida WIC used the following criteria to evaluate the business solution alternatives: 

 Achieves Florida WIC business objectives 

 Provides current technology for ease of modification, maintenance, and support 

 Provides needed functionality 

 Can be implemented in the shortest feasible timeframe 

 Costs the least to develop and implement 

 Produces the highest value of tangible and productivity benefits 

 Carries the least program/project risk 

 Aligns with the State strategic technology direction 

Business as usual (Not Viable) 

This alternative would involve maintaining the current mainframe WIC Data System, 
while developing and implementing only needed fixes and required regulatory 
enhancements.  Florida WIC does not consider this a viable alternative for the following 
reasons: 
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 It would not achieve Florida WIC business objectives, including: meeting the 
demand for program services through operational efficiency, complying with 
appointment wait time standards, improving client satisfaction through quicker 
certification, supporting all business process areas with needed functionality, 
and providing a cost-effective platform for WIC EBT. 

 It would not provide current technology. 

 Over six year period of analysis (SFY 2011 – 2016), it would not produce any of 
the estimated $5.4 million in total cost savings and $10.6 million in productivity 
and process improvement benefits that would be realized from the Transfer and 
Modify alternative. 

 It would expose the Florida WIC Program to an unacceptable risk scenario where 
the capability of Florida WIC to serve the expected growth in participants could 
plateau due to inefficient processes.  This inefficiency in combination with a 
limited ability to recruit and hire extra staff and expand clinic space, would 
almost certainly result in clients experiencing longer wait times for certification 
appointments.  The impacts of this would likely include reduced client 
satisfaction among those who could be served and increased employee turnover. 
 In addition, local agencies may have to implement waiting lists that ration WIC 
services to clients with greater nutritional needs.  This would delay food benefits 
and nutrition services to clients, leaving some clients underserved and reducing 
the benefits of federal food dollar expenditures on the Florida economy. 

Enhance the current system (Not practical) 

This alternative would involve adding needed functionality to the current mainframe 
system in addition to developing ongoing maintenance releases.  Backfilling missing 
requirements would involve all Florida WIC process areas, especially Customer Service, 
Vendor Management, Participation Management, Fiscal Management, and Quality 
Assurance.  These process areas operate with little or no direct support from the current 
WIC Data System, requiring the local agency and state office staff to employ manual 
procedures to complete business tasks, keep business records on paper and/or in 
spreadsheets or word processing documents, and manage extensive paper files.   

The advantages of this alternative are: 

 It would achieve most of the Florida WIC business objectives, specifically meet 
the demand for program services through operational efficiency, comply with 
appointment wait time standards, and improve client satisfaction through 
quicker certification. 

 It would build on the current system and mainframe platform. 

 It would provide most of the needed functionality, extending support to all 
business process areas. 
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 It could be implemented in the same 27 month timeframe as the Transfer and 
Modify alternative. 

 Over a six year period of analysis (SFY 2011 – 2016), it would produce total cost 
savings from reductions in forms printing and reductions in paper storage and 
destruction costs estimated at $532,575.  It would also achieve the same $10.6 
million in productivity benefits from process improvements as estimated for the 
Transfer and Modify alternative (for details see the table below). 

 It would produce an estimated payback of $2 million7. 

The disadvantages of this alternative are: 

 It would not meet the Florida WIC business goal of providing a cost-effective 
foundation for the future development of WIC Electronic Benefits Transfer (EBT). 

 It would not provide current technology. 

 It would cost an estimated $9.2 million to develop and implement, which is 
about $2.2 million more than the Transfer and Modify alternative (for details see 
the table below).  

 It would not produce net savings over the six year period of analysis (SFY 2011 – 
2016) and result in an estimated net loss on the investment of $8.6 million. 

 The risk of this alternative is rated at three times the risk of 
transferring/modifying a WIC data system primarily because the development 
and project costs would be invested in older technology that is declining in use 
by Florida state government.  This could isolate Florida WIC in its technology, 
limiting its support and development options. 

 It would not align with the strategic direction of information technology in 
Florida state government which includes a movement away from mainframe 
platforms. 

 It would require revision and resubmission of federal approval documents and 
subsequent federal approval to proceed. 

For the above reasons, Florida WIC does not consider this alternative a practical or 
responsible investment of WIC grant funds.  The financial comparison of the Enhance 
Current System alternative and the Transfer and Modify alternative is shown in the 
table below. 

                                                           
7  The payback calculation is: $.53M in Savings less $9.2M in Costs = -$8.6M plus $10.6M in Productivity benefits = $2M. 
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Comparison of Transfer & Modify to Enhance Current System 

SFY 2011 - 2016 (USD in Millions) 
       

Alternative 
Total 
Costs1 

Savings 
Benefits  

Productivity4 

Benefits 
Net Savings 
(Savings - Costs) 

Payback  
(Net Savings + 
Productivity) 

Transfer & Modify $6.95 $6.63
2

$10.67 ($.32)  $10.35 

Enhance Current System $9.20 $0.53
3

$10.67 ($8.67) $2.0 
       
Notes:       
1 Costs include design, development, implementation, and project management.  The estimated duration of the 
projects for both alternatives is 27 months. 
2 Savings for Transfer & Modify are tangible benefits that come from reductions in forms printing, reduction in paper 
storage and destruction costs, reduction in application support staff cost, and the substitution of web-based Shared 
Resource Center hosting costs for mainframe hosting costs. 
3 Savings for Enhance Current System are tangible benefits that come from reductions in forms printing and paper 
storage and destruction costs only. 
4 Productivity benefits come from the value of staff time savings due to process improvements; e.g., automating 
manual steps, collecting paper data electronically, reducing paper handling, consolidating off-system business 
records, providing efficient access to data in related systems, and reducing training time. 

Develop a new system (Not Feasible) 

This alternative would involve building a new WIC Data System to meet all needed 
requirements, including the development of new modules to support the Customer 
Service, Vendor Management, Participation Management, Fiscal Management, and 
Quality Assurance process areas.  The challenge would be to build from the ground up 
(duplicate) all of the functionality in a WIC transfer system at a lower cost than 
transferring and modifying such a system.  Even starting with some generic modules 
would not significantly lower the cost of such an effort.   

The advantages of this alternative are: 

 It would achieve all of the Florida WIC business goals and objectives. 

 It would provide current technology. 

 It would provide all of the needed functionality, including scalability based on 
expected participation growth. 

 Over the six year period of analysis (SFY 2011 – 2016), it would produce an 
estimated total cost savings of $3.3 million from reductions in forms printing, 
paper storage and destruction, and mainframe data processing costs, plus 
productivity benefits from process improvements estimated at $5.6 million (for 
details see the table below).  

 It would align with the strategic direction of information technology in Florida 
state government. 
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The disadvantages of this alternative are: 

 The estimated 44 month timeframe for building a new system is about 63 percent 
longer than the Transfer and Modify timeframe of 27 months.  The longer 
timeframe required for this alternative would be a greater fiscal burden to 
Florida WIC because its mainframe processing costs could increase while 
simultaneously paying for an extended development project.  The cost of 
developing a new system is estimated at $12.7 million, about 1.8 times the $6.95 
million for transferring and modifying a commercially developed, operationally 
tested WIC data system (for details see the table below).  

 The 44 month timeframe of such a project would delay the cost savings from 
reduced forms and data processing expense by 9 months compared to the 
Transfer and Modify alternative.  The new system alternative would result in a 
net loss on the investment of $9.4 million.   

 The estimated payback is a loss of $3.8 million8 (for details see the table below). 

 The risk of this alternative is rated at 5 times the risk of the Transfer and Modify 
alternative.  Major risks include: 

o Due to cost constraints, there would be no guarantee that the new system 
would include all of the functionality now available in a commercially 
developed WIC system transferred from another state. 

o Unforeseen technical issues could easily extend the project schedule, 
causing project expenses to escalate, possibly beyond the Florida WIC 
budget. 

 It would require revision and resubmission of federal approval documents and 
subsequent federal approval to proceed. 

For the reasons above, Florida WIC does not consider this a feasible alternative.  The 
financial comparison of the Develop a New System alternative and the Transfer and 
Modify alternative is shown in the table below. 

 
Comparison of Transfer & Modify and Develop a New System Alternative 

SFY 2011 - 2016 (USD in Millions) 
       

Alternative 
Total 
Costs1 

Savings 
Benefits  

Productivity4 

Benefits 
Net Savings 
(Savings - Costs) 

Payback  
(Net Savings + Productivity) 

Transfer & Modify $6.95 $6.63
2 $10.67 ($.32)  $10.35 

Develop a New System $12.75  $3.31 
3 

$5.63 ($9.44) ($3.81)
       

                                                           

8  The payback calculation is: $3.3M in Savings less $12.7M in Costs = <$9.4M> plus $5.63M in Productivity benefits = 
<$3.8M>. 
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Comparison of Transfer & Modify and Develop a New System Alternative 
SFY 2011 - 2016 (USD in Millions) 

       
Notes:       
1 Costs include design, development, implementation, and project management.  The estimated duration of the 
Transfer and Modify project is 27 months; the estimated duration of the Develop a New System project is 44 months, 
reflecting the longer development time for new software versus COTS package implementation. 
2 Savings for Transfer & Modify are tangible benefits that come from reductions in forms printing, reduction in paper 
storage and destruction costs, reduction in application support staff cost, and the substitution of web-based Shared 
Resource Center hosting costs for mainframe hosting costs. 
3 Cost Savings for Develop a New System are assumed to be the same as for Transfer & Modify but are lower due 
to the shorter time after rollout for these cost savings to accrue during the six year period of analysis (SFY2011 - 
16). 
4 Productivity benefits for Develop a New System are assumed to be the same as for Transfer & Modify but are 
lower due to the shorter time after rollout for these benefits to accrue during the six year period of analysis (SFY 
2011 - 2016). 

Transfer and modify an existing WIC data system (Optimal Solution) 

This alternative refers to transferring a WIC data system currently supporting another 
state’s WIC program and modifying it to meet Florida WIC requirements.  The 
advantages of this alternative are: 

 It would achieve Florida WIC business objectives. 

 It would provide current technology. 

 It could be implemented in the shorter timeframe (27 months) of the alternative. 

 It would cost the least ($6.95 million) of any of the alternatives. 

 Over the six year period of analysis (SFY 2011 – 2016), it would produce an 
estimated total cost savings of $6.6 million9 from reductions in forms printing, 
paper storage and destruction, and mainframe data processing costs, plus 
productivity benefits from process improvements estimated at $10.6 million (for 
details see the table below).  

 It would produce an estimated payback of $10.3 million10. 

 It would align with the strategic direction of information technology in Florida 
state government. 

                                                           

9  The lower savings figure is due to the new state requirement that the project obtain hosting services from a Shared 
Resource Center in lieu of the original planned purchase of server hardware and co-location of the production environment in 
a data center.  The estimated annual cost of hosting is preliminary and subject to revision. 

10  The payback calculation is: $6.6M in Savings less $6.9M in Costs = <$.3M> plus $10.6M in Productivity benefits = 
$10.3M. 
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The disadvantage of this alternative is: 

 The risk of this alternative is rated at one since the base transfer system would be 
validated through successful operation in other state WIC programs.  The major 
risks associated with this alternative are: 

o State oversight agencies could require Florida WIC to produce additional 
justifications in order to proceed with its plans.  The likely impact would 
be a delay in the State of Florida competitive bid process for a system 
contractor and longer term funding of the planning effort. 

o Change requests to the current requirements, if not carefully managed, 
could bring some technical risk with likely impacts of a delay in the 
project schedule and/or an increase in development cost. 

The financial comparison of the three alternatives is shown in the table below. 

Comparison of Alternatives 
SFY 2012 - 2016 (USD in Millions) 

     

Alternative Total Costs 
Benefit  
Savings

Productivity 
Benefits 

Net Savings  
(Loss) 

Net Payback  
(Loss)  
(Savings + Productivity) 

Transfer & Modify $6.95 $6.63 $10.67 ($.32)  $10.35 

Enhance Current System $9.20 $0.53 $10.67 ($8.67) $2.0 
Develop a New System $12.75 $3.31 $5.63 ($9.44) ($3.81)

3. Rationale for Selection 

The rationale for selection of the best business solution alternative involved comparing 
the achievement of business objectives, technology/functionality, cost, benefits, 
timeframe, risk, and strategic fit among the alternatives.  This evaluation was used to 
eliminate alternatives and present the business solution that best met the criteria. 

Based on the preceding analysis, Florida WIC has eliminated the following system 
alternatives:  

 The business as usual alternative is not viable since the current WIC Data System 
will not meet Florida WIC’s operational and strategic needs and would place the 
program at risk of underserving its eligible client population and reducing the 
beneficial impact of federal food expenditures on the Florida economy. 

 Enhancing the current system is not practical since it would cost $2.2 million 
more than the Transfer and Modify alternative and produce $6.1 million less in 
cost savings.  This would result in a payback of $8.3 million less than the Transfer 
and Modify alternative.  It would also be a substantial investment in older 
technology. 
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 Developing a new system is not feasible since it would cost $5.8 million more 
than the Transfer and Modify alternative and produce $3.3 million less in cost 
savings.  This would result in a payback of $14.2 million less than the Transfer 
and Modify alternative.  It would also take an estimated 17 months longer to 
implement than the Transfer and Modify project, straining the WIC nutrition 
services and administration budget with substantial project costs while it paid 
increasing data processing costs for the current system. 

4. Recommended Business Solution 

Florida WIC finds that transferring a WIC data system currently supporting another 
state’s WIC program and modifying it to meet Florida WIC requirements is its best 
alternative.  This alternative would achieve its business objectives, provide current 
technology with the most functionality, could be implemented in the shortest 
timeframe, cost the least to develop, produce the most tangible benefits, expose the 
program and project to the least risk, and aligns with the strategic direction of 
information technology in Florida state government. 
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IIIIII..  SScchheedduullee  IIVV--BB  CCoosstt  BBeenneeffiitt  AAnnaallyyssiiss  

A. The Cost-Benefit Analysis Forms and Notes 

 
B--CBAFORMS_WIC 
Data System_2010 09 

B.1--CBA_Notes_201
0 09 29.pdf  

Attachment B  Attachment B.1 

B. Benefits Realization Table 
 

Benefits Realization Table 

# Description of 
Benefit 

Tangible 
or 

Intangible 
Who 

benefits? 
How is the 

benefit 
realized? 

How is the  
benefit 

measured? 

Realization 
Date 

(MM/YY) 
1 Provide master 

appointment 
calendar templates 
and enable mass 
appointment 
updates 

Productivity Local Agency 
staff 

Proposed 
system reduces 
staff time to 
perform this 
procedure 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

2 Reduce 
appointment wait 
times for new 
clients 

Intangible Participants, 
Local Agency 
Staff 

Proposed 
system reduces 
time to 
complete the 
certification 
process, 
improving the 
rate of 
certifications 
and reducing 
appointment 
wait times for 
new clients to 
comply with 
federal 
standards 

Compare rate of 
certifications pre 
and post-
implementation, 
plus appointment 
wait times for all 
clients 

Go Live + 3 
months 

3 Improve client 
satisfaction with 
the certification 
process 

Intangible Participants, 
Local Agency 
Staff 

Proposed 
system will 
reduce the 
amount of time 
clients spend in 
the clinic 
during the 
certification 
process, 
improving 
client 
satisfaction 

Compare time 
spent in the 
certification 
process in clinics 
and compare 
client satisfaction 
with the 
certification 
process pre and 
post-
implementation 

Go Live + 3 
months 
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Benefits Realization Table 

# Description of 
Benefit 

Tangible 
or 

Intangible 
Who 

benefits? 
How is the 

benefit 
realized? 

How is the  
benefit 

measured? 

Realization 
Date 

(MM/YY) 
4 Prospective clients 

may enter their 
demographic and 
eligibility data in 
advance of a 
certification 
appointment via 
on-line application 
for WIC benefits  

Productivity Local Agency 
staff 

Proposed 
system reduces 
staff time to 
perform this 
task 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Review as 
possible 
enhancement  
during ongoing 
operations 

5 Eliminate (or 
reduce) use of 
paper Client 
Certification 
Worksheet 

Tangible State Office Proposed 
system 
eliminates (or 
reduces) use of 
this paper form 
in Local 
Agencies, 
reducing State 
Office printing 
costs for this 
form by 90% 

Compare pre and 
post-
implementation 
form printing 
costs 

Starts with 
project close 

6 Collect Voter 
Preference Form 
data electronically 

Productivity Local Agency 
staff, 
Participants 

Proposed 
system reduces 
staff time to 
perform this 
task 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

7 Automate 
calculation of 
income and collect  
Income Screening 
Form data 
electronically 

Productivity Local Agency 
staff, 
Participants 

Proposed 
system 
eliminates 
duplicate entry, 
reducing staff 
time to perform 
this procedure 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

8 Eliminate (or 
reduce) use of 
paper Income 
Screening Form 

Tangible State Office Proposed 
system 
eliminates (or 
reduces) use of 
this paper form 
in Local 
Agencies, 
reducing State 
Office printing 
costs for this 
form by 90% 

Compare pre and 
post-
implementation 
form printing 
costs 

Starts with 
project close 

9 Automate output of 
Notice of 
Ineligibility-
Suspension 

Productivity Local Agency 
staff 

Proposed 
system reduces 
staff time to 
perform this 
procedure 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 
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Benefits Realization Table 

# Description of 
Benefit 

Tangible 
or 

Intangible 
Who 

benefits? 
How is the 

benefit 
realized? 

How is the  
benefit 

measured? 

Realization 
Date 

(MM/YY) 
10 Eliminate (or 

reduce) use of 
paper Notice of 
Ineligibility 
/Suspension 

Tangible State Office Proposed 
system 
eliminates (or 
reduces) use of 
this paper form 
in Local 
Agencies, 
reducing State 
Office printing 
costs for this 
form by 90% 

Compare pre and 
post-
implementation 
form printing 
costs 

Starts with 
project close 

11 Reduce filing of 
client charts at 
certification 

Productivity Local Agency 
staff, 
Participants 

Proposed 
system reduces 
filing of paper 
forms, 
eliminating 
staff time to 
perform this 
task 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

12 Collect SOAP note 
and care plan form 
data electronically 

Productivity Local Agency 
staff 

Proposed 
system reduces 
staff time to 
perform this 
procedure 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

13 Reduce filing of 
client charts at 
follow-up nutrition 
education after 
certification 

Productivity Local Agency 
staff, 
Participants 

Proposed 
system reduces 
filing of paper 
forms, 
eliminating 
staff time to 
perform this 
task 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

14 Automate vendor-
appealed payments 
in the WIC check 
reconciliation 
process 

Intangible State Office, 
Vendors 

Proposed 
system reduces 
staff time to 
perform this 
procedure 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Starts with 
project close 

15 Collect vendor 
training data 
electronically 

Productivity State Office Proposed 
system 
eliminates 
duplicate entry, 
reducing staff 
time to perform 
this task 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

16 Automate vendor 
correspondence 
and tracking of 
same 

Productivity State Office Proposed 
system reduces 
staff time to 
perform this 
procedure, use 
of e-mail 
reduces 
mailing costs 

Compare pre and 
post-
implementation 
staff assessments 
of task time, pre 
and post mailing 
costs 

Go Live + 3 
months 

329 of 3074



SFY 2011-12 SCHEDULE IV-B FEASIBILITY STUDY FOR WIC DATA SYSTEM – IMPLEMENTATION PHASE 
 

Page 27 of 47 
 

Benefits Realization Table 

# Description of 
Benefit 

Tangible 
or 

Intangible 
Who 

benefits? 
How is the 

benefit 
realized? 

How is the  
benefit 

measured? 

Realization 
Date 

(MM/YY) 
17 Reduce preparation 

time for compliance 
and sanction 
actions 

Productivity State Office, 
Vendors 

Proposed 
system enables 
electronic 
storage of 
paper 
monitoring 
data, improved 
organization 
and access to 
same, reducing 
staff time to 
perform this 
function 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

18 Automate Fellow 
Floridian outreach 
letters and survey 
forms 

Intangible State Office, 
Local Agency 
staff 

Proposed 
system reduces 
staff time to 
perform this 
procedure 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Starts with 
project close 

19 Collect outreach 
campaign data 
electronically 

Intangible State Office, 
Local Agency 
staff 

Proposed 
system reduces 
staff time to 
perform this 
procedure 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Starts with 
project close 

20 Improve decision-
making ability by 
increasing the 
frequency and 
scope of 
management data 
transfer to the 
reports database 

Intangible Participants, 
Vendors, 
Local Agency 
staff, State 
Office 

Proposed 
system 
provides ability 
to transfer 
more 
management 
data, with 
greater 
frequency 

Compare pre and 
post-
implementation 
database transfer 
layouts and 
schedule 

Starts with 
project close 

21 Improve system 
security through 
role-based access to 
system functions 

Intangible Participants, 
Vendors, 
Local Agency 
staff, State 
Office 

Proposed 
system 
provides role-
based security 

Compare pre and 
post-
implementation 
security features 
and functions 

Starts with 
project close 

22 Improve system 
security through 
the ability to track 
changes to key 
participant and 
program data 

Intangible Participants, 
Vendors, 
Local Agency 
staff, State 
Office 

Proposed 
system 
provides data 
change audit 
capability 

Compare pre and 
post-
implementation 
security features 
and functions 

Starts with 
project close 

23 Improve disaster 
recovery response 
through the ability 
to download and 
use local agency 
data offline 

Intangible Participants, 
Vendors, 
Local Agency 
staff, State 
Office 

Proposed 
system 
provides ability 
to download 
and use local 
data offline  

Compare pre and 
post-
implementation 
disaster recovery 
features and 
functions 

Starts with 
project close 
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Benefits Realization Table 

# Description of 
Benefit 

Tangible 
or 

Intangible 
Who 

benefits? 
How is the 

benefit 
realized? 

How is the  
benefit 

measured? 

Realization 
Date 

(MM/YY) 
24 Reduce time to 

handle vendor 
support issues and 
queries 

Productivity State Office, 
Local Agency 
staff, 
Vendors, 
other DOH 
staff 

Proposed 
system enables 
more electronic 
storage of 
paper 
information, 
improved 
organization 
and access to 
same, reducing 
staff time to 
perform this 
function 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

25 Reduce time to 
handle quality 
assurance support 
issues and queries 

Productivity State Office, 
Local Agency 
staff, County 
Health 
Departments, 
other DOH 
staff 

Proposed 
system enables 
more electronic 
storage of 
paper 
information, 
improved 
organization 
and access to 
same, reducing 
staff time to 
perform this 
function 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

26 Improve customer 
service through 
tracking of calls, 
follow-up activities, 
resolutions, and 
outcomes 

Intangible Participants, 
Vendors, 
Local Agency 
staff, State 
Office 

Proposed 
system 
provides 
tracking of 
support calls 
and queries, 
follow-up 
activities, 
resolutions and 
outcomes 

Compare 
assessments of 
customer service 
among 
participants, 
Local Agency 
staff, vendors, 
and State Office, 
pre- and post-
implementation 

Review as 
possible 
enhancement  
during ongoing 
operations 

27 Improve customer 
service through 
automated opinion 
survey capability 
 

Intangible Participants, 
Vendors, 
Local Agency 
staff, State 
Office 

Proposed 
system 
provides 
opinion survey 
capability 

Compare 
assessments of 
customer service 
among 
participants, 
Local Agency 
staff, vendors, 
and State Office, 
pre- and post-
implementation 

Review as 
possible 
enhancement  
during ongoing 
operations 

28 Reduce time to 
train new users on 
WIC Data System 

Productivity Local Agency 
staff, 
Participants 

Proposed 
system reduces 
time to perform 
this procedure 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 
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Benefits Realization Table 

# Description of 
Benefit 

Tangible 
or 

Intangible 
Who 

benefits? 
How is the 

benefit 
realized? 

How is the  
benefit 

measured? 

Realization 
Date 

(MM/YY) 
29 Avoid (or reduce 

the) making (of) 
paper client charts 
and folders 

Productivity Local Agency 
staff 

Proposed 
system enables 
more electronic 
information 
storage and 
easier access to 
same, avoids 
making paper 
participant 
charts and 
folders 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

30 Eliminate (or 
reduce) cost of 
archiving and 
purging client 
charts and folders 

Tangible Local Agency Proposed 
system enables 
more electronic 
information 
storage and 
easier access to 
same, reducing 
cost of 
archiving and 
purging same 

Compare pre and 
post-
implementation 
costs for 
archiving and 
destruction of 
paper 

Starts with 
project close 

31 Improve data 
quality, lift 
productivity by 
providing users 
with common 
access to needed 
data on demand 

Intangible Participants, 
Vendors, 
Local Agency 
staff, State 
Office 

Proposed 
system 
consolidates 
current off-
system data 
stores into its 
database 

Compare pre and 
post-
implementation # 
and type of off-
system data 
stores 

Starts with 
project close 

32 Lift productivity by 
extending needed 
functionality to 
support all business 
process areas 

Intangible Local Agency 
staff, State 
Office 

Proposed 
system fills 
gaps with 
needed 
functionality 

Compare staff 
assessments of 
task time pre and 
post-
implementation  

Go Live + 3 
months 

33 Reduce data system 
processing, 
maintenance and 
support costs - SFY 
2013, 2014, 2015, 
2016 

Tangible Participants, 
Local Agency 
staff, State 
Office 

Proposed 
system costs 
less to  process 
transactions, 
maintain, and 
support 

Compare pre- 
and post-
implementation 
system costs 

Starts with 
project close 
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C. Cost-Benefit Analysis Results 

The results of the Cost-Benefit Analysis were calculated in the CBA Forms attached in 
Section A above are summarized here.  These figures apply to the period SFY 2011-12 
through SFY 2015-16. 
 

Item Amount 
Total Project Cost11 $5,972,264 
Savings Resulting from the Project $6,631,057 
Return on Investment $658,793 
Payback Period 4.6 years 
Breakeven Fiscal Year 2015-2016 
Internal Rate of Return 4.7% 

                                                           

11  The total project cost including project expenditures planned for SFY 2010 – 11 is $6,952,941. 
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IIVV..  MMaajjoorr  PPrroojjeecctt  RRiisskk  AAsssseessssmmeenntt  CCoommppoonneenntt  

A. Project Risk Assessment Tool 

C--RiskAssessment_
2010 09 20.pdf  

Attachment C 

B. Project Risk Assessment Summary 

The overall Risk Assessment for the project was Medium.  In five of eight categories, 
risk was assessed as Low, while Medium risk was found for Organizational Change 
Assessment and Fiscal Assessment, and High risk was found for Project Complexity.  
The following is a summary of the Risk Assessment Tool findings. 
 
Strategic 

Risk is Low in this assessment.  The project objectives have been clearly documented 
and are understood by all stakeholder groups.  The project duration is 27 months and 
has public visibility to WIC participants and USDA/FNS, and internal visibility to the 
DOH, the DCF, and State Data Center staff. 
 
Technology Exposure 

Risk is Medium in this assessment.  The relevant technology solutions have been 
researched, documented, and considered and the proposed technology solution 
complies with relevant agency, statewide, and industry technology standards.  
Moderate infrastructure change is required to implement the solution; i.e., processing 
services will be provided by the Shared Resource Center in lieu of the hardware 
purchases originally planned for the replacement of the current mainframe.  Since the 
proposed solution is a COTS package, external technical resources will be needed for 
the implementation; e.g., a system contractor and a contact project management team.  
Florida WIC evaluated its application maintenance and support options for the 
proposed system and will use the system contractor for these services during the one to 
three years following implementation. 
 
Organizational Change Management 

Risk is Medium in this assessment.  Although the project will impact essential business 
processes it will do so in a positive manner, bringing ease of use, time saving, and 
collaboration features to users.  Some process areas will receive full system support for 
the first time.  WIC clients will also benefit from time saving features, reducing the 
amount of time they spend in WIC clinics for certification.  The agency recently 
completed implementation of food package changes which require organizational 
changes similar in scope to the changes involved in the proposed project.  A formal 
organization change plan will be developed in the upcoming implementation phase of 
the project. 
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Communication 

Risk is Low in this assessment.  Although a Communications Plan has been prepared 
that will enable proactive feedback from management, the project team, users, 
stakeholders, and the System Contractor; key messages and success measures will be 
added to the plan in the upcoming implementation phase of the project. 

Fiscal 

Risk is Low in this assessment.  All of the anticipated project expenditures have been 
identified in the Spending Plan, approval from USDA/FNS of the Implementation 
Advance Planning Document (IAPD) was received in May 2008, and the prospective 
funds are available from the annual Florida WIC grant to complete the project.  These 
funds are supplemented by an American Recovery and Reinvestment Act (ARRA) 
grant.  A contract manager has been designated for the proposed project and the 
procurement strategy was documented during the development of the Invitation to 
Negotiate (ITN). 
 
Project Organization 

Risk is Low in this assessment.  The project organization has been documented in the 
approved project plan, the roles of the steering committee defined, and a project staffing 
plan prepared.  Florida WIC will staff the project team with an in-house training 
coordinator having expert business knowledge and advanced training skills.  The 
supporting roles for the project team; e.g., project workgroups of subject matter experts 
from the local agency and state office staff, will be defined in cooperation with the 
selected system contractor during project initiation activities of the proposed project. 
 
Project Management 

Risk is Low in this assessment.  The project requirements have been defined and 
documented and standard project methodologies are in place and being used.  The 
deliverable acceptance criteria will be documented in the Invitation to Negotiate (ITN).  
The project schedule will be fully developed in cooperation with the selected system 
contractor during the initiation, planning, and design phase of the proposed project. 
 
Project Complexity 

Risk is High in this assessment.  The proposed system will be implemented in the 
Florida WIC state office and in 222 local agency sites statewide.  There will be four 
external organizations engaged by the proposed project, if the solution is implemented 
as planned.  The proposed project will involve the purchase and limited modification of 
off-the-shelf software and corresponding business process changes to adapt and use the 
new functionality. 
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VV..  TTeecchhnnoollooggyy  PPllaannnniinngg  CCoommppoonneenntt    
$2 – 10 M 

Technology Planning  Section 
$1-2M 

Routine 
upgrades & 

infrastructure 

Business or 
organizational 

change > $10 M 
Current Information Technology 
Environment  X X X 

Proposed Solution Description X X X X 
Capacity Planning X X X X 
Analysis of Alternatives X X X X 

A. Current Information Technology Environment  

1. Current System 

The Florida WIC Program is administered by the Bureau of WIC Program Services, 
Florida Department of Health (DOH), and is managed locally by 43 WIC local agencies, 
at about 222 sites, serving all 67 counties in Florida. 

The WIC Data System is a centralized, real-time mainframe system, designed in 1990 and 
fully implemented in October 1992.  The system runs on an IBM series 890 mainframe, 
using CICS for transaction processing, DB2 for database management, and COBOL as the 
application programming language.  The user interface is character-based and accessed via 
a 3270 terminal emulation package, running on desktop computers, connected to the 
mainframe via the DOH network.  The system is hosted by the Florida Department of 
Children and Families (DCF) at the Northwood Data Center.  In June 2010, there were more 
than 1,500 users accessing the WIC Data System. 

2. Strategic Information Technology Direction 

The strategic information technology direction of the DOH is summarized below: 

 Develop and implement open architecture systems 

 Replace or re-platform legacy mainframe applications  

 Link with third party systems and resources 

 Exploit ETL (Extract, Transform, and Load) and Electronic Data Interchange 
(EDI) strategies 

 Use DOH integration protocols 

 Integrate with Enterprise Information Technology Services (EITS) initiatives 

 Integrate with other enterprise information systems  

 Comply with HIPAA (Health Insurance Portability and Accountability Act ) and 
other regulatory requirements 

336 of 3074



SFY 2011-12 SCHEDULE IV-B FEASIBILITY STUDY FOR WIC DATA SYSTEM – IMPLEMENTATION PHASE 
 

Page 34 of 47 
 

 Employ centralized database management, eliminate data silos 

3. Information Technology Standards 

 The key information technology standards of the DOH are listed below: 

 Microsoft Network Architecture 

 Microsoft .Net Framework 

 Open Architecture 

 Web-based 

 Iterative development methodologies 

 Maximum use of Prototyping and Early Defect Detection (EDD) strategies 

B. Proposed Solution Description 
 
The vision for the proposed WIC Data System is to provide Florida WIC with a modern 
technology platform that will: 

 Improve the operational efficiency of the program 

 Serve the expected increases in participants 

 Provide a cost-effective foundation for the development of WIC Electronic 
Benefits Transfer (EBT) 

1. Business Requirements Summary 

This topic was previously discussed in Section II-C., Proposed Business Process 
Requirements. 

2. Technical Requirements 

The following are the major technical requirements for the proposed WIC Data 
System developed from the Florida WIC requirements analysis: 

 Commercially developed, web-based WIC data system transferred from another 
state WIC agency using either a MS SQL Server or Oracle database. 

 Meets or exceeds applicable DOH IT standards for hardware, software, 
connectivity, security, and accessibility. 

 Uses existing WIC state office and local agency desktop computers and printers. 

 Uses the existing DOH network. 

 Easily modified to meet needed requirements, including system interfaces. 
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 Provides secure digitization of paper documents and signatures. 

 Provides local data store (clinic and/or local agency) capability for disaster 
recovery; e.g., disconnected mode to enable benefit issuance when the DOH 
network is not available. 

a. Summary description 

1. System type: commercially developed, web-based, transferred from another state 
WIC agency, using either a MS SQL Server or Oracle database. 

2. Connectivity: hosted at a State Shared Resource Center; e.g., Northwood, users 
will access the system via the DOH intranet and/or extranet network.  

3. Security: meets or exceeds DOH standards 

4. Development approach: system will be modified by the system contractor to 
meet Florida-specific requirements  

5. Interfaces: three new interfaces will be added and three current interfaces will be 
rewritten to operate with the proposed system:  

i. Current interfaces to be rewritten: 

1. FLORIDA system for adjunctive eligibility determination  

2. Banking contractor's system for WIC food instrument processing 

3. FL WIC Vendor Survey Portal for price survey data submission 

ii. New  interfaces to be added: 

1. Pregnancy and pediatric nutrition reporting to CDC via Integration 
Broker 

2. Participants Characteristics reporting to USDA/FNS via Integration 
Broker 

3. Auto-dialer used by local agencies for client appointment 
reminders  

Attached is the WIC Data System Interfaces document included in Florida WIC’s 
DOH ITN09-042 Invitation to Negotiate12.     

Attachment VIII.pdf

 

 
                                                           
12 The DOH ITN09-042 was advertised on the State of Florida Vendor Bid System December 9, 2009. 
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6. Maturity, life expectancy: the technology will be web-based, using a relational 
database.  Life expectancy is 10 – 15 years, depending on federal program 
requirement and technology changes. 

7. Software maintenance: maintenance and enhancement past the warranty period will 
be provided by the system contractor. 

b. Resource and summary level funding requirements 

1. There will be three environments that will be operated on behalf of Florida WIC by 
a Shared Resource Center (TBD): 

  Production 

 Reports 

 Test/Training 

2. The Disaster Recovery environment may be operated by another Shared Resource 
Center or a contractor. 

3. The system contractor will operate its own development environment to develop 
and test maintenance and enhancement items for Florida WIC during the proposed 
Operations and Maintenance Phase. 

4. The anticipated staffing requirements involve technical support which will be 
provided by DOH contract staff hired by Florida WIC: 

 Database Administrator 

 System Support Technician 

The system contractor will provide second-level support to these staff as well as 
the State Office WIC Help Desk. 

5. The anticipated total operating costs post-implementation are: 
 

State Fiscal Year (SFY) Operating Costs
2013 $1,471,294  
2014 $2,072,499 
2015 $2,078,021 
2016 $2,078,021 

 

c. Ability to meet performance requirements 

1. Availability - the proposed WIC Data System shall minimally be available during 
WIC program operation hours.  The WIC Data System is currently available: 

  7:00 AM to 8:00 PM (EST), Monday – Thursday,  
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 7:00 AM to 7:00 PM (EST) Friday, and  

 Saturday 8:00 AM to 5:00 PM (EST).  

Any batch or period ending processes must be run as needed without impacting 
the availability of the system or user response time. 

2. Capacity – this topic will be discussed in Section V-C, Capacity Planning. 

3. Reliability - The proposed WIC Data System shall be tested to ensure it meets all 
reliability requirements. 

4. Backup and Operational Recovery - Business continuity and disaster recovery: 
will be provided through a duplicate production environment at the designated 
disaster recovery site.  

5. Scalability - The proposed WIC Data System shall be scalable to meet the 
demands for volume of service.  This topic will be discussed in Section V-C., 
Capacity Planning. 

The proposed WIC Data System will be more fully defined once a system contractor is 
selected through the State of Florida competitive bid process.  Florida WIC expects to 
award a contract with the selected system contractor in November 2010. 

C. Capacity Planning  

The proposed WIC Data System must have the capacity to support the anticipated number of 
participants, food instruments issued, staff, and users.  Following are the projections for these 
items from Federal Fiscal Year (FFY) 2011 through 2015. 
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Participants13 

Florida WIC Program Monthly Client Participation Projection
Federal Fiscal Years (FFY) 2001 - 2015
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The above chart illustrates the projected growth of participants in the Florida WIC program 
from FFY 2010 through FFY 2015.  Historical data from FFY 2001 to date in 2009 were used to 
project the monthly client participation, while taking into account recent program benefit 
changes, population trends, and the condition of the economy.  The number of participants is 
expected to exceed 574,000 in Federal Fiscal Year (FFY) 2013, the year in which the proposed 
data system will be rolled out.  

 

                                                           
13  Due to the tri-monthly issuance of Florida WIC benefits, final participation figures for the last months of FFY 2010 will 
not be available until after the publication of this document; therefore, a projected figure is used for 2010 participation. 
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Food Instruments Issued 

Florida WIC Program Monthly Food Instrument Issuance Projection 
Federal Fiscal Year (FFY) 2001 - 2015
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The above chart illustrates the projected growth of food instruments issued to Florida WIC 
participants from FFY 2010 through FFY 2015.  Starting in FFY 2010, the average issuance of 
food instruments is expected to increase from an average of 2.7 to more than three 
instruments per participant due to the new USDA/FNS food package changes which took 
effect on October 1, 2009 (FFY 2010)14.  The number of monthly food instruments issued is 
expected to exceed 1.8 million in FFY 2013.  

                                                           
14  These food package changes include the addition of fresh fruits and vegetables and whole grains which expands the 
number food package items, requiring more checks. 
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Staff 

Florida WIC Program Total Staff Projection
Federal Fiscal Years (FFY) 2007- 2015
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The above chart illustrates the projected growth of staff in the Florida WIC program from 
FFY 2011 through FFY 2015.  WIC staffing guidelines were applied to the projected client 
participation numbers to project the annual total number of staff.  The number of staff is 
expected to reach 1,666 in FFY 2013. 
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Users 

 WIC Data System Total Users Projection
Federal Fiscal Year (FFY) 2007- 2015
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The above chart illustrates the projected growth of users of the WIC Data System from FFY 
2011 through FFY 2015.  The historical ratio of users to staff was used to project the total 
numbers.  The number of WIC Data System users is expected to reach 1,632 in FFY 2013.  
 
The preceding projections provide basic requirements for configuring and sizing the 
proposed WIC Data System.   
 
The environments and server configurations proposed for the WIC Data System were 
based on DOH IT best practice and requirements, the experience of other state WIC 
agencies using web-based WIC data systems, and offeror proposals. 
 
The storage needs of the proposed WIC Data System are based on the projected 19% 
growth in participants and food instruments issued over the next five federal fiscal years 
and the expanded functionality of the proposed system, including automation, digitization, 
and data store consolidation.   
 
Based on the required environments and these storage needs, the offerors have proposed a 
range of storage using locally attached disk drives (inside the server) and the storage area 
network (SAN).  The offeror proposals and preliminary Shared Resource Center price 
quotes were used to develop the operational and support cost estimates for the Project 
Budget. 
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Based on the experience of other state WIC agencies, Florida WIC understands that the 
proposed WIC Data System will not require a change in the current desktop computer 
capacity of the Florida WIC local agencies or state office.  Offerors proposals have 
confirmed the adequacy of the current minimum DOH desktop computer configuration.  
Florida WIC also understands from other state WIC agencies and the DOH IT that the 
network impact will almost certainly remain the same as it is today. 
 

D. Analysis of Alternatives 
 
The analysis of alternatives is presented in Section II-C.2, Business Solution Alternatives. 
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VVII..  PPrroojjeecctt  MMaannaaggeemmeenntt  PPllaannnniinngg  CCoommppoonneenntt    
$2 – 10 M 

Project Management Section 
$1-2M 

Routine 
upgrades & 

infrastructure 

Business or 
organizational 

change > $10 M 
Project Charter X X X X 
Work Breakdown Structure X X X X 
Project Schedule X X X X 
Project Budget X X X X 
Project Organization   X X 
Project Quality Control   X X 
External Project Oversight   X X 
Risk Management   X X 
Organizational  Change 
Management 

  X X 

Project Communication   X X 
Special Authorization 
Requirements 

  X X 

A. Project Charter 

D--ProjectCharter_W
IC Data System_2010 
Attachment D 

B. Work Breakdown Structure 

E--Proposed 
Schedule - WDS Impl_ 

E.1--Proposed 
Schedule - WDS Impl_ 

Attachment E Attachment E.1 

C. Resource Loaded Project Schedule 

F--Proposed 
Schedule_2010 09 23 

G--ProposedSchedul
e-Gantt.pdf  

Attachment F Attachment G 

The actual schedule for this proposed project will be a deliverable due from the system 
contractor which will be reviewed and managed by Florida WIC.  Since the system 
contractor has yet to be selected, the project schedule attached here is a representation 
based on the actual schedules used by two other state WIC agencies in their recent 
system implementations. 
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D. Project Budget 

H--ProjectBudget_W
IC Data System _201 
Attachment H 

E. Project Organization  

I--ProjectOrgChart_
WIC Data System_20 
Attachment I 

F. Project Quality Control 

Project Quality Control is part of the quality assurance requirements of the DOH IT 
Project Management Office (PMO).  These requirements are consistent with the quality 
assurance processes and standards published by the Project Management Institute 
(PMI).  Quality assurance plans are created during the Initiation, Planning and Design 
phase of the project and are updated throughout the project.  Key project control 
processes will be implemented in the project to ensure both quality of the project 
process and end products. 

Quality assurance of the project process will involve developing acceptance criteria, 
deliverable reviews, a formal change control process, contract management, and regular 
reporting.  Regular meetings will involve the stakeholders, system contractor, DOH IT, 
DOH Governance Committee, and USDA/FNS.   See Section VI-J., Project 
Communication. 

Quality assurance of the end product will primarily involve software testing.  All of the 
normal software testing will be done during the development process – unit, integration, 
and system tests, as well as user acceptance tests, and a pilot test prior to rollout.  Florida 
WIC will also conduct tests of food instrument processing involving grocery stores and the 
bank vendor, as well as, stress, performance, and disaster recovery fail-over tests.  

A project Business Analyst with expert testing skills will be hired to assist in the 
development of user test plans and manage the various software tests.   Selected Florida 
WIC State and Local agency staff will conduct User Acceptance Testing.  Florida WIC 
plans to purchase and install a testing tool to track all tests and test results. 

Florida WIC will also require the system contractor to produce a checklist validating 
that all of the deliverables within a project phase have been completed, reviewed, and 
accepted by Florida WIC before Florida WIC may consider approving the start of the 
next phase activities. 
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G. External Project Oversight 

The DOH IT PMO will provide formal oversight and monitoring of compliance with 
prescribed project management practices over the life of the project.  The WIC Project 
Manger (PM) will request formal project reviews as part of standard quality assurance 
procedures for this proposed project.  The DOH IT PMO will report the status of the 
project to the DOH Tier 3 Governance Committee. 

H. Risk Management  
 

The WIC Project Manager (PM) will implement formal Risk and Issue Management 
controls in accordance with the DOH IT PMO requirements and PMI standards.  

J--Risk&Mitigation_W
IC Data System_2010 
Attachment J 

I. Organizational Change Management 

The WIC Data System – Implementation Phase project will require users to learn a new 
system and more than likely change the way they perform their work.  Indeed the 
tangible benefits of the project depend on the ability of Florida WIC to successfully 
introduce process changes.  An organizational change management plan is a key 
enabler for developing change management strategies.  This plan will be developed by 
the WIC project management team during the initiation phase of this proposed project.  

J. Project Communication  

K--CommunicationPla
n_WIC Data System_ 
Attachment K 

K. Special Authorization Requirements 

The USDA/FNS and the DOH IT PMO will be the primary over-sight authorities for the 
WIC Data System Project – Implementation Phase.  

The USDA/FNS reviews and approves the system contract and has the option to review 
project deliverables over the life of the project.  The USDA/FNS will also require 
Florida WIC to prepare an annual project status report in the form of an Advanced 
Planning Document Update (APDU). 
 
Attached below is the May 2008 approval letter from USDA/FNS for Florida WIC to 
transfer and modify an existing WIC data system. 
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IAPD FL SSN for WIC 
Data Sys Dev Project 
Attachment L 
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VVIIII..  AAppppeennddiixx  ooff  AAttttaacchhmmeennttss  

The attachments in the preceding text are listed below. 
 
A. Current Business Process Review 
B. CBA Forms, B.1 Cost Benefit Notes 
C. Risk Assessment Tool 
D. Project Charter 
E. Work Breakdown Structure, E.1 PERT Chart 
F. Project Schedule 
G. Project Gantt Chart 
H. Project Budget  
I. Project Organization 
J. Risk Management 
K. Project Communication 
L. USDA/FNS IAPD Approval May 2008 
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Trademarks 

Trademarked names may appear throughout this document. Rather than list the names and 
entities that own the trademarks or insert a trademark symbol with each mention of the 
trademarked name, the names are used only for editorial purposes and to the benefit of the 
trademark owner with no intention of infringing upon that trademark. 

Contact Information 

To request copies, suggest changes, or submit corrections, contact: 
 
Department of Health, Bureau of WIC Program Services 
Attention:  Philip Kidder, PMP, Project Manager  
Phone:  850-245-4202, email: philip_kidder@doh.state.fl.us  
 

Revision History 

 

Date Version Revised By Description 

08/29/07 1.0 Sharlene Turner, 
Rosy Ye Wu 

Original version text, diagrams, diagram 
key 

09/05/07 1.1 Sharlene Turner Added cover sheet, revision history, 
table of contents, acceptance page 

09/19/07 1.2 Philip Kidder Changes from Debbie Eibeck’s review 
10/03/07 1.3 Sharlene Turner Changes from Philip Kidder’s review, 

revisions for business participant list 
and interfaces 

09/14/08 1.4 Philip Kidder Updated footer for SFY 2009-10 IV-B 
09/09/09 1.5 Philip Kidder Updated footer for SFY 2010-11 IV-B 
09/29/10 1.6 Philip Kidder Updated footer for SFY 2011-12 IV-B 
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1. Purpose of Document 

In August 2007, Florida WIC completed a review of its current business processes in 
order to provide a foundation from which to plan process improvements and adapt 
functionality from its proposed new WIC data system.  This document also satisfies the 
requirement to include a Baseline Analysis in the Schedule IV-B document submitted to 
the Technology Review Workgroup in support of the proposed WIC Data System - 
Implementation Phase project. 
 
The data for this analysis were gathered from interviews with Florida WIC state office 
and local agency subject matter experts.  The interviews were conducted and compiled 
by the WIC Data System – Planning Phase business analysts.  Based on the interviews, 
the business analysts also drew process maps and validated these diagrams with the 
subject matter experts. 
 
The analysis covers the 13 Florida WIC process areas:  
 

• Appointment Scheduling,  
• Certification,  
• Food Issuance,  
• Nutrition Education & Surveillance,  
• Food Redemption & Reconciliation,  
• Vendor Management,  
• Participation Management,  
• Fiscal Management,  
• Quality Assurance,  
• Inventory Management, 
• Management Reporting, 
• System Administration, and 
• Customer Service. 

 
In the following sections, each process area is described in terms of inputs, process 
steps, and outputs, including business process interfaces and participants.  Each 
description is followed by a process map. 
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2. Diagram Key 

The symbols used in the process maps are listed in the table below. 
 

Symbol Description 
Actors 

 System actor or the name of the 
participant 

Level 

 
Business processes conducted on the 
State Office level 

 
Business processes conducted on the 
Local Agency level 

 

Financial Institution (External) 

Color Code 

 

Color code indicates “within the WIC 
Data System boundary” 

 

Color code indicates “not within the 
WIC Data System boundary” 

Inputs 

 
WIC Data System and data inputs 

 

Data name in detail 

Document

 

Document, report or form 

 

Manual input 

 

Direct data 
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Symbol Description 

 

Participant identification card (VOC) 

Web Report

 
Web or intranet report 

 
MS Excel Spreadsheet 
 

 
Newsletters 

 
Media events 

 
PowerPoint presentation and handouts 

 
MS Word files 

Processing 

 

Business process name 

 

 

WIC Data System boundary 

 

Current business process name 

Decision

 

Business process decision 

Outputs 

 

State Office or Local Agency intangible 
WIC solution 

 

Business process terminator 

Compact 
Disc

 

Compact Disc 

WIC Data System 
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Symbol Description 

Predefined 
Process

 

Predefined business process 

 
WIC Data System and data outputs 

 

Data name details 

Document

 

Document, report, or form 

 

Direct data 

 

Participant identification card (VOC) 

 
Web or intranet report 

 
Newsletters 

 
Media events 

 
PowerPoint presentation and handouts 

 
MS Word files 

 
MS Excel spreadsheet 
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3. Business Process Participant Definition 

Administrative Worker (LA) – Local Agency staff who perform administrative and clerical tasks. 
 
Applicant – pregnant women, breastfeeding women, postpartum women, infants, and children 
who are applying to receive WIC benefits, and the breastfed infants of applicant breastfeeding 
women.  Applicants include individuals who are currently participating in the program but are 
reapplying because their certification period is about to expire. 
 
Appointment System Manager (SO) – State Office staff or managers responsible for 
maintenance of the Appointment module in the WIC Data System. 
 
Appointment Calendar Manager (LA) – Local Agency staff or managers responsible for creating, 
and updating the Local Agency appointment calendar in the WIC Data System. 
 
Authorized WIC Worker – any Local Agency or State Office staff or manager with registered 
access to the WIC Data System. 
 
Breastfeeding Peer Counselor – Local Agency staff who have breastfed their children and have 
been trained in breastfeeding techniques, special circumstances, and counseling, who function 
as breastfeeding role models, providing breastfeeding classes, counseling, and referrals to WIC 
clients. 
 
Bureau of Budget Management (DOH) – the bureau in the Department of Health that 
coordinates and provides technical assistance and direction in planning and budgeting 
functions. 
 
Business Manager County Health Department (CHD) – manager responsible for fiscal functions 
in the county health department. 
 
Centers for Disease Control and Prevention (CDC) – a federal agency to promote health and 
quality of life by preventing and controlling disease, injury, and disability. 
 
Check Processing – the business unit of the financial institution vendor that provides check 
processing services (currently Capital City Bank). 
 
Client - certified applicants who are in active participation status. 
 
Competent Professional Authority (CPA) – Local Agency staff or managers qualified to make 
decisions about eligibility and services. 
 
Data Management Worker (SO) – State Office staff or a manager in the Data Management unit 
that supports WIC Data System users. 
 
Service Agencies – include county health department (CHD) clinics, full service schools, HMOs, 
hospitals, churches, community centers, migrant camps, and public housing sites. 

358 of 3074



 
A--Current Business Process Review_WIC Data 
System_2010 09 29.doc 

 
Attachment A 

Page 9 
 

 
United States Department of Agriculture/Food & Nutrition Service (USDA/FNS) – the agency of 
the federal Department of Agriculture that administers the WIC program, providing cash grants 
for program nutrition services and administration and food benefits to WIC agencies in states, 
territories, and Indian tribal organizations. 
 
Food Stamp Program (FSP) - The Food Stamp Program helps low-income people and families 
buy the food they need for good health.  Benefits are provided on an electronic card that is used 
like an ATM card and accepted at most grocery stores. 
Health Worker (LA) – a Local Agency Authorized WIC Worker who collects health information. 
 
Infant Formula Manufacturer – a manufacturer of infant formula awarded via competitive bid 
contract the exclusive right to sell its product to Florida WIC participants.  This sole-source 
contract is awarded on the basis of competitive bids: the firm offering the lowest net wholesale 
cost wins the Florida WIC contract.  The contract-winning manufacturer is then billed by Florida 
WIC for rebates on all infant formula purchased by WIC participants with vouchers at authorized 
retail outlets.  These rebates may then be applied to the food portion of the annual WIC grant, 
enabling more eligible persons to be served.  The current infant formula vendor is Nestle 
(September 2007). 
 
Nutrition Educator (LA) – a Local Agency nutrition expert, not licensed as a dietitian, who 
conducts individual and group nutrition education for low and high risk clients. 
 
Nutrition Program Director/WIC Coordinator (LA) – a Local Agency manager responsible for the 
WIC program in her locale, typically a county. 
 
Nutritionist (LA) – a Local Agency nutrition expert, licensed and registered as a dietitian, who 
conducts individual nutrition education for medically high risk clients. 
 
Nutritionist (SO) – a State Office nutrition expert, licensed and registered as a dietitian, who 
conducts individual nutrition education for medically high risk clients. 
 
Outreach Coordinator – State Office and Local Agency staff responsible for marketing, 
promotion, and public relations involving the WIC program and services.  Example: develop and 
manage a campaign to recruit new program participants and improve participant and employee 
satisfaction with the program. 
 
Program Review Specialist (SO) – State Office staff or managers in the Quality Assurance unit 
that provides program quality assurance. 
 
Bureau of Revenue Management, Grant Unit (DOH) – the unit of the bureau in the Department 
of Health responsible for managing a variety of federal, state, local, and private foundation 
grants. 
 
Security Officer (SO) – a State Office staff in the Data Management unit responsible in setting 
up user authorizations for the WIC Data System and WIC Online Reports 
 
Vendor – a grocery retailer authorized by the WIC program to sell WIC foods and redeem WIC 
food benefits. 
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Vendor Manager (LA) – an Authorized WIC Worker who is specialized in vendor management in 
the local agency level 
 
Vendor Specialist (SO) – an Authorized WIC Worker who is specialized in vendor management 
at the state office level. 
 
Vendor Trainer (LA) – Local Agency staff or managers which deliver training to new and current 
food instrument vendors (grocery stores). 
 
WIC Bureau Chief (SO) – State Office manager responsible for the overall operation and 
management of the Florida WIC program. 
 
WIC Fiscal Management Worker (SO) – State Office staff or managers responsible for fiscal 
management functions. 
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4. Appointment Scheduling 
 
a. Inputs 
 

• WIC Data System 
o Master Calendar with Holidays 

 
b. Processing 
 

1. Maintain master calendar – The Appointment System Manager (SO) maintains the 
Master Calendar within the WIC Data System. 

2. Allocate appointments per service – The Appointment Calendar Manager (LA) keeps 
track of the agency appointment information using the WIC Data System. 

3. Request an Appointment –  
a. The Client requests an appointment with the Authorized WIC Worker (LA), 
b. The Authorized WIC Worker (LA) looks for an available time for the client, 

i. If there is an open and convenient time slot for the client, schedule an 
appointment and enters the client appointments information into the WIC 
Data System, 

ii. If there is not an open and convenient time slot for the client, the client 
can request another time for appointment scheduling. 

c. Outputs 
 

• WIC Data System 
o Master Calendar 
o Agency Appointments Information 
o Client Appointments Information 

 
d. Business Process Interfaces 
 

• Input from: 
o Re-Certification 
o Re-Issuance 
o Nutrition Education 

• Output to: 
o Certification 
o Nutrition Education 
o Food Issuance 

 
e. Business Process Participants 
 

• Appointment System Manager (SO) 
• Appointment Calendar Manager (LA) 
• Client  
• Authorized WIC Worker 
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5. Certification Process 

a. Inputs 

• Adjunctive eligibility from FLORIDA (DCF) 
• Medicaid eligibility from FMMIS (AHCA) 
• Paper proof of income eligibility 
• Medical referral form signed (Paper) 
• Nutrition questionnaire (Paper) 
• WIC Data System record – health data 

b. Processing 

1. Maintain basic information – The Authorized WIC Worker (LA) interviews the applicant to 
collect demographic information, which is entered into the WIC Data System. The 
applicant also has the option to fill out the Voter Preference Form to request a voter 
registration application. 

2. Determine residence and  income eligibility –  
a. The Authorized WIC Worker (LA) enters the applicant eligibility information that 

includes: income, residency, identity, and physical presence. 
b. If the applicant is not eligible, the applicant receives a Notification of Ineligibility. 

3. Collect health data – 
a. The health worker collects health data based upon the client type and enters this 

data into the WIC Data System. 
b. The system produces growth charts. 

4. Determine nutrition risk and assign food package –  
a. The applicant fills out the Nutrition Questionnaire 
b. The Nutritionist (LA) determines the nutrition risks and assigns a food package in 

the WIC Data System.  The system prints out the Certification Worksheet that the 
client signs. 

c. Outputs 

• Voter Preference Form 
• Notification of Ineligibility (Paper) 
• Growth charts (MS Excel Spreadsheet) 
• Certification worksheet (Paper) 

o Demographics 
o Income 
o Health data 

• Participant identification card (VOC) for certified client  
• WIC Data System 

o Client demographic information 
o Client eligibility data 
o Client health data 
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o Dietary/nutrition risk assessment 

d. Business Process Interfaces 

• Input from: 
o Appointment Scheduling 

• Output to: 
o Nutrition Education 
o Food Issuance 

• Automated Community Connection to Economic Self-Sufficiency (ACCESS Florida) – 
this system is linked with the WIC system enabling users to confirm applicant eligibility in 
Medicaid, Food Stamps, or Temporary Cash Assistance (TCA), and by extension, WIC 
income eligibility. 

• Florida Medicaid Management Information System (FMMIS) – this system is used by 
State Office and Local Agency staff to obtain alternate confirmation of Medicaid 
eligibility, and by extension, WIC income eligibility. 

e. Business Process Participants 

• Authorized WIC Worker (LA) 
• Applicant  
• Health Worker (LA) 
• Nutritionist (LA)  
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6. Food Issuance 

a. Inputs 

• WIC Data System 
o Client ID 
o Client issuance period and status 
o Client food lock flag to determine whether to hold issuance 

b. Processing 

1. Maintain food package data – The Nutritionist (SO) maintains authorized food package 
data that is stored within the WIC Data System. 

2. Maintain printer data – The Data Management Worker (SO) maintains the data of 
checks assigned to printer. The data is stored within the WIC Data System. 

3. Receive Identification Card -  The eligible applicant receives a participant identification 
card (VOC) 

4. Confirm Issuance Eligibility – The Authorized WIC Worker (LA) confirms the issuance 
period and client status 

a. If the issuance period is for a later date then an appointment is schedule for re-
issuance. 

5. Hold Issuance – The Authorized WIC Worker (LA) reviews the food lock if applicable. 
6. Prints Food Instrument and Provide Formula – The Authorized WIC Worker (LA) prints 

the WIC check with the assigned food package for the client.  The system records the 
client food instrument data and deducts the directly distributed formula (as applicable) 
from the inventory. 

c. Outputs 

• Participant identification card (VOC) 
• WIC Checks (Paper) 
• Inventory update 
• WIC Data System 

o Authorized food package 
o Authorized printers 
o Client food instrument data  
o Special formula inventory data 

• Cans of Formula 

d. Business Process Interfaces 

• Input from: 
o Certification 
o Nutrition Education 
o Appointment Scheduling 
o Inventory Management 

• Output to: 
o Food Redemption and Reconciliation 
o Vendor Management 
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e. Business Process Participants 

• Nutritionist (SO) 
• Data Management Worker (SO) 
• Authorized WIC Worker (LA) 
• Client 
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7. Nutrition Education & Surveillance 

The Nutrition Education & Surveillance process area consists of two process areas: Nutrition 
Education and Health Surveillance. 
 
Nutrition Education & Surveillance - Nutrition Education 

a. Inputs 

• Client Records (Paper) 
• Nutrition Survey 

b. Processing 

1. Conduct individual nutrition education: 
• For clients of low and high nutrition risk, the nutrition educators or nutritionist conduct 

the nutrition education. Nutrition Educator (LA) enters the client services into the WIC 
Data System. 

• For clients of medically high nutrition risk, only the nutritionist is allowed to conduct 
the nutrition education. Nutritionist (LA) enters the client services into the WIC Data 
System. 

2. Manually document nutrition notes – The Nutritionist (LA) and Nutrition Educator (LA) 
document the individual nutrition education information in the Subjective Objective 
Assessment Plan (SOAP) 

3. Manually track nutrition education contacts and topics covered. – The Nutrition Educator 
(LA) enters the client services into the WIC Data System. 

4. Group nutrition education – The Nutrition Educator (LA) conducts group nutrition 
education for multiple clients and enters the client services into the WIC Data System. 

5. Record and report lactation consultation – The Breastfeeding Peer Counselor (LA) 
documents the lactation consultation in the Client Records.  

c. Outputs 

• Client Records (Paper) 
o Nutrition questionnaire 
o Height, Weight, Hemoglobin 

• Subjective Objective Assessment Plan (SOAP) (Paper) 
• Participant Care Plan (Paper) 
• WIC Data System – Client Nutrition Education Services 

d. Business Process Interfaces 

• Input from: 
o Certification 
o Appointment Scheduling 

• Output to: 
o Food Issuance 
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e. Business Process Participants 

• Client 
• Nutrition Educator (LA) 
• Nutritionist (LA)  
• Breastfeeding Peer Counselor (LA) 
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Nutrition Education & Surveillance - Health Surveillance 

a. Inputs 

• WIC Data System 
o Health data 
o Demographic data 
o Client certification data 

• Online Health Reports 
o Enrollee List by Site, Client Type, and Age 
o Child BMI Percentile Summary  
o Missing Blood Work Enrollee List 
o Number of Weeks Breastfed (Infants/Children < 24 Months 
o Duration of Breastfeeding 
o High-Risk Enrollees 
o Infants Currently Breastfed 
o Prenatal Entry by Week Gestation 
o Nutritional Risk Enrollment 
o Percent of Low Birth Weight Births among WIC clients 

b. Processing 
1. Generate participant characteristics data sets – A scheduled job creates the 

Participant Characteristics (PC) File from the client demographics, health and 
certification data in the WIC Data System. The PC File includes minimum participant 
characteristics and supplemental participant characteristics for United States 
Department of Agriculture/Food & Nutrition Service (USDA/FNS).  

2. Generate Pediatric and Pregnancy Data Sets – A scheduled job creates the Pediatric 
Nutrition Surveillance System (PeDNSS) and Pregnancy Nutrition Surveillance 
System File (PNSS) file from the client demographics, health and certification data 
from the WIC Data System.  These files are submitted to Centers for Disease Control 
and Prevention (CDC). 

3. Generate Health Statistics -  Annually Nutritionist (SO) manually generates health 
statistics from the WIC Online Health reports and exported to an MS excel 
spreadsheet – Eligibles and Weight percentiles per County,  This MS excel 
spreadsheet is exported into CHARTS - Community Health Assessment Resource 
Tool Set (DOH). 

c. Outputs 

• Participant characteristics (PC) file 
o Minimum participant characteristics 
o Supplemental participant characteristics 

• Pediatric Nutrition Surveillance System File (PeDNSS) file 
• Pregnancy Nutrition Surveillance System File (PNSS) file 
• CHARTS - Community Health Assessment Resource Tool Set (DOH) 

d. Business Process Interfaces 

• Input from: 
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o Certification 
• United States Department of Agriculture/Food & Nutrition Service (USDA/FNS) – 

receives a tape every two years of program participant characteristics data for analysis 
and reporting. 

• Centers for Disease Control and Prevention (CDC) – receives a monthly transmission of 
pediatric and prenatal surveillance data for analysis and reporting. 

e. Business Process Participants 

• Nutritionist (SO) 
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8. Food Redemption and Reconciliation 

a. Inputs 

• WIC Data System  
o Food Instrument Maximum Value List 
o Non issued redemption (Report) 
o Purged non issued redemptions (Report) 

• Bank Transaction File 

b. Processing 

1. Maintain food instrument (FI) value – Authorized WIC Worker (SO) maintains food 
instrument (FI) value list and records the maximum values into the WIC Data System. 

2. Compile file of transaction data – Financial Institution processes the WIC checks and 
creates the Bank Transaction File. 

3. Perform edits and authorize vendor transaction – Financial Institution performs edits and 
authorizes vendor transaction with the Bank Transaction File and the maximum value list 
within the WIC Data System.  

a. If the transaction is accepted, credit vendor account, 
b. If the transaction is not accepted, debit vendor account, 

4. Monthly reconcile food instruments – Scheduled job on the WIC Data System reconciles 
food instruments monthly with the Bank Transaction File.  Generates the reconciliation 
reports for the redeemed food instruments (FI) 

5. Monthly close out – Scheduled job on the WIC Data System performs close out monthly 
and records the data into the food instrument (FI) de-obligation records of the WIC Data 
System. 

6. Manually reconcile outstanding food instruments – Local Agency (LA) reconciles 
outstanding food instruments (FI) manually with the non-issued redemptions and purged 
non-issued redemptions records and enters the food instrument (FI) data into the WIC 
Data System. 

c. Outputs 
 

• Images and daily list of cleared checks (Compact Disc) 
• Bank Transaction File 
• Invoice from Financial Institution 
• WIC Data System  

o Food Instrument Maximum Value List Update 
o Food Instrument Redeemed Record 
o Reconciliation Reports 

i. Bank Transaction Listing (WIC 29L 1-2) 
ii. Check Reconciliation (WIC 30L 1-2) 
iii. Exception Report (Voids and Totals) (WIC 40L 1-3) 

o Food Instrument De-Obligations Record 
o Food Instrument Redemption Value List 

•  

d. Business Process Interfaces 
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• Input from: 
o Food Issuance 
o Vendor Management 

• Output to: 
o Vendor Management 

• Financial Institution (Capital City Bank) 

e. Business Process Participants 

• Authorized WIC Worker (SO) 
• Financial Institution (External) 
• Vendor (External)
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9. Vendor Management 

The Vendor Management process area consists of two processes: Vendor Authorization and 
Training, and Vendor Compliance. 
 
Vendor Management - Vendor Authorization and Training 

a. Inputs 

• Vendor Application Form (Paper) 
• Vendor Food Price List (Paper) 
• The training materials that Vendor Specialists (SO) prepared including: 

o Vendor training PowerPoint presentations & handouts 
o Vendor Training Newsletters 

• Vendor Training Outline Signed (Paper)  

b. Processing 

1. Manually collect and submit vendor application – Vendor (External) manually collects 
and submits the vendor application form and vendor food price list to the State Office 
(SO).  The application information is manually recorded in the Vendor Application Log, 
the Vendor Master and Archive List (MS Excel Spreadsheet), The Integrity Profile (TIP) 
(MS Excel Spreadsheet), Vendor Food Price List (MS Excel Spreadsheet) and the 
Vendor File Folder (Paper). 

2. Maintain authorized vendor –Vendor Specialist (SO) maintains the authorized vendor 
master data that is stored with in the WIC Data System. 

3. Plan training – Vendor Specialist (SO) manually creates the plans the training materials 
such as presentations, handouts, and newsletters. 

4. Provide training – Vendor Trainer (LA) provides training sessions and manually records 
attendance on the Vendor Training Outline (Paper) and submits to the State Office. 

5. Track training – Vendor Specialist (SO) manually tracks training activities and records 
the information into the Vendor Application Log (MS Excel Spreadsheet), the Vendor 
Training Log (MS Excel Spreadsheet), and the Integrity Profile (TIP) (MS Excel 
Spreadsheet). 

6. Produce correspondence to vendors – The State Office mails general correspondence 
such as answering general requests and compliance notifications to the vendor.  The 
Vendor Specialist (SO) manually tracks this corresponds in the Vendor File Folder 
(paper). 

c. Outputs 

• Vendor Application Log (MS Excel spreadsheet) - the vendor application information 
• Vendor Master List (MS Excel spreadsheet) - basic correspondence information of the 

WIC vendors 
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• Vendor Archive List (MS Excel spreadsheet) – historical information of the WIC vendors 
• The Integrity Profile (TIP) (MS Excel spreadsheet) 
• Vendor File Folder (Paper) 
• The training materials that Vendor Specialists (SO) prepared including: 

o Vendor training PowerPoint presentations & handouts 
o Vendor Training Newsletters 

• Vendor Training Log (MS Excel spreadsheet) - training activities tracking information 
• General correspondence letters and notifications (Paper) 
• WIC Data System – Vendor Master Data 

d. Business Process Interfaces 
• Output to: 

o Food Redemption and Reconciliation 

e. Business Process Participants 

• Vendor (External) 
• Vendor Specialist (SO)  
• Vendor Trainer (LA)  
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Vendor Management - Vendor Compliance 

a. Inputs 

• Vendor Activity Monitoring Profile (VAMP) System records 
• The Integrity Profile (TIP) (MS Excel Spreadsheet) 
• Vendor Compliance Review Form (Paper) 
• Identified Violative Vendors from FSP (Paper) 

b. Processing 
1. Routine Monitoring –Vendor Manager (LA) monitors vendors and manually records into 

the Vendor Compliance Review Form (paper) and the Integrity Profile (TIP) (MS Excel 
spreadsheet). 

2. Annually enter TIP information – Vendor Specialist (SO) manually enters vendor data 
such as training received, annual WIC redemptions and compliance (volume/participant) 
indicators into the United States Department of Agriculture/Food & Nutrition Service 
(USDA/FNS) website. 

3. Perform high-risk vendor analysis – Vendor Specialist (SO) identifies high-risk vendors 
from the Vendor Activity Monitoring Profile (VAMP) System or Vendor Compliance 
Review Form  

4. Perform compliance investigations – Vendor Specialist (SO) and the Vendor Manager 
(LA) tracks compliance and routine monitoring data, which is maintained in the WIC Data 
System.  

5. Conduct inventory audits and/or compliance buys - Both Vendor Specialist (SO) and the 
Vendor Manager (LA) manually conduct an inventory audit and/or compliance buy.  The 
Vendor Specialist (SO) manually enters the number of inventory audits and compliance 
buys into the Integrity Profile (TIP (MS Excel Spreadsheet) 

6. Manage vendor sanctions –Vendor Specialist (SO) and Nutrition Program Director/WIC 
Coordinator (LA) manually issues Charge Letters to the Vendor (External) and manually 
tracks the Audit Discrepancies (MS Excel Spreadsheet). 

7. Manage vendor appeals – Vendor Specialist (SO) manually tracks vendor administrative 
hearings (MS Excel Spreadsheet). 

8. Coordinate with Food Stamp Program (FSP) – Food Stamp Program (FSP) and the WIC 
program manually notify each other of any violative vendors, who are consequently 
disqualified by both programs. 

c. Outputs 

• Vendor Compliance Review Form (Paper) 
• The Integrity Profile (TIP) (MS Excel Spreadsheet) 
• United States Department of Agriculture/Food & Nutrition Service (USDA/FNS) Website 

– The Integrity Profile (TIP) 
• High Risk Vendors Report from VAMP (Paper) 
• Vendor File Folder Compliance Review Form (Paper) 
• Charge Letters (MS Word) 
• Audit Discrepancies (MS Excel Spreadsheet) 
• Administrative Hearings Log (MS Excel Spreadsheet) 
 

381 of 3074



 
A--Current Business Process Review_WIC Data 
System_2010 09 29.doc 

 
Attachment A 

Page 32 
 

d. Business Process Interfaces 
• Input from: 

o Vendor Management – Vendor Authorization 
• Output to: 

o Quality Assurance 

e. Business Process Participants 

• Vendor Manager (LA)  
• Vendor Specialist (SO)  
• Nutrition Program Director/WIC Coordinator (LA)  
• Food Stamp Program (FSP) 
• Vendor (External)  
• United States Department of Agriculture/Food & Nutrition Service (USDA/FNS) 
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10. Participation Management 

a. Inputs 

• Florida Vital Stats 
• Florida CHARTS - Community Health Assessment Resource Tool Set 
• Florida Census 
• Florida Migrant Report (Paper) 

b. Processing 

1. Manually capture data of potential eligible – the Data Management Worker (SO) 
captures potential eligible data from Vital Stats, Charts, Florida Census, and Florida 
Migrant Reports manually and records into the Potential Eligible spreadsheet.  

2. Track actual participation – the Data Management Worker (SO) tracks the actual 
participation data within the WIC Data System and produces the Participation Reports 
(WIC 28) by Local Agency (LA) and State. The reports include a Local Agency 
Participation spreadsheet and a Florida WIC State Participation spreadsheet. 

3. Manually manage participant outreach – Outreach Coordinator (SO) manages 
participant outreach manually by creating the Participation Contact List in MS Excel.  

4. Request of public/participant comments – Outreach Coordinator (SO) requests 
public/participant comments to all the contacts on the contact list. Request could be in 
the form of the Fellow Floridian Letter or the survey form.  

5. Develop and distribute outreach materials – Outreach Coordinator (SO) develops and 
distributes outreach materials. 

6. Perform outreach activities – Outreach Coordinator (LA) performs outreach activities in 
forms of distributing Florida WIC Information and hosting media events. 

7. Track outreach campaign activities – Outreach Coordinator (SO) tracks the costs and 
benefits of outreach campaign activities by having participants complete the outreach 
campaign evaluation forms.  

c. Outputs 

• Potential Eligibles (MS Excel Spreadsheet) 
• Local Agency Participation List (MS Excel Spreadsheet) 
• WIC State Participation List (MS Excel Spreadsheet) 
• Participation Reports by Local Agency & State (WIC 28) (Paper) 
• Contact List (MS Excel Spreadsheet) 
• Fellow Floridian Letter (Paper) 
• Survey Form (Paper) 
• WIC Information – Pamphlets (Paper) 
• Media Events 
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• Evaluation Cost/Benefits of Outreach Campaign (Paper) 

d. Business Process Interfaces 
• Input from: 

o Management Reporting 
• Florida CHARTS - Community Health Assessment Resource Tool Set  
• Florida Vital Stats 
• Florida Census 

e. Business Process Participants 

• Data Management Worker (SO) 
• Outreach Coordinator (SO) 
• Outreach Coordinator (LA) 
• Service Agencies (External)  
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11. Fiscal Management 
 
The Fiscal Management process area consists of two processes: Manage Grants and Budgets, 
and Monitor Program Expenditures and Manufacture Rebates. 
 

Fiscal Management - Manage Grants and Budgets 
 

a. Inputs 

• Schedule C 
• Monthly Allocation for each Local Agency (MS Excel Spreadsheet) 

b. Processing 

1. Record administrative cost budgets – Bureau of Budget Management (DOH) records 
Nutrition Services Administrative (NSA) cost budgets into the Schedule C System 
(DOH). 

2. Manage grants – Bureau of Revenue Management, Grant Unit (DOH) manages the 
grants using the Grants System (DOH). 

3. Determine allocation – WIC Bureau Chief determines funding allocation and WIC Fiscal 
Management Worker (SO) manually enters budgets into the Annual Allocation 
spreadsheet for each Local Agency (LA). 

4. Notify for Schedule-C to Local Agencies- Bureau of Budget Management (DOH) notifies 
of Schedule-C to the Nutrition Program Director/WIC Coordinator (LA) and Business 
Manager County Health Department (CHD). 

5. Upload allotments – Business Manager at County Health Department (CHD) uploads 
these budget allotments into the Florida Accounting Information Resource (FLAIR).  

c. Outputs 

• Florida Accounting Information Resource (FLAIR) – Nutrition Services Administration 
(NSA) Grants 

• Grants System (Florida DOH) 
• Annual Allocation for each Local Agency (MS Excel Spreadsheet) 
• Schedule C 
• Florida Accounting Information Resource (FLAIR) – Budget Allotment records 
• Allocation Notification Letter (Paper) 

d. Business Process Interfaces 

• Schedule C System (DOH) – the system through which Bureau of Budget Management 
(DOH) records the budgets. 

• Grants System (DOH) – the system through which Bureau of Revenue Management, 
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Grant Unit (DOH) manages grants. 
• Florida Accounting and Information Resource (FLAIR) – this system is used by Business 

Manager County Health Department (CHD) to upload budget allotments. 

e. Business Process Participants 

• Bureau of Budget Management (DOH) 
• Bureau of Revenue Management, Grant Unit (DOH) 
• WIC Bureau Chief (SO) 
• Nutrition Program Director/WIC Coordinator (LA) 
• Business Manager at County Health Department (CHD) 
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Fiscal Management - Monitor Program Expenditures and Manufacturer Rebates 

a. Inputs 

• Florida Accounting Information Resource (FLAIR) – Nutrition Services Administration 
(NSA) Expenses 

• Financial Information System (FIS) (DOH) records 
• Health Management System (HMS) (DOH) – Employee Activity Records (EARS) 
• Monthly Expenditures for Local Agency (MS Excel spreadsheet) 
• Reimbursement of Salaries for County Health Departments (CHD) per RMS (MS Excel 

Spreadsheet) 
• Vendor Appeal Payments List (MS Excel spreadsheet) 
• Special Formula Payments List (MS Excel spreadsheet) 
• Reconciliation Reports 

o Bank Transaction Listing (WIC 29L 1-2) 
o Check Reconciliation (WIC 30L 1-2) 
o Exception Report (Voids and Totals) (WIC 40L 1-3) 

• Infant Formula Rebate Reports (WIC 74L 1-3) 
• Monthly NSA Expenditures for Program (MS Excel spreadsheet) 
• Monthly Food Expenditures for Program (MS Excel spreadsheet) 
• Formula Rebates (MS Excel spreadsheet) 

b. Processing 
1. Expend Nutrition Services Administration (NSA) costs – Business Manager County 

Health Department (CHD) manually enters Nutrition Services Administration (NSA) 
expenses data into the Florida Accounting Information Resource (FLAIR). 

2. Enter Employee Activity Records (EARS) – Authorized WIC Worker (LA) enters 
Employee Activity Records (EARS) into the Florida DOH Health Management System 
(HMS). 

3. Report monthly NSA expenses – Business Manager County Health Department (CHD) 
manually extracts the salary expenses from the Financial Information System (FIS) and 
manually enters the staff service time from the Employee Activity Records (EARS) in 
Health Management System (HMS).  Business Manager manually prepares the NSA 
expenditures in the four categories:  General Administrative (GA), Client Services (CS), 
Nutrition Education (NE), and Breastfeeding Promotion (BP). 

4. Manually monitor NSA Expenditures – WIC Fiscal Management worker (SO) monitors 
the Nutrition Services Administration (NSA) expenditures manually by creating and 
updating the monthly NSA Expenditures for Program using the monthly expenditures for 
Local Agency (LA). 

5. Monitor food expenditures – A monthly Food Expenditures for Program spreadsheet is 
manually created and maintained from the Vendor Appeal Payments spreadsheet, 
Special Formula Payments spreadsheet, and the WIC Data System Reconciliation 
reports.  

6. Manually process manufacturer rebates – WIC Fiscal Management worker (SO) 
processes manufacturer rebates manually into advance, reconciliation and supplemental 
formula invoices and records data into a formula rebates spreadsheet using the WIC 74L 
1-3 Infant Formula Rebate Reports generated from the WIC Data System. 

7. Produce WIC Financial Management and Participation Report – The Food & Nutrition 
Service (FNS 798) report is produced for the Florida State Department of Health (DOH) 
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Revenue Management and United States Department of Agriculture/Food & Nutrition 
Service (USDA/FNS) from the Monthly NSA Expenditures for Program spreadsheet, 
Monthly Food Expenditures for Program spreadsheet, and the Formula Rebates 
spreadsheet. 

c. Outputs 

• Florida Accounting Information Resource (FLAIR) – Nutrition Services Administration 
(NSA) Expenses 

• Florida Department of Health (DOH) Health Management System (HMS) – Employee 
Activity Records (EARS) 

• Monthly NSA Expenditures for Local Agency (MS Excel spreadsheet) 
o General Administrative (GA) Expenditure 
o Client Services (CS) Expenditure 
o Nutrition Education (NE) Expenditure 
o Breastfeeding Promotion (BP) Expenditure 

• Monthly NSA Expenditures for Program (MS Excel spreadsheet) 
• Monthly Food Expenditures for Program (MS Excel spreadsheet) 
• Formula Rebates (MS Excel spreadsheet) 
• Formula Invoices  

o Advance 
o Reconciliation 
o Supplemental 

• WIC Financial Management and Participation Report (FNS 798) 

d. Business Process Interfaces 

• Input from: 
o Food Redemption and Reconciliation 

• Output to: 
o Management Reporting 

• Vendor Management Health Management System (HMS) – this system is used by field 
staff to enter their daily time allocation into the Employee Activity Record (EAR) 

• Florida Accounting and Information Resource (FLAIR) – this system is used by field 
administrative staff to enter local WIC program expenditures for reimbursement 

• WIC Monthly Report of Program Operations – this MS Excel application is used by field 
administrative staff to extract local expenditure information from FLAIR via the Financial 
Information System (FIS) and categorize it for USDA reporting. 

• Nestle USA – the current formula vendor receives a monthly tape of rebate billing data 
for rebate fulfillment to WIC 

• USDA, FNS – receives a tape every two years of program participant characteristics 
data for analysis and reporting 

e. Business Process Participants 

• Business Manager at County Health Department (CHD) 
• WIC Fiscal Management Worker (SO) 
• Authorized WIC Worker (LA) 
• Bureau of Revenue Management, Grant Unit (DOH) 
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• United States Department of Agriculture/Food & Nutrition Service (USDA/FNS) 
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12. Quality Assurance 
 

a. Inputs 

• Tracking Log and Schedule (Paper) 

b. Processing 

1. Generate pre-monitoring reports – Data Management Worker (SO) and WIC Fiscal 
Management worker (SO) generate the pre-monitoring reports including Client Online 
Reports, Vendor Online Reports, Administrative Online Reports, Participation Reports, 
QA Financial Management Pre-Monitoring Report and the QA Monitoring Log 
spreadsheet from the WIC Data System. 

2. Monitor WIC program integrity – Program Review Specialist (SO) and Nutritionist (SO) 
monitor overall WIC program integrity including both state and local levels to address 
participants and client issues. 

3. Performance program review and reporting – Program Review Specialist (SO) and 
Nutritionist (SO) review local agency program, and manually compose Biennial Written 
Program Evaluation Report. 

4. Prepare corrective action plans – Nutrition Program Director/WIC Coordinator (LA) 
manually prepares corrective action plans with the Biennial Written Program Evaluation 
Report. 

5. Response and corrective action – Nutrition Program Director/WIC Coordinator (LA) and 
Program Review Specialist (SO) respond to the Corrective Action Plans by taking 
corrective actions.  

c. Outputs 

• Quality Assurance (QA) Financial Management Pre-Monitoring Report (MS Excel 
spreadsheet) 

• Quality Assurance (QA) Monitoring Log (MS Excel spreadsheet) 
• Biennial written program evaluation 
• Local Agency Program Review  
• Corrective Action Plan 
• WIC Data System generated pre-monitoring reports -  

o Client Online Reports 
o Vendor Online Reports 
o Administrative Online Reports 
o Participation Reports 
o Quality Assurance (QA) Financial Management Pre-Monitoring Report (MS Excel 

spreadsheet) 
o Quality Assurance (QA) Monitoring Log (MS Excel spreadsheet) 

d. Business Process Interfaces 
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• Input from: 
o Appointment Scheduling,  
o Certification,  
o Food Issuance,  
o Nutrition Education & Surveillance,  
o Food Redemption & Reconciliation,  
o Vendor Management,  
o Participation Management,  
o Fiscal Management,  
o Inventory Management, 
o Management Reporting, 
o System Administration, and 
o Customer Service 

e. Business Process Participants 

• Data Management Worker (SO) 
• WIC Fiscal Management (SO)  
• Program Review Specialist (SO) 
• Nutritionist (SO) 
• Nutrition Program Director/WIC Coordinator (LA) 
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13. Inventory Management 

a. Inputs 

• State Office (SO) Food Instrument (FI) Manual Count  
• State Office (SO) Intra-Agency Transfer Form for Food Instruments (FI) 
• Local Agency (LA) Food Instrument (FI) Manual Count 
• Local Agency (LA) Intra-Agency Transfer Form for Food Instruments (FI) 
• Local Agency (LA) Formula Manual Count 
• Local Agency (LA) Intra-Agency Transfer Form for Formula 
• Mass Property Transfer Form 
• Certification of State Surplus Property 
• Local Agency (LA) Breast Pump Manual Count 

b. Processing 

1. Maintain inventory of food instruments (FI) – Data Management Worker (SO) maintains 
food instrument (FI) inventory data within the WIC Data System, including information 
regarding received food instruments (FI) and food instruments transfer to Local Agency 
(LA). 

2. Maintain inventory of food instruments (FI) – Authorized WIC Worker (LA) maintains 
both physical and electronic food instruments (FI) inventory within the WIC Data System, 
including information regarding received food instruments (FI) and food instruments 
transfer to Sites. 

3. Maintain formula inventory – Authorized WIC Worker (LA) maintains the inventory data 
of directly distributed formula, returned formula and re-issued formula within the WIC 
Data System. 

4. Maintain inventory of physical assets – Authorized WIC Worker (LA) maintains the 
physical assets inventory data from the Asset Management System (AMS) at the 
Department of Health (DOH). 

5. Maintain inventory of breast pumps – Authorized WIC Worker (LA) maintains breast 
pumps inventory that is manually recorded into a Breast Pump Physical Inventory 
spreadsheet. 

c. Outputs 

• WIC Data System inventory records 
o Receive food instruments update 
o Transfer food instruments to local agency 
o Transfer food instruments to sites 
o Directly distributed formula 
o Returned formula 
o Re-issued formula 

• Physical inventory database from Asset Management System (AMS) at DOH 
• Breast Pumps Physical Inventory 

d. Business Process Interfaces 
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• Output to: 
o Food Issuance 

• Nestle USA – the current formula vendor receives a monthly tape of rebate billing data 
for rebate fulfillment to WIC 

e. Business Process Participants 

• Data Management Worker (SO) 
• Authorized WIC Worker (LA) 
• Vendor (External) 
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14. System Administration 

a. Inputs 
• Access Authorization Request Form (Paper) 

b. Processing 
1. Complete Access Authorization Request Form – WIC staff manually completes an 

authorization request form and mails or fax to the State Office. 
2. Setup Access Authorization – Security Officer (SO) enters the new user and authorizes 

access to the WIC Data System as Full Access, Inquiry, Dispatch and/or Online Reports. 
3. Assign Worker to Agency and Site – Security Officer (SO) assigns the Authorized WIC 

Worker (LA or SO) to an agency and default site. 

c. Outputs 

• WIC Data System –  
o Authorized WIC Worker 
o Assignment to Agency and Site 

d. Business Process Interfaces 

• Require DOH Network Access and DCF access 
• Output to: 

o Certification – Nutrition Risk Type 
o Nutrition Education – Service Codes 

e. Business Process Participants 

• Potential User 
• Security Officer 

400 of 3074



f.  Process Mapping – Administer System Security 

 

 
A--Current Business Process Review_WIC Data 
System_2010 09 29.doc 

 
Attachment A 

Page 51 
 401 of 3074



 
A--Current Business Process Review_WIC Data 
System_2010 09 29.doc 

 
Attachment A 

Page 52 
 

15. Management Reporting 

a. Inputs 
• WIC Data System 

b. Processing 

1. Generate Standard Reports - Monthly cycle, scheduled print jobs generate the 
standard reports for appointment scheduling, enrollee, participation, reconciliation 
and participation. 

2. Post Reports to CA Dispatch - After the reports are generated, and they are posted 
to CA dispatch. 

3. Export to Online Reporting System - Each month extract data from the WIC Data 
System (DCF) is extracted, transformed and loaded into the WIC Online Reporting 
SQL Server Database (DOH). 

4. Generate to Online Reports – Authorized WIC worker (LA or SO) run ad-hoc 
reports from the WIC Intranet web site. 

c. Outputs 

• Standard Reports 
o Appointment scheduling,  
o Enrollee and client,  
o Reconciliation and  
o Participation 

• WIC Online Reports 
o Appointments, 
o Certification 
o Client 
o Health and 
o Vendor 

d. Business Process Interfaces 

• Input from 
o Appointment Scheduling 
o Certification 
o Food Issuance 
o Nutrition Education & Surveillance 
o Food Redemption & Reconciliation 
o Vendor Management 
o Participation Management 
o Fiscal Management 

e. Business Process Participants 

• Authorized WIC Worker (LA or SO) 
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16. Customer Service 
a. Inputs 

• WIC Data System – client and vendor information 

b. Processing 
1. Request support – Vendor (External), Infant Formula Manufacturer, and Clients, as well 

as Applicants request support from the Local Agency (LA) or the State Office (SO). 
2. Provide support or refer to State Office (SO) – Administrative Worker (LA) tries to 

answer participants’ questions or resolve problems:  
a. If the Local Agency (LA) is able to provide a solution independently, participants 

are successfully served and client information is updated. 
b. If the Local Agency (LA) is not able to provide a solution, the Administrative 

Worker (LA) refers the query to the State Office (SO) 
3. User support –  

a. Administrative Worker (LA) requests support, 
b. Data Management Worker (SO) provides user support and updates the clients 

and vendor information in the WIC Data System. 
4. Client/applicant support - 

a. The clients or applicants request support,  
b. The Nutritionist (SO) provides support and updates the client & vendor 

information or refers the query to Local Agencies (LA). 
5. Vendor support –  

a. The External Food Instrument (FI) Vendor and Infant Formula Manufacturer 
request Vendor support from the State Office (SO), 

b. Vendor Specialist (SO) provides Vendor support and updates the vendor 
information in the WIC Data System and the Vendor Master List (MS Excel 
spreadsheet). 

c. Outputs 

• Local agency WIC solution 
• State office WIC solution 
• Vendor Master List (MS Excel spreadsheet) 
• WIC Data System – 

o client information  
o vendor information update 

d. Business Process Interfaces 

• Output to: 
o Certification 
o Nutrition Education 
o Food Issuance 
o Vendor Management 
o System Administration - Administer System Security 

e. Business Process Participants 
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• Vendor (External) 
• Infant Formula Manufacturer (External) 
• Administrative Worker (LA) 
• Client/Applicant 
• Data Management Worker (SO) 
• Nutritionist (SO)  
• Vendor Specialist (SO) 
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f. Process Mapping – Customer Service 
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State of Florida TRW Cost Benefit Analysis APPENDIX B Fiscal Year 2011-2012 Cost Benefit Analysis

CBAForm 1 - Net Tangible Benefits Agency Project 

Net Tangible Benefits - Operational Cost Changes (Costs of Current Operations versus Proposed Operations as a Result of the Project) and Additional Tangible Benefits  -- CBAForm 1A
Agency 

Program Cost 
(a) (b) (c) = (a)+(b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b)

Existing Operational New Program Existing Operational New Program Existing Operational New Program Existing Operational New Program Existing Operational New Program
Program Cost Change Costs resulting Program Cost Change Costs resulting Program Cost Change Costs resulting Program Cost Change Costs resulting Program Cost Change Costs resulting

Costs from Proposed Costs from Proposed Costs from Proposed Costs from Proposed Costs from Proposed 
Project Project Project Project Project

$0 $0 $0 $347,000 ($181,500) $165,500 $347,000 ($83,450) $263,550 $347,000 ($82,400) $264,600 $144,583 ($35,383) $109,200

A.b Total FTE 0.00 0.00 0.00 3.00 (1.25) 1.75 3.00 (1.25) 1.75 3.00 (1.25) 1.75 3.00 (1.25) 1.75
A-1.a.  State FTEs (Salaries & Benefits) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
A-1.b.  State FTEs (# FTEs) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
A-2.a.  OPS FTEs (Salaries) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
A-2.b.  OPS FTEs (# FTEs) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

$0 $0 $0 $347,000 ($181,500) $165,500 $347,000 ($83,450) $263,550 $347,000 ($82,400) $264,600 $144,583 ($35,383) $109,200 

0.00 0.00 0.00 3.00 (1.25) 1.75 3.00 (1.25) 1.75 3.00 (1.25) 1.75 3.00 (1.25) 1.75 

B. Data Processing -- Costs $0 $0 $0 $2,793,883 ($1,538,825) $1,255,058 $2,937,260 ($1,158,292) $1,778,968 $3,087,089 ($1,303,649) $1,783,440 $1,530,276 ($791,647) $738,629
B-1. Hardware $0 $0 $0 $10,200 ($7,650) $2,550 $10,200 ($10,200) $0 $10,200 ($10,200) $0 $4,250 ($4,250) $0
B-2. Software $0 $0 $0 $15,500 ($11,625) $3,875 $15,500 ($15,500) $0 $15,500 ($15,500) $0 $6,458 ($6,458) $0
B-3. Other $0 $0 $0 $2,768,183 ($1,519,550) $1,248,633 $2,911,560 ($1,132,592) $1,778,968 $3,061,389 ($1,277,949) $1,783,440 $1,519,568 ($780,939) $738,629
C. External Service Provider -- Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-1. Consultant Services $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-2. Maintenance & Support Services $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-3. Network / Hosting Services $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-4. Data Communications Services $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-5. Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
D. Plant & Facility -- Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
E. Others -- Costs $0 $0 $0 $113,000 ($77,250) $35,750 $113,000 ($103,000) $10,000 $113,000 ($103,000) $10,000 $47,083 ($42,917) $4,166
E-1. Training $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
E-2. Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
E-3. Other $0 $0 $0 $113,000 ($77,250) $35,750 $113,000 ($103,000) $10,000 $113,000 ($103,000) $10,000 $47,083 ($42,917) $4,166

$0 $0 $0 $3,253,883 ($1,797,575) $1,456,308 $3,397,260 ($1,344,742) $2,052,518 $3,547,089 ($1,489,049) $2,058,040 $1,721,942 ($869,947) $851,995

F.  Additional 
Tangible 
Benefits:

$0 $0 $0 $0 $0

F-1. $0 $0 $0 $0 $0
F-2. $0 $0 $0 $0 $0
F-3. $0 $0 $0 $0 $0
Total Net 
Tangible 
Benefits:

$0 $1,797,575 $1,344,742 $1,489,049 $869,947

Enter % (+/-)

 

 

Specify

FY 2015-16
(Operations Only -- No Project Costs)

A-3.a.  Staff Augmentation (Contract Cost)

A. Personnel -- Total FTE Costs (Salaries & 
Benefits)

DCF/NSRC M/F hosting

A-3.b.  Staff Augmentation (# of Contract 
FTEs)

Specify

Order of Magnitude Confidence Level

SPECIFY CHARACTER OF PROJECT BENEFIT ESTIMATE -- CBAForm 1B

Choose Type  Estimate Confidence

Detailed/Rigorous Confidence Level

WIC Data System Implementation

Specify

DCF Overhead

Specify

FY 2014-15

Total of Operational Costs ( Rows A through 
E)

FY 2011-12 FY 2013-14FY 2012-13

Bureau of WIC Program Services

D--CBAFORMS_WIC Data System_2010 09 29.xls
CBAForm1 NetTangibleBenefits Page 1 Version 2.0
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State of Florida TRW Cost Benefit Analysis APPENDIX B Fiscal Year 2011-2012 Cost Benefit Analysis

CBAForm 2 - Project Cost Analysis Agency Project 

 
FY FY FY FY FY TOTAL 

2011-12 2012-13 2013-14 2014-15 2015-16
State FTEs (Salaries & Benefits) $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0
Contractors (Costs) $654,413 $453,379 $0 $0 $0 $1,107,792

$2,503,424 $534,037 $0 $0 $0 $3,037,461
Major Project Tasks $0 $0 $0 $0 $0 $0
Hardware $433,844 $433,844 $0 $0 $0 $867,688
COTS Software $4,800 $0 $0 $0 $0 $4,800

Misc. Equipment $679,270 $0 $0 $0 $0 $679,270

Other Project Costs $107,500 $167,753 $0 $0 $0 $275,253
$0 $0 $0 $0 $0 $0

TOTAL PROJECT COSTS  (*) $4,383,251 $1,589,013 $0 $0 $0 $5,972,264
$4,383,251 $5,972,264 $5,972,264 $5,972,264 $5,972,264

 
FY FY FY FY FY TOTAL 

2011-12 2012-13 2013-14 2014-15 2015-16
$0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0

Other $0 $0 $0 $0 $0 $0
TOTAL INVESTMENT  (*) $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0
(*) Total Costs and Investments are carried forward to CBAForm3 Project Investment Summary worksheet.

Enter % (+/-)

 

Order of Magnitude Confidence Level

Placeholder Confidence Level

 Estimate Confidence

Detailed/Rigorous

CUMULATIVE PROJECT COSTS

INVESTMENT SUMMARY

SRC Hosting

Laptops,Sig 
Pads,Scanners
Training Travel, 
Data Integration

Deliverables

CUMULATIVE INVESTMENT  (*)

Confidence Level

Federal Match
Grants

General Revenue

Character of Project Costs Estimate - CBAForm 2B

Specify

Trust Fund

Choose Type

PROJECT COST ELEMENTS

OPS FTEs (Salaries) 

WIC Data System Implementation

PROJECT COST TABLE -- CBAForm 2A

Bureau of WIC Program Services
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State of Florida TRW Cost Benefit Analysis APPENDIX B Fiscal Year 2011-2012 Cost Benefit Analysis Guidelines

CBAForm 3 - Project Investment Summary Agency Project 

FY FY FY FY FY
2011-12 2012-13 2013-14 2014-15 2015-16 TOTAL 

Project Cost $4,383,251 $1,589,013 $0 $0 $0 $5,972,264

Net Tangible Benefits $0 $1,797,575 $1,344,742 $1,489,049 $869,947 $5,501,313

Return on Investment ($4,383,251) $208,562 $1,344,742 $1,489,049 $869,947 ($470,951)
     

Year to Year Change in Program 
Staffing 0 (1) (1) (1) (1)

Payback Period (years) NO PAYBACK Payback Period is the time required to recover the investment costs of the project.

Breakeven Fiscal Year NO PAYBACK Fiscal Year during which the project's investment costs are recovered.

Net Present Value (NPV) ($946,834) NPV is the present-day value of the project's benefits less costs over the project's lifecycle.

Internal Rate of Return (IRR) -4.00% IRR is the project's rate of return.

 

Fiscal FY FY FY FY FY
Year 2011-12 2012-13 2013-14 2014-15 2015-16

Cost of Capital 5.35% 5.38% 5.38% 5.38% 5.38%

Treasurer's Investment Interest Earning Yield -- CBAForm 3C

COST BENEFIT ANALYSIS -- CBAForm 3A

RETURN ON INVESTMENT ANALYSIS -- CBAForm 3B

Bureau of WIC Program Services WIC Data System Implementation

D--CBAFORMS_WIC Data System_2010 09 29.xls
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SFY 2011-12 SCHEDULE IV-B FEASIBILITY STUDY FOR WIC DATA SYSTEM – IMPLEMENTATION PHASE 
 

Page 1 of 1 

NNootteess  ttoo  CCoosstt  BBeenneeffiitt  AAnnaallyyssiiss  ffoorrmmss  

 
The costs for the project were consolidated into the categories provided on CBA Form 2 – 
Project Cost Analysis.  While details are documented in the Project Budget forms, for ease of 
reference the composition of the categories are explained below: 

• Contractors includes Project Staff (Project Manager, Business Analyst) and Support 
Staff (Database Analyst, System Support Analyst). 

• Deliverables are the amount paid to the system contractor for document, software, and 
project management deliverables, and related project services. 

• Hardware includes Shared Resource Center hosting for the four environments. 

• COTS Software includes test tracking software to support user acceptance testing. 

• Misc. Equipment includes the laptops, scanners, and signature pads that WIC will 
purchase and furnish to local agencies and state office for use with the proposed 
system. 

• Other Project Costs include travel for training and implementation, and development 
and support for data integration services. 
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012 

X -Risk Y - Alignment

2.75 6.41

Risk 
Exposure

MEDIUM

LOW

Project Risk Area Breakdown

Organizational Change Management Assessment

Communication Assessment

Risk Assessment Areas

LOW

MEDIUM

Strategic Assessment

Technology Exposure Assessment

MEDIUM

HIGH

Overall Project Risk

Fiscal Assessment

Project Management Assessment

Project Complexity Assessment

LOW

LOW

Project Organization Assessment

LOW

Executive Sponsor Debbie Eibeck, Bureau Chief

FY 2011-12 LBR Issue Title:

Issue Title
Risk Assessment Contact Info (Name, Phone #, and E-mail Address):

Philip Kidder, PMP - 850-245-4202 - philip_kidder@doh.state.fl.us

Philip Kidder, PMP
Prepared By 9/20/2010

Project Manager

Philip Kidder, PMP

Project WIC Data System

FY 2011-12 LBR Issue Code:    

Issue Code

Agency Bureua of WIC Program Services

 Risk Assessment Summary 
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012 

Agency:   Bureua of WIC Program Services Project:  WIC Data System

# Criteria Values Answer
0% to 40% -- Few or no objectives aligned

41% to 80% -- Some objectives aligned

81% to 100% -- All or nearly all objectives aligned

Not documented or agreed to by stakeholders

Informal agreement by stakeholders

Documented with sign-off by stakeholders
Not or rarely involved

Most regularly attend executive steering committee meetings

Project charter signed by executive sponsor and executive 
team actively engaged in steering committee meetings
Vision is not documented 

Vision is partially documented

Vision is completely documented

0% to 40% -- Few or none defined and documented

41% to 80% -- Some defined and documented

81% to 100% -- All or nearly all defined and documented

No changes needed

Changes unknown

Changes are identified in concept only

Changes are identified and documented

Legislation or proposed rule change is drafted

Few or none

Some

All or nearly all

Minimal or no external use or visibility

Moderate external use or visibility

Extensive external use or visibility

Multiple agency or state enterprise visibility

Single agency-wide use or visibility

Use or visibility at division and/or bureau level only

Greater than 5 years

Between 3 and 5 years

Between 1 and 3 years

1 year or less

81% to 100% -- All or 
nearly all objectives 

aligned

81% to 100% -- All or 
nearly all defined and 

documented

Vision is completely 
documented

Project charter signed by 
executive sponsor and 
executive team actively 

engaged in steering 
committee meetings

Documented with sign-off 
by stakeholders

1.08

Between 1 and 3 years

1.09 What is the internal (e.g. state agency) 
visibility of the proposed system or project? Multiple agency or state 

enterprise visibility

Minimal or no external 
use or visibility

1.03

Few or none

1.10 Is this a multi-year project?

1.04 Has the agency documented its vision for how 
changes to the proposed technology will 
improve its business processes?

1.05 Have all project business/program area 
requirements, assumptions, constraints, and 
priorities been defined and documented?

1.07 Are any project phase or milestone 
completion dates fixed by outside factors, 
e.g., state or federal law or funding 
restrictions?

Are the project sponsor, senior management, 
and other executive stakeholders actively 
involved in meetings for the review and 
success of the project?

What is the external (e.g. public) visibility of 
the proposed system or project?

Section 1 -- Strategic Area

Are all needed changes in law, rule, or policy 
identified and documented?

1.06

No changes needed

1.01 Are project objectives clearly aligned with the 
agency's legal mission?

1.02 Are project objectives clearly documented 
and understood by all stakeholder groups?
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Bureua of WIC Program Services Project:  WIC Data System

# Criteria Values Answer
Read about only or attended conference and/or vendor 
presentation

Supported prototype or production system less than 6 months

Supported production system 6 months to 12 months 

Supported production system 1 year to 3 years 

Installed and supported production system more than 3 years

External technical resources will be needed for 
implementation and operations

External technical resources will be needed through 
implementation only

Internal resources have sufficient knowledge for 
implementation and operations

No technology alternatives researched

Some alternatives documented and considered

All or nearly all alternatives documented and considered

No relevant standards have been identified or incorporated 
into proposed technology

Some relevant standards have been incorporated into the 
proposed technology

Proposed technology solution is fully compliant with all 
relevant agency, statewide, or industry standards

Minor or no infrastructure change required

Moderate infrastructure change required

Extensive infrastructure change required

Complete infrastructure replacement

Capacity requirements are not understood or defined

Capacity requirements are defined only at a conceptual level

Capacity requirements are based on historical data and new 
system design specifications and performance requirements

2.01 Does the agency have experience working 
with, operating, and supporting the proposed 
technology in a production environment?

Installed and supported 
production system more 

than 3 years

Proposed technology 
solution is fully compliant 
with all relevant agency, 

statewide, or industry 
standards

2.03 Have all relevant technology alternatives/ 
solution options been researched, 
documented and considered?

All or nearly all 
alternatives documented 

and considered

2.02

External technical 
resources will be needed 
through implementation 

only

Section 2 -- Technology Area

Does the agency's internal staff have 
sufficient knowledge of the proposed 
technology to implement and operate the new 
system?

2.06 Are detailed hardware and software capacity 
requirements defined and documented?

Capacity requirements 
are based on historical 
data and new system 

design specifications and 
performance 
requirements

2.05 Does the proposed technology require 
significant change to the agency's existing 
technology infrastructure? 

Moderate infrastructure 
change required

2.04 Does the proposed technology comply with all 
relevant agency, statewide, or industry 
technology standards?
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Bureua of WIC Program Services Project:  WIC Data System

# Criteria Values Answer
Extensive changes to organization structure, staff or business
processes
Moderate changes to organization structure, staff or business 
processes
Minimal changes to organization structure, staff or business 
processes structure
Yes

No

0% to 40% -- Few or no process changes defined and 
documented
41% to 80% -- Some process changes defined and 
documented
81% to 100% -- All or nearly all processes defiined and 
documented
Yes
No
Over 10% FTE count change

1% to 10% FTE count change

Less than 1% FTE count change

Over 10% contractor count change

1 to 10% contractor count change

Less than 1% contractor count change

Extensive change or new way of providing/receiving services 
or information)

Moderate changes

Minor or no changes

Extensive change or new way of providing/receiving services 
or information

Moderate changes

Minor or no changes

No experience/Not recently (>5 Years)

Recently completed project with fewer change requirements

Recently completed project with similar change requirements

Recently completed project with greater change requirements

3.09 Has the agency successfully completed a 
project with similar organizational change 
requirements? Recently completed 

project with similar 
change requirements

3.07 What is the expected level of change impact 
on the citizens of the State of Florida if the 
project is successfully implemented? Minor or no changes

3.08 What is the expected change impact on other 
state or local government agencies as a result 
of implementing the project? Minor or no changes

3.05 Will the agency's anticipated FTE count 
change as a result of implementing the 
project?

Less than 1% FTE count 
change

3.06 Will the number of contractors change as a 
result of implementing the project? 1 to 10% contractor count 

change

3.03 Have all business process changes and 
process interactions been defined and 
documented?

81% to 100% -- All or 
nearly all processes 

defiined and documented

3.04 Has an Organizational Change Management 
Plan been approved for this project?

No

3.02 Will this project impact essential business 
processes? Yes

Section 3 -- Organizational Change Management Area

3.01 What is the expected level of organizational 
change that will be imposed within the agency 
if the project is successfully implemented?

Moderate changes to 
organization structure, 

staff or business 
processes
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Agency  Name Project:  Project Name

# Criteria Value Options Answer
Yes

No

Negligible or no feedback in Plan

Routine feedback in Plan

Proactive use of feedback in Plan

Yes

No

Yes

No

Plan does not include key messages

Some key messages have been developed

All or nearly all messages are documented
Plan does not include desired messages outcomes and 
success measures
Success measures have been developed for some 
messages
All or nearly all messages have success measures

Yes

No

4.07 Does the project Communication Plan identify 
and assign needed staff and resources? Yes

4.05 Have all key messages been developed and 
documented in the Communication Plan? All or nearly all messages 

are documented

4.06 Have desired message outcomes and 
success measures been identified in the 
Communication Plan?

Success measures have 
been developed for some 

messages

4.03 Have all required communication channels 
been identified and documented in the 
Communication Plan?

Yes

4.04
Yes

Are all affected stakeholders included in the 
Communication Plan?

Section 4 -- Communication Area

Does the project Communication Plan 
promote the collection and use of feedback 
from management, project team, and 
business stakeholders (including end users)?

4.02

Proactive use of feedback
in Plan

4.01 Has a documented Communication Plan been 
approved for this project? Yes
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Bureua of WIC Program Services Project:  WIC Data System

# Criteria Values Answer
Yes

No

0% to 40% -- None or few defined and documented 

41% to 80% -- Some defined and documented

81% to 100% -- All or nearly all defined and documented

Unknown

Greater than $10 M

Between $2 M and $10 M

Between $500K and $1,999,999

Less than $500 K

Yes

No

Detailed and rigorous (accurate within ±10%)

Order of magnitude – estimate could vary between 10-100%

Placeholder – actual cost may exceed estimate by more than 
100%
Yes

No

Funding from single agency

Funding from local government agencies

Funding from other state agencies 

Neither requested nor received

Requested but not received

Requested and received

Not applicable

Project benefits have not been identified or validated

Some project benefits have been identified but not validated

Most project benefits have been identified but not validated

All or nearly all project benefits have been identified and 
validated
Within 1 year

Within 3 years

Within 5 years

More than 5 years

No payback
Procurement strategy has not been identified and documented

Stakeholders have not been consulted re: procurement strategy

Stakeholders have reviewed and approved the proposed 
procurement strategy
Time and Expense (T&E)

Firm Fixed Price (FFP)

Combination FFP and T&E

5.12 What is the planned approach for acquiring 
necessary products and solution services to 
successfully complete the project?

Firm Fixed Price (FFP)

5.07 Will/should multiple state or local agencies 
help fund this project or system? Funding from single 

agency

5.11 Has the project procurement strategy been 
clearly determined and agreed to by affected 
stakeholders?

Stakeholders have 
reviewed and approved 

the proposed 
procurement strategy

5.10 What is the benefit payback period that is 
defined and documented?

Within 5 years

If federal financial participation is anticipated 
as a source of funding, has federal approval 
been requested and received?

5.09 Have all tangible and intangible benefits been 
identified and validated as reliable and 
achievable?

All or nearly all project 
benefits have been 

identified and validated

5.08

Between $2 M and $10 M

5.04
Yes

Is the cost estimate for this project based on 
quantitative analysis using a standards-based 
estimation model?

5.05 What is the character of the cost estimates for 
this project? Order of magnitude – 

estimate could vary 
between 10-100%

5.06 Are funds available within existing agency 
resources to complete this project? Yes

Section 5 -- Fiscal Area

Requested and received

5.01 Has a documented Spending Plan been 
approved for the entire project lifecycle? Yes

5.02 Have all project expenditures been identified 
in the Spending Plan?

81% to 100% -- All or 
nearly all defined and 

documented

5.03 What is the estimated total cost of this project 
over its entire lifecycle?
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Bureua of WIC Program Services Project:  WIC Data System

# Criteria Values Answer
Section 5 -- Fiscal Area

Timing of major hardware and software purchases has not yet 
been determined
Purchase all hardware and software at start of project to take 
advantage of one-time discounts
Just-in-time purchasing of hardware and software is documented 
in the project schedule
No contract manager assigned

Contract manager is the procurement manager

Contract manager is the project manager

Contract manager assigned is not the procurement manager or 
the project manager
Yes

No

No selection criteria or outcomes have been identified

Some selection criteria and outcomes have been defined and 
documented
All or nearly all selection criteria and expected outcomes have 
been defined and documented
Procurement strategy has not been developed

Multi-stage evaluation not planned/used for procurement

Multi-stage evaluation and proof of concept or prototype 
planned/used to select best qualified vendor
Procurement strategy has not been developed

No, bid response did/will not require proof of concept or 
prototype
Yes, bid response did/will include proof of concept or prototype

Not applicable

5.18 For projects with total cost exceeding $10 
million, did/will the procurement strategy 
require a proof of concept or prototype as part 
of the bid response? Not applicable

5.16 Have all procurement selection criteria and 
outcomes been clearly identified?

All or nearly all selection 
criteria and expected 
outcomes have been 

defined and documented

5.17 Does the procurement strategy use a multi-
stage evaluation process to progressively 
narrow the field of prospective vendors to the 
single, best qualified candidate?    

Multi-stage evaluation 
and proof of concept or 

prototype planned/used to
select best qualified 

vendor

5.14 Has a contract manager been assigned to 
this project? Contract manager 

assigned is not the 
procurement manager or 

the project manager

5.15 Has equipment leasing been considered for 
the project's large-scale computing 
purchases?

Yes

5.13 What is the planned approach for procuring 
hardware and software for the project? Just-in-time purchasing of 

hardware and software is 
documented in the project

schedule

File: C--RiskAssessment_2010 09 20.xls
Tab: 5_Fiscal
Path: F:\SFY 2011-12 IV-B\

Page 7 of 11
Printed: 9/29/2010

Template Version 2. 0419 of 3074



IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Bureua of WIC Program Services Project:  WIC Data System

# Criteria Values Answer

Yes

No

None or few have been defined and documented

Some have been defined and documented

All or nearly all have been defined and documented

Not yet determined

Agency

System Integrator (contractor)

3 or more

2

1

Needed staff and skills have not been identified

Some or most staff roles and responsibilities and needed 
skills have been identified

Staffing plan identifying all staff roles, responsibilities, and 
skill levels have been documented

No experienced project manager assigned

No, project manager is assigned 50% or less to project
No, project manager assigned more than half-time, but less 
than full-time to project
Yes, experienced project manager dedicated full-time, 100% 
to project
None

No, business, functional or technical experts dedicated 50% 
or less to project
No, business, functional or technical experts dedicated more 
than half-time but less than full-time to project
Yes, business, functional or technical experts dedicated full-
time, 100% to project
Few or no staff from in-house resources

Half of staff from in-house resources

Mostly staffed from in-house resources

Completely staffed from in-house resources

Minimal or no impact

Moderate impact
Extensive impact

Yes

No

No board has been established

No, only IT staff are on change review and control board

No, all stakeholders are not represented on the board

Yes, all stakeholders are represented by functional manager

6.10 Does the project governance structure 
establish a formal change review and control 
board to address proposed changes in project 
scope, schedule, or cost?

Yes

6.11 Are all affected stakeholders represented by 
functional manager on the change review and 
control board?

Yes, all stakeholders are 
represented by functional 

manager

6.09 Is agency IT personnel turnover expected to 
significantly impact this project? Moderate impact

Few or no staff from in-
house resources

Does the agency have the necessary 
knowledge, skills, and abilities to staff the 
project team with in-house resources?

6.08

6.05 Has a project staffing plan specifying the 
number of required resources (including 
project team, program staff, and contractors) 
and their corresponding roles, responsibilities 
and needed skill levels been developed? 

Staffing plan identifying all
staff roles, responsibilities,
and skill levels have been 

documented

6.07 Are qualified project management team 
members dedicated full-time to the project

Yes, business, functional 
or technical experts 

dedicated full-time, 100% 
to project

6.03 Who is responsible for integrating project 
deliverables into the final solution? System Integrator 

(contractor)

6.04 How many project managers and project 
directors will be responsible for managing the 
project?

1

Section 6 -- Project Organization Area

6.06 Is an experienced project manager dedicated 
fulltime to the project?

Yes, experienced project 
manager dedicated full-
time, 100% to project

6.01 Is the project organization and governance 
structure clearly defined and documented 
within an approved project plan?

Yes

6.02 Have all roles and responsibilities for the 
executive steering committee been clearly 
identified?

All or nearly all have been 
defined and documented
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Bureua of WIC Program Services Project:  WIC Data System

# Criteria Values Answer
No

Project Management team will use the methodology selected 
by the systems integrator

Yes

None

1-3

More than 3

None

Some
All or nearly all

0% to 40% -- None or few have been defined and 
documented

41 to 80% -- Some have been defined and documented

81% to 100% -- All or nearly all have been defined and 
documented
0% to 40% -- None or few have been defined and 
documented

41 to 80% -- Some have been defined and documented

81% to 100% -- All or nearly all have been defined and 
documented

0% to 40% -- None or few are traceable

41 to 80% -- Some are traceable

81% to 100% -- All or nearly all requirements and 
specifications are traceable

None or few have been defined and documented

Some deliverables and acceptance criteria have been 
defined and documented

All or nearly all deliverables and acceptance criteria have 
been defined and documented
No sign-off required

Only project manager signs-off

Review and sign-off from the executive sponsor, business 
stakeholder, and project manager are required on all major 
project deliverables

0% to 40% -- None or few have been defined to the work 
package level
41 to 80% -- Some have been defined to the work package 
level
81% to 100% -- All or nearly all have been defined to the 
work package level

Yes

No

7.09 Has the Work Breakdown Structure (WBS) 
been defined to the work package level for all 
project activities?

81% to 100% -- All or 
nearly all have been 
defined to the work 

package level

7.10 Has a documented project schedule been 
approved for the entire project lifecycle? Yes

7.07 Have all project deliverables/services and 
acceptance criteria been clearly defined and 
documented?

All or nearly all 
deliverables and 

acceptance criteria have 
been defined and 

documented

7.08 Is written approval required from executive 
sponsor, business stakeholders, and project 
manager for review and sign-off of major 
project deliverables?

Review and sign-off from 
the executive sponsor, 

business stakeholder, and
project manager are 
required on all major 
project deliverables

7.05 Have all design specifications been 
unambiguously defined and documented? 0% to 40% -- None or few

have been defined and 
documented

7.06 Are all requirements and design specifications 
traceable to specific business rules?

81% to 100% -- All or 
nearly all requirements 
and specifications are 

traceable

7.03 How many members of the project team are 
proficient in the use of the selected project 
management methodology?

All or nearly all

7.04 Have all requirements specifications been 
unambiguously defined and documented? 81% to 100% -- All or 

nearly all have been 
defined and documented

7.02 For how many projects has the agency 
successfully used the selected project 
management methodology?

1-3

Section 7 -- Project Management Area

7.01 Does the project management team use a 
standard commercially available project 
management methodology to plan, 
implement, and control the project? 

Yes
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Bureua of WIC Program Services Project:  WIC Data System

# Criteria Values Answer
Section 7 -- Project Management Area

Yes

No

No or informal processes are used for status reporting

Project team uses formal processes
Project team and executive steering committee use formal 
status reporting processes
No templates are available 

Some templates are available

All planning and reporting templates are available

Yes

No
None or few have been defined and documented

Some have been defined and documented

All known risks and mitigation strategies have been defined

Yes

No

Yes

No

7.17 Are issue reporting and management 
processes documented and in place for this 
project? 

Yes

7.15 Have all known project risks and 
corresponding mitigation strategies been 
identified?

Some have been defined 
and documented

7.16 Are standard change request, review and 
approval processes documented and in place 
for this project?

Yes

7.13 Are all necessary planning and reporting 
templates, e.g., work plans, status reports, 
issues and risk management, available?

All planning and reporting 
templates are available

7.14 Has a documented Risk Management Plan 
been approved for this project? Yes

7.11 Does the project schedule specify all project 
tasks, go/no-go decision points (checkpoints), 
critical milestones, and resources?

Yes

7.12 Are formal project status reporting processes 
documented and in place to manage and 
control this project? 

Project team and 
executive steering 

committee use formal 
status reporting 

processes
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Bureua of WIC Program Services Project:  WIC Data System

# Criteria Values Answer
Unknown at this time

More complex

Similar complexity

Less complex

Single location

3 sites or fewer

More than 3 sites

Single location

3 sites or fewer

More than 3 sites

No external organizations

1 to 3 external organizations

More than 3 external organizations

Greater than 15

9 to 15

5 to 8

Less than 5

More than 4

2 to 4

1

None

Business process change in single division or bureau

Agency-wide business process change

Statewide or multiple agency business process change

Yes

No

Infrastructure upgrade
Implementation requiring software development or 
purchasing commercial off the shelf (COTS) software
Business Process Reengineering 

Combination of the above

No recent experience

Lesser size and complexity

Similar size and complexity

Greater size and complexity

No recent experience

Lesser size and complexity

Similar size and complexity

Greater size and complexity

8.11 Does the agency management have 
experience governing projects of equal or 
similar size and complexity to successful 
completion?

Similar size and 
complexity

8.09 What type of project is this? Implementation requiring 
software development or 
purchasing commercial 

off the shelf (COTS) 
software

8.10 Has the project manager successfully 
managed similar projects to completion? Similar size and 

complexity

8.07 What is the impact of the project on state 
operations?

Business process change
in single division or 

bureau

8.08 Has the agency successfully completed a 
similarly-sized project when acting as 
Systems Integrator?

No

8.05 What is the expected project team size?

5 to 8

8.06 How many external entities (e.g., other 
agencies, community service providers, or 
local government entities) will be impacted by 
this project or system?

2 to 4

8.03 Are the project team members dispersed 
across multiple cities, counties, districts, or 
regions?

Single location

8.04 How many external contracting or consulting 
organizations will this project require? 1 to 3 external 

organizations

More than 3 sites

Are the business users or end users 
dispersed across multiple cities, counties, 
districts, or regions?

8.02

Section 8 -- Project Complexity Area

8.01 How complex is the proposed solution 
compared to the current agency systems?

Similar complexity
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Trademarks 

Trademarked names may appear throughout this document. Rather than list the names and 
entities that own the trademarks or insert a trademark symbol with each mention of the 
trademarked name, the names are used only for editorial purposes and to the benefit of the 
trademark owner with no intention of infringing upon that trademark. 

Contact Information 
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Purpose 

The purpose of this Charter is to provide an executive overview of the WIC Data System – 
Implementation Phase project. 
 
Project Description 

This project will replace the current mainframe-based WIC Data System, implemented in 
October 1992.  The proposed system will be a commercially-developed WIC system transferred 
from another state WIC agency.  The system will be suitably modified to meet needed 
requirements by a system contractor selected prior to this project through the State of Florida 
competitive bid process.  The project will be managed by the WIC Data System project team 
comprised of contractors hired by Florida WIC.  The project will be subject to oversight by the 
U.S. Department of Agriculture/Food and Nutrition Service (USDA/FNS), the DOH IT Project 
Management Office (PMO), and the DOH IT Governance Committee.  The project is planned to 
start in December 2010 and close in March 2013 and will cost about $6.95 million. 

 
Goal 
 
The goal of the WIC Data System – Implementation Phase project is to: 

 Replace the current WIC Data System with a web-based, commercially developed WIC 
system, transferred from another state WIC agency, 

 Suitably modify the proposed system to meet needed requirements (The development 
will be undertaken by a system contractor selected through the State of Florida 
competitive bid process), 

 Successfully implement the proposed system within the timeframe of the project 
schedule and the costs of the project budget,  

 Adapt, improve, or develop new Florida WIC business processes to fully utilize the 
proposed system functionality and achieve the maximum productivity and cost-savings 
benefits,  

 Complete the implementation with minimal disruption of services to WIC applicants and 
participants, and 

 Accept the implemented system provided it meets or exceeds the critical success 
criteria. 

 
Objectives 
 
The objectives of the WIC Data System – Implementation Phase project are: 

 Negotiate and sign a competitive bid contract with the best qualified system contractor to 
provide the best qualified WIC Data System, 
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 Complete a system transfer with suitable modifications by the system contractor, 
conduct complete system testing, and obtain sponsor approval to proceed to Installation, 

 Install and configure the system hardware and software in the State Shared Resource 
Center and designated sites, and obtain sponsor approval to proceed to User 
Acceptance, 

 Train applicable staff, conduct user acceptance testing of all functionality, and obtain 
sponsor approval to proceed to Pilot, 

 Train applicable staff, conduct complete pilot testing all functionality, and obtain sponsor 
approval to proceed to Rollout, 

 Train remaining users, complete the rollout of the system as scheduled, and obtain 
sponsor approval to proceed to Closure,  

 Obtain final system acceptance from the sponsor, close out the project with the system 
contractor, DCF IT, DOH IT PMO, and USDA/FNS. 

 
Expected Outcomes 
 
The successful implementation of the proposed WIC Data System will accomplish the following: 

 Provide WIC local agencies with the operational efficiency to meet the demand for 
program services with minimal increases in staff, 

 Reduce appointment wait times for new clients to achieve compliance with federal 
regulations, 

 Improve client satisfaction by reducing the amount of time clients spend in WIC clinics 
for certification, 

 Support all WIC business process areas with needed system functionality to improve 
productivity in the entire WIC organization, and 

 Meet all of the WIC system requirements through a cost-effective investment in a 
modern system, including integrated functionality for the development of WIC Electronic 
Benefits Transfer (EBT). 
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Milestones and Deliverables 
 
The milestone phases, completion dates, and deliverables to be produced are: 
 
Milestone Phases / 
Dates Deliverables 

4.8.2.1 Project Management Plan 
  4.8.2.1.1 Deliverable Expectation Document 
4.8.2.2 Project Schedule 
4.8.2.3 Spending Plan 
4.8.2.4 Project Responsibility Matrix 
4.8.2.5 Risk Management Plan / Database 
4.8.2.6 Issue Management Plan / Database 
4.8.2.7 Action Item Database 
4.8.2.8 Lesson Learned Database 
4.8.2.9 Weekly Status Report Template 
4.8.4.2 Develop Requirements Confirmation Plan 
4.8.4.3 Develop System Transfer & Modification Plan 
4.8.4.4 Next Phase Templates 
  4.8.4.4.1 Requirements Traceability Matrix 
  4.8.4.4.2 Functional Design Document 
  4.8.4.4.3 System Transfer & Modification Design 
  4.8.4.4.4 Data Migration Plan 
  4.8.4.4.5 External System Interfaces Plan 
  4.8.4.4.6 Configuration Management Plan 
  4.8.4.4.7 Test Plan & Test Case 
  4.8.4.4.8 Security Plan 
4.8.4.5 Develop Planning & Definition Phase 

Completion Checklist / Readiness Certificate for 
Next Phase 

Project Planning 
and Definition 

Jan-11 

4.8.4.6 Attain FL WIC Approval to Start Next Phase 
4.8.5.1 Conduct Requirements Confirmation Sessions 

4.8.5.2 Develop Functional Design Document 
4.8.5.3 Develop System Transfer & Modification Design 

Specification 
4.8.5.4 Develop Data Migration Plan 
4.8.5.5 Develop External System Interfaces Plan 
4.8.5.6 Develop Configuration Management Plan 
4.8.5.7 Develop Security Plan 
4.8.5.8 Develop Test Plan 
4.8.5.9 Develop Test Cases (all except UAT) 
4.8.5.10 Update Training / Implementation Plans 
4.8.5.11 Update Project Management Documents 
4.8.5.12 Develop Requirements & Design Phase 

Completion Checklist / Readiness Certificate for 
Next Phase 

Requirements 
Confirmation and 
Design of System 
Modifications 

Jan–11 – Jun-11 

4.8.5.13 Attain FL WIC Approval to Start Next Phase 
System Transfer 4.8.6.1 Transfer / Develop Modifications to the Base 

System 
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Milestone Phases / 
Dates Deliverables 

4.8.6.2 Develop Tests, Reports, Corrections, & Retests 
4.8.6.3 Conduct System Transfer & Modification 

Security & ADA Scans 
4.8.6.4 Provide Recommended User Acceptance Test 

Cases 
4.8.6.5 Develop Pilot Site Surveys 
4.8.6.6 Develop Operational Plans 
4.8.6.7 Develop User Documentation 
4.8.6.8 Develop Technical Documentation 
4.8.6.9 Establish the Five Server Environments 
4.8.6.10 Update Project Management Documents 
4.8.6.11 Develop Transfer & Modification Phase 

Completion Checklist / Readiness Certificate for 
Next Phase 

and Modification 
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Jun-11 – Feb-12 

4.8.6.12 Attain FL WIC Approval to Start Next Phase 
4.8.7.1 Conduct UAT Kickoff / Functional Walkthrough 
4.8.7.2 Provide UAT Training - trainers, users, technical 

staff 
4.8.7.3 Complete UAT Data Migration 
4.8.7.4 Provide Test Support & Correct Defects / 

Deficiencies - Round 1 
4.8.7.4 Provide Test Support & Correct Defects / 

Deficiencies - Round 2 
4.8.7.5 Evaluate UAT Results w/ FL WIC 
4.8.7.6 Develop Pilot Test Plan 
4.8.7.7 Develop UAT User & Technical Documentation 

Updates 
4.8.7.8 Develop UAT Update of Project Management 

Documents 
4.8.7.9 Develop UAT Phase Completion Checklist / 

Readiness Certificate for Next Phase 

User Acceptance 
Testing 

Feb-12 – May-12 

4.8.7.10 Attain FL WIC Approval to Start Next Phase 
4.8.8.1 Complete Hardware Installation at Pilot Sites 
4.8.8.2 Develop Help Desk Preparations / Provide Pilot 

Test Support - Pilot Site #1 
4.8.8.2 Develop Help Desk Preparations / Provide Pilot 

Test Support - Pilot Site #2 
4.8.8.3 Complete Pilot Test Data Migration 
4.8.8.4 Evaluate Pilot Test Results 
4.8.8.5 Develop Pilot Test Defect / Deficiency 

Corrections & Retests 
4.8.8.6 Complete Pilot Test Security & ADA Scans 
4.8.8.7 Develop Pilot Test User & Technical 

Documentation Updates 
4.8.8.8 Develop Pilot Test Update of Project 

Management Documents 
4.8.8.9 Develop Pilot Phase Completion Checklist / 

Readiness Certificate for Next Phase 

System Pilot 

May-12 – Jul-12 

4.8.8.10 Attain FL WIC Approval to Start Next Phase 
4.8.9.1 Complete Rollout Data Migration System Rollout 
4.8.9.2 Provide Implementation Support 
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Milestone Phases / 
Dates Deliverables 

4.8.9.3 Develop Rollout Defect / Deficiency Corrections 
& Retests 

4.8.9.4 Develop Production Readiness Plan 
4.8.9.5 Develop Rollout User & Technical 

Documentation Updates 
4.8.9.6 Develop Rollout Update of Project Management 

Documents 
4.8.9.7 Develop Rollout Phase Completion Checklist / 

Readiness Certificate for Next Phase 

Jul-12 – Mar-13 

4.8.9.8 Attain FL WIC Approval to Start Next Phase 
4.8.10.1 Provide Final Versions of Deliverables & 

Configuration Items 
4.8.10.2 Develop Operations & Maintenance Service 

Level Agreement 
4.8.10.3 Develop Closure Phase Completion Checklist / 

Readiness Certificate for Next Phase 
4.8.10.4 Present Invoice 

Project Closure / 
Transition to 
Operations and 
Maintenance 

Mar-13 

4.8.10.5 Attain FL WIC Acceptance of the System / Start 
Operations & Maintenance 
 

 
Scope Statement 
 
The following items are in the scope of this project. 

Project Planning and Definition Phase 

Objectives: 

 To establish how the project will work. 

 Put the key project management artifacts into practice.  

 Plan the definition of all of the requirements and deliverables that the Contractor will 
construct. 

 Obtain Florida WIC approval to move to the next phase. 

Activities: 

 The Contractor and Florida WIC will jointly complete the key project management 
deliverables.  Florida WIC will furnish the templates for these items; the templates will 
define the content of the project management deliverables.  The project management 
deliverables will provide the control mechanisms to plan, guide, and track the project’s 
progress. 

 The Contractor will participate in a project kickoff meeting conducted with Florida WIC in 
Tallahassee and begin the ongoing process of weekly status reporting. 
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 The Contractor will develop a Requirements Confirmation Plan to validate the Florida 
WIC requirements with the functionality of the transfer system.  The foundation of this 
Plan will be the requirements confirmation sessions that will be conducted with Florida 
WIC subject matter experts and management.   

 The Contractor will also develop a System Modification and Transfer Plan that describes 
the approach to system transfer, modification, and implementation.   

 The Contractor will develop the Next Phase document deliverable templates and submit 
its Phase Completion Checklist with a request for approval to move to the next phase. 

 The Contractor will complete all of the phase deliverables listed in the preceding 
Milestones and Deliverables table. 

 Florida WIC will review and approve all deliverables and decide on moving to the 
requirements confirmation and design of system modifications phase. 

Requirements Confirmation and Design of System Modifications Phase 

Objectives: 

 To confirm the requirements and the design of system modifications and develop the 
functional and technical documentation deliverables to guide system modifications.   

 Procure equipment for the next phase. 

 Update the training and implementation plans and project management documents 
based on decisions made in this phase. 

 Obtain Florida WIC approval to move to the next phase. 

Activities: 

 The Contractor and Florida WIC will jointly complete requirements confirmation sessions 
with Florida WIC subject matter experts and management.  The number and duration of 
the sessions will be sufficient to cover all of the Florida WIC process areas and the 
corresponding functional and non-functional requirements.  The Contractor will lead the 
sessions, accurately document the proceedings and decisions, and summarize all in an 
updated Requirements Traceability Matrix. 

 Based on the requirements confirmation sessions, the Contractor will develop a 
functional design document and a system transfer and modification specification.  The 
functional design document will describe the functional specifications for all inputs, 
processes, and outputs of the system.  The system transfer and modification 
specification will describe the technical specifications for the structure, components, 
interfaces, data, and hardware to support the system functions, including a walkthrough 
with key Florida WIC technical staff. 

 The Contractor and Florida WIC will jointly develop plans for data migration, external 
system interfaces, and security. 
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 The Contractor and Florida WIC will jointly develop plans for data migration, external 
system interfaces, and security. 

 Florida WIC will procure the equipment for the next phase.   

 The Contractor and Florida WIC will jointly update the project management deliverables. 

 The Contractor will complete all of the phase deliverables listed in the preceding 
Milestones and Deliverables table. 

 The Contractor will complete the phase checklist and successfully demonstrate 
completion of the phase.  Florida WIC will review and approve all deliverables and 
decide on moving to the next phase. 

System Transfer and Modification Phase 

Objectives: 

 To transfer, modify, and configure the base system. 

 Develop the operational plans, user documentation, and technical documentation. 

 Complete all preparations for the user acceptance phase. 

 Update the requirements traceability matrix and project management documents based 
on decisions made in this phase. 

 Successfully demonstrate the readiness of the system for user acceptance testing and 
obtain Florida WIC approval to move to the next phase. 

Activities: 

 The Contractor will transfer and modify the base system, develop the external system 
interfaces and data migration routines, test and report the test results, and correct any 
deficiencies. 

 The Contractor will arrange pre and post-construction security and ADA scans of the 
system, test and report the scan results, and correct any deficiencies.   

 The Contractor will provide recommended test cases and scripts for user acceptance 
testing. 

 The Contractor and Florida WIC will jointly develop the operational plans, the user 
training materials and documentation. 

 The Contractor will conduct and report on surveys of the pilot sites and develop the 
system technical documentation. 

 Florida WIC will hire its system support staff. 
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 The Contractor and Florida WIC will jointly install servers in the five system 
environments and load all needed software. 

 Florida WIC will develop the user acceptance test plan and cases and procure the 
equipment for the next phase.   

 The Contractor and Florida WIC will jointly update the project management documents. 

 The Contractor will update the requirements traceability matrix, complete the phase 
checklist, and demonstrate the readiness of the system for user acceptance testing. 

 The Contractor will complete all of the phase deliverables listed in the preceding 
Milestones and Deliverables table. 

 Florida WIC will review and approve all deliverables and decide on moving to the user 
acceptance phase. 

User Acceptance Testing Phase 

Objectives: 

 To complete preparations for user acceptance testing (UAT), including a functional 
walkthrough of the application, training for UAT participants, technical staff, and trainers. 

 Conduct UAT covering the full range of requirements. 

 Capture and fix all identified defects / deficiencies and retest. 

 Develop a Pilot Plan and update the user, technical, and project management 
documentation. 

 Complete an evaluation of UAT, confirm the readiness of the system for pilot testing, and 
obtain Florida WIC approval to move to the next phase. 

Activities: 

 The Contractor and Florida WIC will jointly conduct a user acceptance phase kick-off 
meeting. 

 The Contractor will conduct a functional walkthrough of the system and train user 
acceptance participants, technical, and training staff. 

 Florida WIC will conduct two rounds of UAT, covering the full range of requirements, and 
provide time in between rounds for the Contractor to correct defects / deficiencies, 
retest, and promote changes to the Test environment.   

 The Contractor will coordinate stress / performance testing with Florida DOH Information 
Technology. 
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 The Contractor will provide dedicated business and technical support during the testing, 
including on-site presence and access to an automated testing tool for the Department 
to document and manage test results. 

 Florida WIC and the Contractor will develop a pilot plan which will describe how the pilot 
test will be conducted in at least two sites under live operational conditions. 

 The Contractor will update the user and technical documentation. 

 Florida WIC will procure the equipment for the pilot phase. 

 Florida WIC and the Contractor will evaluate the user acceptance test results, confirm 
the readiness of the system for pilot testing, and update the project management 
documents. 

 The Contractor will complete all of the phase deliverables listed in the preceding 
Milestones and Deliverables table. 

 The Contractor will complete the phase checklist and successfully demonstrate 
completion of the phase.  Florida WIC will review and approve all deliverables and 
decide on moving to the pilot phase. 

System Pilot Phase 

Objectives: 

 To complete all preparations for the Pilot Phase, including site hardware installation, 
training for the Client Services Desk and Pilot Participants, and data migration. 

 Complete the Pilot at two sites. 

 Evaluate the Pilot results and correct any defects / deficiencies.   

 Complete security and ADA scans.   

 Update user, technical, and project management documentation.   

 Demonstrate successful completion of the Pilot Phase and readiness for Rollout.  Obtain 
Florida WIC approval to move to the next phase. 

Activities: 

 The Contractor will assist Florida WIC with the installation and testing of scanners, 
signature pads and any other hardware needed for the Pilot. 

 The Contractor will complete Help Desk function preparations for the Florida WIC staff 
and its own help desk, including training Florida WIC staff in call and diagnostic 
procedures, reporting, and knowledge management. 

 The Contractor will complete the data migration for each Pilot site. 
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 Florida WIC will conduct the Pilot at two sites for a full month each under live operational 
conditions.  Florida WIC will train the staff at each site.  The start date of the Pilot at the 
second site will be staggered to allow for possible adjustments in the approach or 
procedures. 

 The Contractor will provide business and technical support for the Pilot through second 
level client services, business process recommendations, and preventative and 
performance maintenance services. 

 The Contractor will correct defects / deficiencies, retest, and promote changes to the 
appropriate environment at agreed upon intervals.  ADA and security scans will be 
included in the test cycle. 

 The Contractor will complete needed updates to the user and technical documentation. 

 Florida WIC and the Contractor will evaluate the Pilot test results, confirm the readiness 
of the system for rollout, and update the project management documents.  

 Florida will procure the equipment for the next phase. 

 The Contractor will complete all of the phase deliverables listed in the preceding 
Milestones and Deliverables table. 

 The Contractor will complete the phase checklist and successfully demonstrate 
completion of the phase.  Florida WIC will review and approve all deliverables and 
decide on moving to the rollout phase. 

System Rollout Phase 

Objectives: 

 To train the users and technical support staff and rollout the system in a phased process 
that will enable the users to successfully adapt and employ the new system for WIC 
business with little or no disruption of service to clients. 

Activities: 

 The Contractor will migrate data to support the phased rollout, provide implementation 
support through its Help Desk and technical staff, and transition responsibility for support 
to Florida WIC resources in an agreed upon timeframe after implementation. 

 The Contractor will correct defects and deficiencies to the satisfaction of Florida WIC 
and complete a production readiness plan.   

 Florida WIC and the Contractor will conduct Implementation Review meetings after each 
major rollout milestone to determine if possible adjustments in the approach or 
procedures are required. 

 The Contractor will complete needed updates to the user and technical documentation. 
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 The Contractor and Florida WIC will conduct a post-implementation review and update 
the project management documents. 

 The Contractor will complete all of the phase deliverables listed in the preceding 
Milestones and Deliverables table. 

 The Contractor will complete the phase checklist and successfully demonstrate 
completion of the phase.  Florida WIC will review and approve all deliverables and 
decide on moving to the project closure / transition to operations and maintenance 
phase and provide a status to USDA/FNS. 

Project Closure / Transition to Operations and Maintenance Phase 

Objectives: 

 To obtain final versions of the software and configurable items. 

 Review the final project invoice and close the project.  

 Begin the Operations and Maintenance phase. 

Activities: 

 The Contractor will provide the final versions of the software, user and technical 
documentation, and remaining configurable items, including a proposed service level 
agreement. 

 The Contractor and Florida WIC will jointly complete the Operations and Maintenance 
Service Level Agreement. 

 The Contractor will complete the phase checklist, successfully demonstrate completion 
of the phase, and review its final project invoice with Florida WIC. 

 Florida WIC will review and approve the remaining final version deliverables, accept the 
system, approve the final project invoice. 

 Florida WIC will provide written approval to start the Operations and Maintenance phase 
and provide a status to USDA/FNS. 

 
Out of Scope 

The following tasks will not be performed in the scope of this project. 

 Develop requirements outside of what is defined in the Requirements documents. 

 Meet additional requirements not specified and approved in the final requirements 
document. 

 Design and develop modifications in other related systems to complete an interface to 
the WIC Data System. 
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 Purchase replacement equipment for local agencies. 

 Upgrade the capacity or change the configuration of the DOH network. 

 Purchase/install helpdesk software. 

 Develop a Universal Product Code (UPC) database. 

 Automate program review monitoring at Local Agency sites. 

 Automate physical inventory counts at authorized vendors using handheld scanner 
devices. 

 
Assumptions and Constraints 

Definition of an Assumption 

An assumption is a factor that, for planning purposes, is considered to be true, real, or certain 
without proof or demonstration.  The assumptions listed below refer to how the project will 
function and the results that will be obtained: 

Project Assumptions 

 Florida WIC does not experience delays, including protests, in the State of Florida 
competitive procurement process for a system contractor that precedes this proposed 
project.  The contract for the System contractor is signed no later than December 1, 
2010. 

 The contract to transfer, modify, and implement the proposed system includes: 

 A schedule with an overall timeframe equal to or less than the proposed 
project schedule attached to this document  

 A purchase price that is equal to or less than the total purchase price in 
the proposed project budget attached to this document. 

 The functionality of the proposed system has been validated through successful 
operation in multiple state WIC agencies. 

 The Florida WIC requirements do not significantly change over the duration of the 
project. 

 There are no new federal or state operational requirements; e.g., regulations, introduced 
over the duration of the project that carry a significant technology impact. 

 The actual Project Schedule is a deliverable due from the system contractor.  The 
schedule will be developed in consultation with Florida WIC.  Florida WIC will review, 
approve, and maintain the schedule for the duration of the project. 

 The tasks in the project schedule are organized into phases.  The completion of each 
phase will be subject to the review and acceptance of deliverables by the Florida WIC. 
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 There are no unforeseen events; e.g., hurricanes or other disasters that cause undue 
delay or cancel the project. 

 The Project Management Plan methodologies provide a clear set of decisions and 
executable directives to accomplish the project objectives. 

 Project Scope is effectively managed over the life of the project using the change control 
process. 

 The Project Deliverables are produced by the system contractor on time with the 
expected quality.   

 The Project Deliverables are carefully reviewed and accepted on a timely basis by 
Florida WIC. 

 The proposed interfaces with related systems are developed without disruption or delay 
to the project. 

 Florida WIC promptly obtains a Service Level Agreement with a state Shared Resource 
Center for the operation, support, and maintenance of the system environments. 

  The selected state Shared Resource Center is able to successfully establish operating  
environments that closely emulate the system hardware, software, and storage 
configurations prescribed by the system contractor.  

 The operating environments are purchased, installed, configured, and operational in the 
selected Shared Resource Center per the Project Schedule. 

 The cost of Shared Resource Center service is not significantly more than the previous 
estimates for system hardware, software, and support. 

 The network requirements for the proposed system remain the same for the duration of 
the project. 

 The proposed system meets the DOH IT technology standards and passes security and 
Americans with Disabilities Act (ADA) scans. 

 

 Florida WIC develops and executes an implementation training plan using an e-Learning 
approach with State Office and Local Agency staff that produces a quality of learning 
that adequately prepares users, enables process improvements, and significantly limits 
implementation issues. 

 DOH, DCF, Shared Resource Center, and system contractor technical management and 
resources fully collaborate with Florida WIC in the project. 

 Project communication among all parties is direct, professional, and prompt. 
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 The system contractor remains financially healthy and does not experience any 
significant change in ownership and/or key personnel for the duration of the project. 

 Any external reviews/approvals that may be required for the procurement or 
implementation occur in a timely manner so there is no delay in project execution. 

Definition of a Constraint 

A constraint is any applicable restriction or limitation, internal or external to the project that 
will affect the performance of the project or a project management process.  

Project Constraints 

 The System contractor and Florida WIC project teams shall complete critical path tasks 
as planned. 

 Florida WIC shall hire qualified professional project and technical support staff as 
planned and retain them for the duration of the project. 

 Florida WIC staff shall provide support to the project when needed. 

 System contractor shall provide qualified professional staff and retain them for the 
duration of the project 

 The System contractor and Florida WIC project teams shall abide by the project 
management processes and at the level of rigor specified in the Project Management 
Plan. 

 
Stakeholders 

The primary stakeholders of the project are: 
 

Stakeholders Authority 

USDA, Food & Nutrition 
Service (FNS) 

• Oversight responsibility for the Florida WIC Program 
• Reviews and approves Advance Planning Document 

Update (APDU) 
• Reviews and approves Milestone Status Reports 

Technology Review 
Workgroup (TRW) 

• Reviews and approves Schedule IV-B analysis 
• Reviews Contract 
• Recommends funding status to the Legislative Budget 

Commission (LBC) 
• Monitors project status 

System Contractor  • Performs system transfer, modification, system 
testing, training, documentation, and facilitates roll out.
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Stakeholders Authority 
DOH, Division of Family 
Health Services 

• Provides project and executive sponsors 
• Reviews and approve deliverables and the overall 

direction of the project. 
• Provide financial support, approves development and 

implementation of project deliverables. 
DOH, Division of Information 
Technology (DOH IT) 

• Architectural review of technical deliverables 
• Responsible for data security, data integration, 

compliance with IT standards  
DOH, Division of Information 
Technology Project 
Management Office (DOH IT 
PMO) 

• Process governance 
• Reviews and approves project Monthly status and 

budget reports 
• Reports status to the Tier 3 Governance Committee 

DOH Governance 
Committee 

• Oversight responsibility for the project 
• Reports status to the State Surgeon General 

DCF, Division of Information 
Technology (DCF IT) 

• Responsible for jointly planning and supporting the 
migration from the mainframe to the new system 

• Jointly developing the interface between the new 
system and ACCESS Florida, used to determine 
adjunctive eligibility 

DOH County Health 
Departments 

Provide administrative oversight of 41 of the 43 Local 
WIC Agencies. 

The Centers for Disease 
Control (CDC) 

Uses Florida’s de-identified data for nutrition surveillance. 

State Data Centers Responsible for housing production and disaster recovery 
servers 
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Signature and Acceptance Page 

We have reviewed the WIC Data System – Implementation Phase - Project Charter and 
agree that the content of the document is accurate and clearly delineates the work to be done 
as of this point in the project.  This document serves as the source of project information and 
will be updated as required.  
 
 
 
_________________________________  __________________ 
Philip Kidder, PMP     Date 
WIC System Project Manager 
 
 
 
________________________________  __________________ 
System Contractor Project Manager   Date 
 
 
 
________________________________  __________________ 
System Contractor Executive    Date 
 
 
 
________________________________  __________________ 
John Harrison      Date 
Contract Manager 
 
 
 
________________________________  __________________ 
Debbie Eibeck      Date 
Project Sponsor 
Chief, Bureau of WIC & Nutrition Services 
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F--Proposed Schedule - WDS Impl_2010 09 23 (please view in Adobe Reader @ ZOOM)

Schedule IV-B SFY 2011-12 Page 1 of 1

1
WIC Data System

Project -
Implementation

Phase

1.1
Dummy linking

variable - project
authorization to start

(assumes
procurement contract
signed a/o 07-22-10)

1.2
FL WIC Project
Management

Activities

1.2.1
Participate in

Planning/Status/Action
Meetings (ongoing)

1.2.1.1
Planning/Action/Status

Meetings - PM

1.2.1.2
Planning/Action/Status

Meetings - BA

1.2.2
Provide Status

Reports to
Stakeholders

(ongoing)

1.3
Project Planning &
Definition Phase

1.3.1
Provide Project

Support - Planning &
Definition

1.3.2
Vendor Project

Execution - Planning
& Definition

1.3.2.1
Develop Project

Management
Documents

1.3.2.1.1
Project Management

Plan

1.3.2.1.2
Deliverable
Expectation
Document

1.3.2.1.3
Project Schedule

1.3.2.1.4
Spending Plan

1.3.2.1.5
Project

Responsibility Matrix

1.3.2.1.6
Risk Management

Plan / Database

1.3.2.1.7
Issue Management

Plan / Database

1.3.2.1.8
Action Item Database

1.3.2.1.9
Lesson Learned

Database

1.3.2.1.10
Weekly Status

Report Template

1.3.2.1.11
Project Management

Documents
Completed

1.3.2.2
Develop

Requirements
Confirmation Plan

1.3.2.3
Develop System

Transfer &
Modification Plan

1.3.2.4
Develop Next Phase

Templates

1.3.2.4.1
Requirements

Traceability Matrix

1.3.2.4.2
Functional Design

Document

1.3.2.4.3
System Transfer &

Modification Design

1.3.2.4.4
Data Migration Plan

1.3.2.4.5
External System
Interfaces Plan

1.3.2.4.6
Configuration

Management Plan

1.3.2.4.7
Test Plan & Test

Case

1.3.2.4.8
Security Plan

1.3.2.4.9
Next Phase
Templates
Completed

1.3.2.5
Develop Planning &

Definition Phase
Completion Checklist

/ Readiness
Certificate for Next

Phase

1.3.2.6
Attain FL WIC

Approval to Start
Next Phase

1.3.3
Planning & Definition

Phase Completed

1.3.4
Payment - Planning &

Definition

1.3.4.1
Present Invoice

1.3.4.2
Review / Approve

Invoice

1.3.4.3
Invoice paid

1.4
Requirements

Confirmation &
Design of System

Modifications Phase

1.4.1
Provide Project

Support -
Requirements &

Design

1.4.2
Vendor Project

Execution -
Requirements &

Design

1.4.2.1
Conduct

Requirements
Confirmation

Sessions

1.4.2.2
Develop Functional
Design Document

1.4.2.3
Develop System

Transfer &
Modification Design

Specification

1.4.2.4
Develop Data

Migration Plan

1.4.2.5
Develop External
System Interfaces

Plan

1.4.2.6
Develop

Configuration
Management Plan

1.4.2.7
Develop Security

Plan

1.4.2.8
Develop Test Plan

1.4.2.9
Develop Test Cases

(all except UAT)

1.4.2.10
Update Training /
Implementation

Plans

1.4.2.11
Update Project
Management
Documents

1.4.2.12
Develop

Requirements &
Design Phase

Completion Checklist
/ Readiness

Certificate for Next
Phase

1.4.2.13
Attain FL WIC

Approval to Start
Next Phase

1.4.3
Procure Equipment

for Next Phase

1.4.3.1
Purchase Equipment
for System Transfer &

Modification

1.4.4
Requirements &

Design Phase
Completed

1.4.5
Payment -

Requirements &
Design

1.4.5.1
Present Invoice

1.4.5.2
Review / Approve

Invoice

1.4.5.3
Invoice paid

1.5
System Transfer &
Modification Phase

1.5.1
Provide Project

Support - Transfer &
Modification

1.5.2
Hire WIC System

Support Staff

1.5.2.1
Hire System Support

Staff

1.5.2.2
On-board/Train

System Support Staff

1.5.3
Procure Equipment

for Next Phase

1.5.3.1
Purchase Equipment

for UAT

1.5.4
Vendor Project

Execution - Transfer
& Modification

1.5.4.1
Transfer / Develop

Modifications to the
Base System

1.5.4.2
Develop Tests,

Reports,
Corrections, &

Retests

1.5.4.3
Conduct System

Transfer &
Modification Security

& ADA Scans

1.5.4.4
Provide

Recommended User
Acceptance Test

Cases

1.5.4.5
Develop Pilot Site

Surveys

1.5.4.6
Develop Operational

Plans

1.5.4.7
Develop User

Documentation

1.5.4.8
Develop Technical

Documentation

1.5.4.9
Establish the Four

Server Environments

1.5.4.10
Update Project
Management
Documents

1.5.4.11
Develop Transfer &
Modification Phase

Completion Checklist
/ Readiness

Certificate for Next
Phase

1.5.4.12
Attain FL WIC

Approval to Start
Next Phase

1.5.5
Transfer &

Modification Phase
Completed

1.5.6
Provide Ongoing
System Support

1.5.6.1
Provide WIC

Technical Support
Services (ongoing)

1.5.6.2
Provide Shared

Resource Center
Services

1.5.6.2.1
Provide SRC

Services 1

1.5.6.2.2
Provide SRC

Services 2

1.5.6.2.3
Provide SRC

Services 3

1.5.6.2.4
Provide SRC

Services 4

1.5.6.2.5
Provide SRC

Services 5

1.5.6.2.6
Provide SRC

Services 6

1.5.6.2.7
Provide SRC

Services 7

1.5.6.2.8
Provide SRC

Services 8

1.5.6.2.9
Provide SRC

Services 9

1.5.6.2.10
Provide SRC
Services 10

1.5.6.2.11
Provide SRC
Services 11

1.5.6.2.12
Provide SRC
Services 12

1.5.6.2.13
Provide SRC
Services 13

1.5.6.2.14
Provide SRC
Services 14

1.5.6.2.15
Provide SRC
Services 15

1.5.6.2.16
Provide SRC
Services 16

1.5.6.3
Provide Integration

Services

1.5.6.3.1
Provide Integration

Services 1

1.5.6.3.2
Provide Integration

Services 2

1.5.6.3.3
Provide Integration

Services 3

1.5.6.3.4
Provide Integration

Services 4

1.5.6.3.5
Provide Integration

Services 5

1.5.6.3.6
Provide Integration

Services 6

1.5.6.3.7
Provide Integration

Services 7

1.5.6.3.8
Provide Integration

Services 8

1.5.6.3.9
Provide Integration

Services 9

1.5.6.3.10
Provide Integration

Services 10

1.5.6.3.11
Provide Integration

Services 11

1.5.6.3.12
Provide Integration

Services 12

1.5.6.3.13
Provide Integration

Services 13

1.5.6.3.14
Provide Integration

Services 14

1.5.6.3.15
Provide Integration

Services 15

1.5.6.4
Interface

Development
Support

1.5.6.4.1
Interface

Development
Support 1

1.5.6.4.2
Interface

Development
Support 2

1.5.6.4.3
Interface

Development
Support 3

1.5.6.4.4
Interface

Development
Support 4

1.5.6.4.5
Interface

Development
Support 5

1.5.6.4.6
Interface

Development
Support 6

1.5.6.4.7
Interface

Development
Support 7

1.5.6.4.8
Interface

Development
Support 8

1.5.6.4.9
Interface

Development
Support 9

1.5.6.4.10
Interface

Development
Support 10

1.5.6.4.11
Interface

Development
Support 11

1.5.6.4.12
Interface

Development
Support 12

1.5.7
Payment - Transfer &

Modification

1.5.7.1
Present Invoice

1.5.7.2
Review / Approve

Invoice

1.5.7.3
Invoice paid

1.6
User Acceptance

Testing Phase

1.6.1
Provide Project
Support - UAT

1.6.2
Vendor Project
Execution - UAT

1.6.2.1
Conduct UAT Kickoff

/ Functional
Walkthrough

1.6.2.2
Provide UAT

Training - trainers,
users, technical staff

1.6.2.3
Complete UAT Data

Migration

1.6.2.4
Provide Test Support

& Correct Defects /
Deficiencies - Round

1

1.6.2.5
Provide Test Support

& Correct Defects /
Deficiencies - Round

2

1.6.2.6
Evaluate UAT

Results w/ FL WIC

1.6.2.7
Develop Pilot Test

Plan

1.6.2.8
Develop UAT User &

Technical
Documentation

Updates

1.6.2.9
Develop UAT Update

of Project
Management
Documents

1.6.2.10
Develop UAT Phase

Completion Checklist
/ Readiness

Certificate for Next
Phase

1.6.2.11
Attain FL WIC

Approval to Start
Next Phase

1.6.3
Procure Equipment

for Next Phase

1.6.3.1
Purchase Equipment

for Pilot

1.6.4
UAT Phase
Completed

1.6.5
Payment - UAT

1.6.5.1
Present Invoice

1.6.5.2
Review / Approve

Invoice

1.6.5.3
Invoice paid

1.7
System Pilot Phase

1.7.1
Provide Project
Support - Pilot

1.7.2
Vendor Project

Execution - Pilot

1.7.2.1
Complete Hardware
Installation at Pilot

Sites

1.7.2.2
Develop Help Desk

Preparations /
Provide Pilot Test

Support - Pilot Site
#1

1.7.2.3
Develop Help Desk

Preparations /
Provide Pilot Test

Support - Pilot Site
#2

1.7.2.4
Complete Pilot Test

Data Migration

1.7.2.5
Evaluate Pilot Test

Results

1.7.2.6
Develop Pilot Test
Defect / Deficiency

Corrections &
Retests

1.7.2.7
Complete Pilot Test

Security & ADA
Scans

1.7.2.8
Develop Pilot Test
User & Technical
Documentation

Updates

1.7.2.9
Develop Pilot Test
Update of Project

Management
Documents

1.7.2.10
Develop Pilot Phase

Completion Checklist
/ Readiness

Certificate for Next
Phase

1.7.2.11
Attain FL WIC

Approval to Start
Next Phase

1.7.3
Procure Equipment

for Next Phase

1.7.3.1
Purchase Equipment

for Rollout

1.7.4
Pilot Phase
Completed

1.7.5
Payment - Pilot

1.7.5.1
Present Invoice

1.7.5.2
Review / Approve

Invoice

1.7.5.3
Invoice paid

1.8
System Rollout

Phase

1.8.1
Provide Project

Support - Rollout -
PM

1.8.2
Provide Project

Support - Rollout -
BA

1.8.3
Vendor Project

Execution - Rollout

1.8.3.1
Complete Rollout

Data Migration

1.8.3.2
Provide

Implementation
Support

1.8.3.3
Develop Rollout

Defect / Deficiency
Corrections &

Retests

1.8.3.4
Develop Production

Readiness Plan

1.8.3.5
Develop Rollout User

& Technical
Documentation

Updates

1.8.3.6
Develop Rollout

Update of Project
Management
Documents

1.8.3.7
Develop Rollout

Phase Completion
Checklist / Readiness

Certificate for Next
Phase

1.8.3.8
Attain FL WIC

Approval to Start
Next Phase

1.8.4
Rollout Phase

Completed

1.8.5
Payment - Rollout

1.8.5.1
Present Invoice

1.8.5.2
Review / Approve

Invoice

1.8.5.3
Invoice paid

1.9
Project Closure /

Transition to
Operations &

Maintenance Phase

1.9.1
Provide Project

Support - Closure

1.9.2
Vendor Project

Execution - Closure

1.9.2.1
Provide Final
Versions of

Deliverables &
Configuration Items

1.9.2.2
Develop Operations

& Maintenance
Service Level

Agreement

1.9.2.3
Develop Closure

Phase Completion
Checklist / Readiness

Certificate for Next
Phase

1.9.3
Complete Final
Project Invoice

Review

1.9.3.1
Present Invoice

1.9.3.2
Review / Approve

Invoice

1.9.3.3
Invoice paid

1.9.3.4
Attain FL WIC

Acceptance of the
System / Start
Operations &
Maintenance

1.9.4
Project Completed

549 days 0%
12/1/10 3/14/13

0 days 0%
12/1/10 12/1/10

549 days 0%
12/1/10 3/14/13

549 days 0%
12/1/10 3/14/13

549 days 0%
12/1/10 3/14/13

522 days 0%
12/1/10 2/5/13

549 days 0%
12/1/10 3/14/13

23.25 days 0%
12/1/10 1/17/11

20 days 0%
12/1/10 1/11/11

20 days 0%
12/1/10 1/11/11

10 days 0%
12/1/10 12/14/10

5 days 0%
12/8/10 12/14/10

5 days 0%
12/1/10 12/7/10

3 days 0%
12/1/10 12/3/10

2 days 0%
12/1/10 12/2/10

2 days 0%
12/1/10 12/2/10

1 day 0%
12/1/10 12/1/10

1 day 0%
12/1/10 12/1/10

1 day 0%
12/1/10 12/1/10

1 day 0%
12/1/10 12/1/10

1 day 0%
12/1/10 12/1/10

0 days 0%
12/14/10 12/14/10

10 days 0%
12/1/10 12/14/10

8 days 0%
12/15/10 1/7/11

2 days 0%
12/1/10 12/2/10

2 days 0%
12/1/10 12/2/10

2 days 0%
12/1/10 12/2/10

2 days 0%
12/1/10 12/2/10

2 days 0%
12/1/10 12/2/10

2 days 0%
12/1/10 12/2/10

2 days 0%
12/1/10 12/2/10

2 days 0%
12/1/10 12/2/10

2 days 0%
12/1/10 12/2/10

0 days 0%
12/2/10 12/2/10

1 day 0%
1/10/11 1/10/11

1 day 0%
1/11/11 1/11/11

0 days 0%
1/11/11 1/11/11

3.25 days 0%
1/12/11 1/17/11

2 hours 0%
1/12/11 1/12/11

3 days 0%
1/12/11 1/17/11

0 days 0%
1/17/11 1/17/11

120.25 days 0%
1/12/11 7/1/11

117 days 0%
1/12/11 6/27/11

117 days 0%
1/12/11 6/27/11

30 days 0%
1/12/11 2/23/11

30 days 0%
2/24/11 4/6/11

30 days 0%
4/7/11 5/18/11

15 days 0%
5/19/11 6/9/11

10 days 0%
5/19/11 6/2/11

5 days 0%
1/12/11 1/19/11

10 days 0%
5/19/11 6/2/11

10 days 0%
5/19/11 6/2/11

15 days 0%
6/3/11 6/23/11

12 days 0%
2/24/11 3/11/11

5 days 0%
6/20/11 6/24/11

1 day 0%
6/24/11 6/24/11

1 day 0%
6/27/11 6/27/11

30 days 0%
1/12/11 2/23/11

30 days 0%
1/12/11 2/23/11

0 days 0%
6/27/11 6/27/11

3.25 days 0%
6/28/11 7/1/11

2 hours 0%
6/28/11 6/28/11

3 days 0%
6/28/11 7/1/11

0 days 0%
7/1/11 7/1/11

413 days 0%
6/27/11 3/14/13

147 days 0%
6/28/11 2/10/12

60 days 0%
6/28/11 9/21/11

30 days 0%
6/28/11 8/9/11

30 days 0%
8/10/11 9/21/11

30 days 0%
8/10/11 9/21/11

30 days 0%
8/10/11 9/21/11

147 days 0%
6/28/11 2/10/12

95 days 0%
6/28/11 11/9/11

50 days 0%
11/10/11 2/8/12

12 days 0%
6/28/11 7/14/11

10 days 0%
6/28/11 7/12/11

10 days 0%
6/28/11 7/12/11

20 days 0%
6/28/11 7/26/11

30 days 0%
6/28/11 8/9/11

30 days 0%
6/28/11 8/9/11

30 days 0%
9/22/11 11/2/11

5 days 0%
2/3/12 2/9/12

1 day 0%
2/9/12 2/9/12

1 day 0%
2/10/12 2/10/12

0 days 0%
2/10/12 2/10/12

413 days 0%
6/27/11 3/14/13

352 days 0%
9/22/11 3/14/13

295 days 0%
11/28/11 2/25/13

1 day 0%
11/28/11 11/28/11

1 day 0%
1/3/12 1/3/12

1 day 0%
1/23/12 1/23/12

1 day 0%
2/27/12 2/27/12

1 day 0%
3/26/12 3/26/12

1 day 0%
4/23/12 4/23/12

1 day 0%
5/29/12 5/29/12

1 day 0%
6/25/12 6/25/12

1 day 0%
7/23/12 7/23/12

1 day 0%
8/27/12 8/27/12

1 day 0%
9/24/12 9/24/12

1 day 0%
10/22/12 10/22/12

1 day 0%
11/26/12 11/26/12

1 day 0%
1/2/13 1/2/13

1 day 0%
1/28/13 1/28/13

1 day 0%
2/25/13 2/25/13

275 days 0%
11/28/11 1/28/13

1 day 0%
11/28/11 11/28/11

1 day 0%
1/3/12 1/3/12

1 day 0%
1/23/12 1/23/12

1 day 0%
2/27/12 2/27/12

1 day 0%
3/26/12 3/26/12

1 day 0%
4/23/12 4/23/12

1 day 0%
5/29/12 5/29/12

1 day 0%
6/25/12 6/25/12

1 day 0%
7/23/12 7/23/12

1 day 0%
8/27/12 8/27/12

1 day 0%
9/24/12 9/24/12

1 day 0%
10/22/12 10/22/12

1 day 0%
11/26/12 11/26/12

1 day 0%
1/2/13 1/2/13

1 day 0%
1/28/13 1/28/13

224 days 0%
6/27/11 5/29/12

1 day 0%
6/27/11 6/27/11

1 day 0%
7/25/11 7/25/11

1 day 0%
8/29/11 8/29/11

1 day 0%
9/26/11 9/26/11

1 day 0%
10/31/11 10/31/11

1 day 0%
11/28/11 11/28/11

1 day 0%
1/3/12 1/3/12

1 day 0%
1/30/12 1/30/12

1 day 0%
2/27/12 2/27/12

1 day 0%
3/26/12 3/26/12

1 day 0%
4/30/12 4/30/12

1 day 0%
5/29/12 5/29/12

3.25 days 0%
2/13/12 2/16/12

2 hours 0%
2/13/12 2/13/12

3 days 0%
2/13/12 2/16/12

0 days 0%
2/16/12 2/16/12

60.25 days 0%
2/13/12 5/7/12

57 days 0%
2/13/12 5/1/12

57 days 0%
2/13/12 5/1/12

4 days 0%
2/13/12 2/16/12

10 days 0%
2/17/12 3/1/12

5 days 0%
2/17/12 2/23/12

17 days 0%
3/2/12 3/26/12

16 days 0%
3/27/12 4/17/12

3 days 0%
4/18/12 4/20/12

5 days 0%
2/17/12 2/23/12

5 days 0%
4/23/12 4/27/12

5 days 0%
4/24/12 4/30/12

1 day 0%
4/30/12 4/30/12

1 day 0%
5/1/12 5/1/12

20 days 0%
2/13/12 3/9/12

20 days 0%
2/13/12 3/9/12

0 days 0%
5/1/12 5/1/12

3.25 days 0%
5/2/12 5/7/12

2 hours 0%
5/2/12 5/2/12

3 days 0%
5/2/12 5/7/12

0 days 0%
5/7/12 5/7/12

60.25 days 0%
5/2/12 7/27/12

57 days 0%
5/2/12 7/23/12

57 days 0%
5/2/12 7/23/12

4 days 0%
5/2/12 5/7/12

15 days 0%
5/9/12 5/30/12

15 days 0%
6/5/12 6/25/12

5 days 0%
5/2/12 5/8/12

5 days 0%
6/26/12 7/2/12

7 days 0%
7/3/12 7/12/12

5 days 0%
7/13/12 7/19/12

5 days 0%
7/13/12 7/19/12

5 days 0%
7/16/12 7/20/12

1 day 0%
7/20/12 7/20/12

1 day 0%
7/23/12 7/23/12

30 days 0%
5/2/12 6/13/12

30 days 0%
5/2/12 6/13/12

0 days 0%
7/23/12 7/23/12

3.25 days 0%
7/24/12 7/27/12

2 hours 0%
7/24/12 7/24/12

3 days 0%
7/24/12 7/27/12

0 days 0%
7/27/12 7/27/12

146.25 days 0%
7/24/12 3/8/13

143 days 0%
7/24/12 3/4/13

124 days 0%
7/24/12 2/5/13

143 days 0%
7/24/12 3/4/13

125 days 0%
7/24/12 2/6/13

125 days 0%
7/24/12 2/6/13

15 days 0%
2/7/13 2/27/13

5 days 0%
2/7/13 2/13/13

5 days 0%
2/7/13 2/13/13

3 days 0%
2/27/13 3/1/13

2 days 0%
2/28/13 3/1/13

1 day 0%
3/4/13 3/4/13

0 days 0%
3/4/13 3/4/13

3.25 days 0%
3/5/13 3/8/13

2 hours 0%
3/5/13 3/5/13

3 days 0%
3/5/13 3/8/13

0 days 0%
3/8/13 3/8/13

8 days 0%
3/5/13 3/14/13

8 days 0%
3/5/13 3/14/13

6 days 0%
3/5/13 3/12/13

1 day 0%
3/5/13 3/5/13

5 days 0%
3/5/13 3/11/13

1 day 0%
3/12/13 3/12/13

1.88 days 0%
3/13/13 3/14/13

2 hours 0%
3/13/13 3/13/13

1.5 days 0%
3/13/13 3/14/13

0 days 0%
3/14/13 3/14/13

1 hour 0%
3/14/13 3/14/13

0 days 0%
3/14/13 3/14/13

1
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PERT - WIC Data System Project (please view in Adobe Reader w/ Zoom) 

Schedule IV-B SFY 2011-12  

Fields

D
el

iv
er

ab
le

 #

Name

Resource Names
Duration % Complete

Start Finish

Critical Task Critical Milestone Critical Summary Noncritical Task Noncritical Milestone

Dec 10 Jan 11 Feb 11 Mar 11 Apr 11 May 11 Jun 11 Jul 11 Aug 11 Sep 11 Oct 11 Nov 11 Dec 11 Jan 12 Feb 12 Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12 Nov 12 Dec 12 Jan 13 Feb 13 Mar 13

Dec 10 Jan 11 Feb 11 Mar 11 Apr 11 May 11 Jun 11 Jul 11 Aug 11 Sep 11 Oct 11 Nov 11 Dec 11 Jan 12 Feb 12 Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12 Nov 12 Dec 12 Jan 13 Feb 13 Mar 13

0 days 0%

12/1/10 12/1/10

549 days 0%

12/1/10 3/14/13

WIC PM[25%],WIC PM - adj

549 days 0%

12/1/10 3/14/13

WIC BA[50%],WIC BA - adj

522 days 0%

12/1/10 2/5/13

WIC PM[25%]
549 days 0%

12/1/10 3/14/13

WIC PM[50%],WIC
BA[50%]

20 days 0%

12/1/10 1/11/11

Vendor Team

5 days 0%

12/8/10 12/14/10

Vendor Team

5 days 0%

12/1/10 12/7/10

Vendor Team
3 days 0%

12/1/10 12/3/10

Vendor Team
2 days 0%

12/1/10 12/2/10

Vendor Team

2 days 0%

12/1/10 12/2/10

Vendor Team
1 day 0%

12/1/10 12/1/10

Vendor Team

1 day 0%

12/1/10 12/1/10

Vendor Team

1 day 0%

12/1/10 12/1/10

Vendor Team
1 day 0%

12/1/10 12/1/10

Vendor Team

1 day 0%

12/1/10 12/1/10

Vendor Team

0 days 0%

12/14/10 12/14/10

Vendor Team
10 days 0%

12/1/10 12/14/10

Vendor Team
8 days 0%

12/15/10 1/7/11

Vendor Team

2 days 0%

12/1/10 12/2/10

Vendor Team

2 days 0%

12/1/10 12/2/10

Vendor Team
2 days 0%

12/1/10 12/2/10

Vendor Team
2 days 0%

12/1/10 12/2/10

Vendor Team
2 days 0%

12/1/10 12/2/10

Vendor Team
2 days 0%

12/1/10 12/2/10

Vendor Team
2 days 0%

12/1/10 12/2/10

Vendor Team
2 days 0%

12/1/10 12/2/10

Vendor Team

0 days 0%

12/2/10 12/2/10

Vendor Team
1 day 0%

1/10/11 1/10/11

Vendor Team,Vendor
Proj Exec-Plan & Def

1 day 0%

1/11/11 1/11/11

0 days 0%

1/11/11 1/11/11

Vendor Team
2 hours 0%

1/12/11 1/12/11

WIC Contract
Manager[20%],WIC

Sponsor[20%]

3 days 0%

1/12/11 1/17/11

0 days 0%

1/17/11 1/17/11

WIC PM[50%],WIC
BA[50%]

117 days 0%

1/12/11 6/27/11

Vendor Team

30 days 0%

1/12/11 2/23/11

Vendor Team
30 days 0%

2/24/11 4/6/11
Vendor Team

30 days 0%

4/7/11 5/18/11

Vendor Team
15 days 0%

5/19/11 6/9/11

Vendor Team

10 days 0%

5/19/11 6/2/11

Vendor Team

5 days 0%

1/12/11 1/19/11

Vendor Team

10 days 0%

5/19/11 6/2/11

Vendor Team
10 days 0%

5/19/11 6/2/11

Vendor Team
15 days 0%

6/3/11 6/23/11

Vendor Team

12 days 0%

2/24/11 3/11/11

Vendor Team

5 days 0%

6/20/11 6/24/11

Vendor Team
1 day 0%

6/24/11 6/24/11

Vendor Team,Vendor
Proj Exec-Requ &

Dsgn

1 day 0%

6/27/11 6/27/11

Laptops,Scanners,Signature
Pads,WIC Sponsor[5%]

30 days 0%

1/12/11 2/23/11

0 days 0%

6/27/11 6/27/11

Vendor Team
2 hours 0%

6/28/11 6/28/11

WIC Contract
Manager[20%],WIC

Sponsor[20%]

3 days 0%

6/28/11 7/1/11

0 days 0%

7/1/11 7/1/11

WIC PM[50%],WIC
BA[50%]

147 days 0%

6/28/11 2/10/12

WIC Sponsor[10%]

30 days 0%

6/28/11 8/9/11

SRC Database
Analyst[50%],SRC
System Support

Technician[50%],WIC
Database Analyst -
adj,WIC Sys Suppt

Tech - adj

30 days 0%

8/10/11 9/21/11

Laptops,Scanners,Signature
Pads,Test Tracking S/W,WIC

Sponsor[5%]

30 days 0%

8/10/11 9/21/11

Vendor Team

95 days 0%

6/28/11 11/9/11

Vendor Team
50 days 0%

11/10/11 2/8/12

Vendor Team
12 days 0%

6/28/11 7/14/11

Vendor Team
10 days 0%

6/28/11 7/12/11

Vendor Team

10 days 0%

6/28/11 7/12/11

Vendor Team
20 days 0%

6/28/11 7/26/11

Vendor Team

30 days 0%

6/28/11 8/9/11

Vendor Team
30 days 0%

6/28/11 8/9/11

Vendor Team
30 days 0%

9/22/11 11/2/11

Vendor Team
5 days 0%

2/3/12 2/9/12

Vendor Team
1 day 0%

2/9/12 2/9/12

Vendor Team,Vendor
Proj Exec-Xfr & Mod

1 day 0%

2/10/12 2/10/12

Vendor Team
0 days 0%

2/10/12 2/10/12

SRC Database
Analyst[75%],SRC
System Support

Technician

352 days 0%

9/22/11 3/14/13

Shared Resource
Center Services /

mo

1 day 0%

11/28/11 11/28/11

Shared Resource
Center Services /

mo

1 day 0%

1/3/12 1/3/12

Shared Resource
Center Services /

mo

1 day 0%

1/23/12 1/23/12

Shared Resource
Center Services /

mo

1 day 0%

2/27/12 2/27/12

Shared Resource
Center Services /

mo

1 day 0%

3/26/12 3/26/12

Shared Resource
Center Services /

mo

1 day 0%

4/23/12 4/23/12

Shared Resource
Center Services /

mo

1 day 0%

5/29/12 5/29/12

Shared Resource
Center Services /

mo

1 day 0%

6/25/12 6/25/12

Shared Resource
Center Services /

mo

1 day 0%

7/23/12 7/23/12

Shared Resource
Center Services /

mo

1 day 0%

8/27/12 8/27/12

Shared Resource
Center Services /

mo

1 day 0%

9/24/12 9/24/12

Shared Resource
Center Services /

mo

1 day 0%

10/22/12 10/22/12

Shared Resource
Center Services /

mo

1 day 0%

11/26/12 11/26/12

Shared Resource
Center Services /

mo

1 day 0%

1/2/13 1/2/13

Shared Resource
Center Services /

mo

1 day 0%

1/28/13 1/28/13

Shared Resource
Center Services /

mo

1 day 0%

2/25/13 2/25/13

Integration Support
Services /

mo,Integration Support
Services - adj

1 day 0%

11/28/11 11/28/11

Integration Support
Services / mo

1 day 0%

1/3/12 1/3/12

Integration Support
Services / mo

1 day 0%

1/23/12 1/23/12

Integration Support
Services / mo

1 day 0%

2/27/12 2/27/12

Integration Support
Services / mo

1 day 0%

3/26/12 3/26/12

Integration Support
Services / mo

1 day 0%

4/23/12 4/23/12

Integration Support
Services / mo

1 day 0%

5/29/12 5/29/12

Integration Support
Services / mo

1 day 0%

6/25/12 6/25/12

Integration Support
Services / mo

1 day 0%

7/23/12 7/23/12

Integration Support
Services / mo

1 day 0%

8/27/12 8/27/12

Integration Support
Services / mo

1 day 0%

9/24/12 9/24/12

Integration Support
Services / mo

1 day 0%

10/22/12 10/22/12

Integration Support
Services / mo

1 day 0%

11/26/12 11/26/12

Integration Support
Services / mo

1 day 0%

1/2/13 1/2/13

Integration Support
Services / mo

1 day 0%

1/28/13 1/28/13

Integration
Development,Integration

Development - adj

1 day 0%

6/27/11 6/27/11

Integration
Development

1 day 0%

7/25/11 7/25/11

Integration
Development

1 day 0%

8/29/11 8/29/11

Integration
Development

1 day 0%

9/26/11 9/26/11

Integration
Development

1 day 0%

10/31/11 10/31/11

Integration
Development

1 day 0%

11/28/11 11/28/11

Integration
Development

1 day 0%

1/3/12 1/3/12

Integration
Development

1 day 0%

1/30/12 1/30/12

Integration
Development

1 day 0%

2/27/12 2/27/12

Integration
Development

1 day 0%

3/26/12 3/26/12

Integration
Development

1 day 0%

4/30/12 4/30/12

Integration
Development

1 day 0%

5/29/12 5/29/12

Vendor Team
2 hours 0%

2/13/12 2/13/12

WIC Contract
Manager[20%],WIC

Sponsor[20%]

3 days 0%

2/13/12 2/16/12

0 days 0%

2/16/12 2/16/12

WIC PM[50%],WIC
BA[50%],SFY 2012

adjustment

57 days 0%

2/13/12 5/1/12

Vendor Team
4 days 0%

2/13/12 2/16/12

Vendor Team

10 days 0%

2/17/12 3/1/12

Vendor Team

5 days 0%

2/17/12 2/23/12

Vendor Team
17 days 0%

3/2/12 3/26/12

Vendor Team
16 days 0%

3/27/12 4/17/12

Vendor Team
3 days 0%

4/18/12 4/20/12

Vendor Team

5 days 0%

2/17/12 2/23/12

Vendor Team

5 days 0%

4/23/12 4/27/12

Vendor Team
5 days 0%

4/24/12 4/30/12

Vendor Team

1 day 0%

4/30/12 4/30/12

Vendor Team,Vendor
Proj Exec-UAT

1 day 0%

5/1/12 5/1/12

Signature Pads,WIC
Sponsor[5%]

20 days 0%

2/13/12 3/9/12

0 days 0%

5/1/12 5/1/12

Vendor Team

2 hours 0%

5/2/12 5/2/12

WIC Contract
Manager[20%],WIC

Sponsor[20%]

3 days 0%

5/2/12 5/7/12

0 days 0%

5/7/12 5/7/12

WIC PM[50%],WIC
BA[50%]

57 days 0%

5/2/12 7/23/12

Vendor Team,WIC
Travel-Pilot

4 days 0%

5/2/12 5/7/12

Vendor Team
15 days 0%

5/9/12 5/30/12

Vendor Team
15 days 0%

6/5/12 6/25/12

Vendor Team

5 days 0%

5/2/12 5/8/12

Vendor Team

5 days 0%

6/26/12 7/2/12

Vendor Team
7 days 0%

7/3/12 7/12/12

Vendor Team

5 days 0%

7/13/12 7/19/12

Vendor Team
5 days 0%

7/13/12 7/19/12

Vendor Team
5 days 0%

7/16/12 7/20/12

Vendor Team
1 day 0%

7/20/12 7/20/12

Vendor Team,Vendor
Proj Exec-Pilot

1 day 0%

7/23/12 7/23/12

Laptops,Scanners,Signature
Pads,WIC Sponsor[5%]

30 days 0%

5/2/12 6/13/12

0 days 0%

7/23/12 7/23/12

Vendor Team
2 hours 0%

7/24/12 7/24/12

WIC Contract
Manager[20%],WIC

Sponsor[20%]

3 days 0%

7/24/12 7/27/12

0 days 0%

7/27/12 7/27/12

WIC PM[50%],SFY
2013 adjustment,SFY

2011 adjustment

143 days 0%

7/24/12 3/4/13

WIC BA[50%]

124 days 0%

7/24/12 2/5/13

125 days 0%

7/24/12 2/6/13

Vendor Team,WIC
Travel-Rollout

125 days 0%

7/24/12 2/6/13

Vendor Team
15 days 0%

2/7/13 2/27/13

Vendor Team
5 days 0%

2/7/13 2/13/13

Vendor Team

5 days 0%

2/7/13 2/13/13

Vendor Team
3 days 0%

2/27/13 3/1/13

Vendor Team

2 days 0%

2/28/13 3/1/13

Vendor Team,Vendor
Proj Exec-Rollout

1 day 0%

3/4/13 3/4/13

0 days 0%

3/4/13 3/4/13

2 hours 0%

3/5/13 3/5/13

WIC Contract
Manager[20%],WIC

Sponsor[20%]

3 days 0%

3/5/13 3/8/13

0 days 0%

3/8/13 3/8/13

WIC PM[50%]

8 days 0%

3/5/13 3/14/13

Vendor Team
1 day 0%

3/5/13 3/5/13

Vendor Team

5 days 0%

3/5/13 3/11/13

Vendor Team

1 day 0%

3/12/13 3/12/13

Vendor Team

2 hours 0%

3/13/13 3/13/13

WIC Contract
Manager[20%],WIC

Sponsor[20%]

1.5 days 0%

3/13/13 3/14/13

0 days 0%

3/14/13 3/14/13 Vendor Team,Vendor
Proj Exec-Closure

1 hour 0%

3/14/13 3/14/13

0 days 0%

3/14/13 3/14/13
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Dummy linking
variable - project

authorization to start
(assumes

procurement
contract signed a/o

07-22-10)

Participate in
Planning/Status/Action

Meetings (ongoing)

Planning/Action/Status
Meetings - PM

Planning/Action/Status
Meetings - BA

Provide Status
Reports to

Stakeholders
(ongoing)

Provide Project
Support - Planning &

Definition

Project
Management Plan

Deliverable
Expectation
Document

Project Schedule

Spending Plan

Project
Responsibility

Matrix

Risk Management
Plan / Database

Issue Management
Plan / Database

Action Item
Database

Lesson Learned
Database

Weekly Status
Report Template

Project
Management
Documents
Completed

Develop
Requirements

Confirmation Plan

Develop System
Transfer &

Modification Plan

Requirements
Traceability Matrix

Functional Design
Document

System Transfer &
Modification Design

Data Migration Plan

External System
Interfaces Plan

Configuration
Management Plan

Test Plan & Test
Case

Security Plan

Next Phase
Templates
Completed

Develop Planning &
Definition Phase

Completion
Checklist /
Readiness

Certificate for Next
Phase

Attain FL WIC
Approval to Start

Next Phase

Planning &
Definition Phase

Completed

Present Invoice

Review / Approve
Invoice

Invoice paid

Provide Project
Support -

Requirements &
Design

Conduct
Requirements
Confirmation

Sessions

Develop Functional
Design Document

Develop System
Transfer &

Modification
Design

Specification

Develop Data
Migration Plan

Develop External
System Interfaces

Plan

Develop
Configuration

Management Plan

Develop Security
Plan

Develop Test Plan

Develop Test
Cases (all except

UAT)

Update Training /
Implementation

Plans

Update Project
Management
Documents

Develop
Requirements &

Design Phase
Completion
Checklist /
Readiness

Certificate for Next
Phase

Attain FL WIC
Approval to Start

Next Phase

Purchase Equipment for
System Transfer &

Modification

Requirements &
Design Phase

Completed

Present Invoice

Review / Approve
Invoice

Invoice paid

Provide Project
Support - Transfer &

Modification

Hire System
Support Staff

On-board/Train
System Support

Staff

Purchase Equipment for
UAT

Transfer / Develop
Modifications to the

Base System

Develop Tests,
Reports,

Corrections, &
Retests

Conduct System
Transfer &
Modification

Security & ADA
Scans

Provide
Recommended

User Acceptance
Test Cases

Develop Pilot Site
Surveys

Develop
Operational Plans

Develop User
Documentation

Develop Technical
Documentation

Establish the Four
Server

Environments

Update Project
Management
Documents

Develop Transfer &
Modification Phase

Completion
Checklist /
Readiness

Certificate for Next
Phase

Attain FL WIC
Approval to Start

Next Phase

Transfer &
Modification Phase

Completed

Provide WIC
Technical Support
Services (ongoing)

Provide SRC
Services 1

Provide SRC
Services 2

Provide SRC
Services 3

Provide SRC
Services 4

Provide SRC
Services 5

Provide SRC
Services 6

Provide SRC
Services 7

Provide SRC
Services 8

Provide SRC
Services 9

Provide SRC
Services 10

Provide SRC
Services 11

Provide SRC
Services 12

Provide SRC
Services 13

Provide SRC
Services 14

Provide SRC
Services 15

Provide SRC
Services 16

Provide Integration
Services 1 Provide Integration

Services 2
Provide Integration

Services 3

Provide Integration
Services 4

Provide Integration
Services 5

Provide Integration
Services 6

Provide Integration
Services 7

Provide Integration
Services 8

Provide Integration
Services 9

Provide Integration
Services 10

Provide Integration
Services 11

Provide Integration
Services 12

Provide Integration
Services 13

Provide Integration
Services 14

Provide Integration
Services 15

Interface Development
Support 1

Interface
Development

Support 2

Interface
Development

Support 3

Interface
Development

Support 4

Interface
Development

Support 5

Interface
Development

Support 6

Interface
Development

Support 7

Interface
Development

Support 8

Interface
Development

Support 9

Interface
Development

Support 10

Interface
Development

Support 11

Interface
Development

Support 12

Present Invoice

Review / Approve
Invoice

Invoice paid

Provide Project
Support - UAT

Conduct UAT Kickoff
/ Functional

Walkthrough

Provide UAT Training
- trainers, users,

technical staff

Complete UAT Data
Migration

Provide Test
Support & Correct

Defects /
Deficiencies - Round

1

Provide Test
Support & Correct

Defects /
Deficiencies - Round

2

Evaluate UAT
Results w/ FL WIC

Develop Pilot Test
Plan

Develop UAT User &
Technical

Documentation
Updates

Develop UAT
Update of Project

Management
Documents

Develop UAT Phase
Completion
Checklist /
Readiness

Certificate for Next
Phase

Attain FL WIC
Approval to Start

Next Phase

Purchase Equipment
for Pilot

UAT Phase
Completed

Present Invoice

Review / Approve
Invoice

Invoice paid

Provide Project
Support - Pilot

Complete Hardware
Installation at Pilot

Sites

Develop Help Desk
Preparations /

Provide Pilot Test
Support - Pilot Site

#1

Develop Help Desk
Preparations /

Provide Pilot Test
Support - Pilot Site

#2

Complete Pilot Test
Data Migration

Evaluate Pilot Test
Results

Develop Pilot Test
Defect / Deficiency

Corrections &
Retests

Complete Pilot
Test Security &

ADA Scans

Develop Pilot Test
User & Technical
Documentation

Updates

Develop Pilot Test
Update of Project

Management
Documents

Develop Pilot Phase
Completion
Checklist /
Readiness

Certificate for Next
Phase

Attain FL WIC
Approval to Start

Next Phase

Purchase Equipment for
Rollout

Pilot Phase
Completed

Present Invoice

Review / Approve
Invoice

Invoice paid

Provide Project
Support - Rollout -

PM

Provide Project
Support - Rollout -

BA

Complete Rollout
Data Migration

Provide
Implementation

Support

Develop Rollout
Defect / Deficiency

Corrections &
Retests

Develop
Production

Readiness Plan

Develop Rollout
User & Technical
Documentation

Updates

Develop Rollout
Update of Project

Management
Documents

Develop Rollout
Phase Completion

Checklist /
Readiness

Certificate for Next
Phase

Attain FL WIC
Approval to Start

Next Phase Rollout Phase
Completed Present Invoice

Review / Approve
Invoice

Invoice paid

Provide Project
Support - Closure

Provide Final
Versions of

Deliverables &
Configuration

Items

Develop
Operations &
Maintenance
Service Level
Agreement

Develop Closure
Phase Completion

Checklist /
Readiness

Certificate for Next
Phase

Present Invoice

Review / Approve
Invoice

Invoice paid

Attain FL WIC
Acceptance of the

System / Start
Operations &
Maintenance

Project Completed

444 of 3074



ID WBS Task Name Deliverable
#

Duration Start Finish Resources Pred Succ BCWS Cost

1 1 WIC Data System Project - Implementation Phase 549 days Dec 1 '10 Mar 14 '13 $6,952,941.04 $6,952,941.04

2 1.1 Dummy linking variable - project authorization to start (assumes procurement contract signed a/o 07-22-10) 0 days Dec 1 '10 Dec 1 '10 20,21,22,23,6,7 $0.00 $0.00

3

4 1.2 FL WIC Project Management Activities 549 days Dec 1 '10 Mar 14 '13 $487,166.04 $487,166.04

5 1.2.1 Participate in Planning/Status/Action Meetings (ongoing) 549 days Dec 1 '10 Mar 14 '13 2 $351,156.78 $351,156.78

6 1.2.1.1 Planning/Action/Status Meetings - PM 549 days Dec 1 '10 Mar 14 '13 WIC PM,WIC PM-adj 2 218 $136,009.26 $136,009.26

7 1.2.1.2 Planning/Action/Status Meetings - BA 522 days Dec 1 '10 Feb 5 '13 WIC BA,WIC BA-adj 2 218 $215,147.52 $215,147.52

8 1.2.2 Provide Status Reports to Stakeholders (ongoing) 549 days Dec 1 '10 Mar 14 '13 WIC PM 2 218 $136,009.26 $136,009.26

9

10 1.3 Project Planning & Definition Phase 4.8.4 23.25 days Dec 1 '10 Jan 17 '11 $192,286.80 $192,286.80

11 1.3.1 Provide Project Support - Planning & Definition 20 days Dec 1 '10 Jan 11 '11 WIC PM,WIC BA 2 39 $18,152.80 $18,152.80

12 1.3.2 Vendor Project Execution - Planning & Definition 20 days Dec 1 '10 Jan 11 '11 $174,134.00 $174,134.00

13 1.3.2.1 Develop Project Management Documents 4.8.4.1 10 days Dec 1 '10 Dec 14 '10 $0.00 $0.00

14 1.3.2.1.1 Project Management Plan 4.8.2.1 5 days Dec 8 '10 Dec 14 '10 V Team 17,16,15 24 $0.00 $0.00

15 1.3.2.1.2 Deliverable Expectation Document 4.8.2.1.1 5 days Dec 1 '10 Dec 7 '10 V Team 2 14 $0.00 $0.00

16 1.3.2.1.3 Project Schedule 4.8.2.2 3 days Dec 1 '10 Dec 3 '10 V Team 2 14 $0.00 $0.00

17 1.3.2.1.4 Spending Plan 4.8.2.3 2 days Dec 1 '10 Dec 2 '10 V Team 2 14 $0.00 $0.00

18 1.3.2.1.5 Project Responsibility Matrix 4.8.2.4 2 days Dec 1 '10 Dec 2 '10 V Team 2 24 $0.00 $0.00

19 1.3.2.1.6 Risk Management Plan / Database 4.8.2.5 1 day Dec 1 '10 Dec 1 '10 V Team 2 24 $0.00 $0.00

20 1.3.2.1.7 Issue Management Plan / Database 4.8.2.6 1 day Dec 1 '10 Dec 1 '10 V Team 2 24 $0.00 $0.00

21 1.3.2.1.8 Action Item Database 4.8.2.7 1 day Dec 1 '10 Dec 1 '10 V Team 2 24 $0.00 $0.00

22 1.3.2.1.9 Lesson Learned Database 4.8.2.8 1 day Dec 1 '10 Dec 1 '10 V Team 2 24 $0.00 $0.00

23 1.3.2.1.10 Weekly Status Report Template 4.8.2.9 1 day Dec 1 '10 Dec 1 '10 V Team 2 24 $0.00 $0.00

24 1.3.2.1.11 Project Management Documents Completed 0 days Dec 14 '10 Dec 14 '10 V Team 21,20,19,18,14 37 $0.00 $0.00

25 1.3.2.2 Develop Requirements Confirmation Plan 4.8.4.2 10 days Dec 1 '10 Dec 14 '10 V Team 2 37,26 $0.00 $0.00

26 1.3.2.3 Develop System Transfer & Modification Plan 4.8.4.3 8 days Dec 15 '10 Jan 7 '11 V Team 25 37 $0.00 $0.00

27 1.3.2.4 Develop Next Phase Templates 4.8.4.4 2 days Dec 1 '10 Dec 2 '10 $0.00 $0.00

28 1.3.2.4.1 Requirements Traceability Matrix 4.8.4.4.1 2 days Dec 1 '10 Dec 2 '10 V Team 2 36 $0.00 $0.00

29 1.3.2.4.2 Functional Design Document 4.8.4.4.2 2 days Dec 1 '10 Dec 2 '10 V Team 2 36 $0.00 $0.00

30 1.3.2.4.3 System Transfer & Modification Design 4.8.4.4.3 2 days Dec 1 '10 Dec 2 '10 V Team 2 36 $0.00 $0.00

31 1.3.2.4.4 Data Migration Plan 4.8.4.4.4 2 days Dec 1 '10 Dec 2 '10 V Team 2 36 $0.00 $0.00

32 1.3.2.4.5 External System Interfaces Plan 4.8.4.4.5 2 days Dec 1 '10 Dec 2 '10 V Team 2 36 $0.00 $0.00

33 1.3.2.4.6 Configuration Management Plan 4.8.4.4.6 2 days Dec 1 '10 Dec 2 '10 V Team 2 36 $0.00 $0.00

34 1.3.2.4.7 Test Plan & Test Case 4.8.4.4.7 2 days Dec 1 '10 Dec 2 '10 V Team 2 36 $0.00 $0.00

35 1.3.2.4.8 Security Plan 4.8.4.4.8 2 days Dec 1 '10 Dec 2 '10 V Team 2 36 $0.00 $0.00

36 1.3.2.4.9 Next Phase Templates Completed 0 days Dec 2 '10 Dec 2 '10 V Team 31,32,33,34,35 37 $0.00 $0.00

37 1.3.2.5 Develop Planning & Definition Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.4.5 1 day Jan 10 '11 Jan 10 '11 V Team 36,26,25,24 38 $0.00 $0.00

38 1.3.2.6 Attain FL WIC Approval to Start Next Phase 4.8.4.6 1 day Jan 11 '11 Jan 11 '11 V Team,VPE P&D 37 46,48,53,62,39 $174,134.00 $174,134.00

39 1.3.3 Planning & Definition Phase Completed 0 days Jan 11 '11 Jan 11 '11 38,11 41 $0.00 $0.00

40 1.3.4 Payment - Planning & Definition 3.25 days Jan 12 '11 Jan 17 '11 $0.00 $0.00

41 1.3.4.1 Present Invoice 2 hrs Jan 12 '11 Jan 12 '11 V Team 39 42 $0.00 $0.00

42 1.3.4.2 Review / Approve Invoice 3 days Jan 12 '11 Jan 17 '11 WIC ConMgr,Sponsor 41 43 $0.00 $0.00

43 1.3.4.3 Invoice paid 0 days Jan 17 '11 Jan 17 '11 42 218 $0.00 $0.00
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45 1.4 Requirements Confirmation & Design of System Modifications Phase 4.8.5 120.25 days Jan 12 '11 Jul 1 '11 $650,261.88 $650,261.88

46 1.4.1 Provide Project Support - Requirements & Design 117 days Jan 12 '11 Jun 27 '11 WIC PM,WIC BA 38 63 $106,193.88 $106,193.88

47 1.4.2 Vendor Project Execution - Requirements & Design 117 days Jan 12 '11 Jun 27 '11 $539,588.00 $539,588.00

48 1.4.2.1 Conduct Requirements Confirmation Sessions 4.8.5.1 30 days Jan 12 '11 Feb 23 '11 V Team 38 59,49,57 $0.00 $0.00

49 1.4.2.2 Develop Functional Design Document 4.8.5.2 30 days Feb 24 '11 Apr 6 '11 V Team 48 59,50 $0.00 $0.00

50 1.4.2.3 Develop System Transfer & Modification Design Specification 4.8.5.3 30 days Apr 7 '11 May 18 '11 V Team 49 59,54,55,51,52 $0.00 $0.00

51 1.4.2.4 Develop Data Migration Plan 4.8.5.4 15 days May 19 '11 Jun 9 '11 V Team 50 59 $0.00 $0.00

52 1.4.2.5 Develop External System Interfaces Plan 4.8.5.5 10 days May 19 '11 Jun 2 '11 V Team 50 59,127 $0.00 $0.00

53 1.4.2.6 Develop Configuration Management Plan 4.8.5.6 5 days Jan 12 '11 Jan 19 '11 V Team 38 59 $0.00 $0.00

54 1.4.2.7 Develop Security Plan 4.8.5.7 10 days May 19 '11 Jun 2 '11 V Team 50 59 $0.00 $0.00

55 1.4.2.8 Develop Test Plan 4.8.5.8 10 days May 19 '11 Jun 2 '11 V Team 50 56,59 $0.00 $0.00

56 1.4.2.9 Develop Test Cases (all except UAT) 4.8.5.9 15 days Jun 3 '11 Jun 23 '11 V Team 55 59 $0.00 $0.00

57 1.4.2.10 Update Training / Implementation Plans 4.8.5.10 12 days Feb 24 '11 Mar 11 '11 V Team 48 59 $0.00 $0.00

58 1.4.2.11 Update Project Management Documents 4.8.5.11 5 days Jun 20 '11 Jun 24 '11 V Team 59FF 60 $0.00 $0.00

59 1.4.2.12 Develop Requirements & Design Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.5.12 1 day Jun 24 '11 Jun 24 '11 V Team 52,51,50,49,48 60,58FF $0.00 $0.00

60 1.4.2.13 Attain FL WIC Approval to Start Next Phase 4.8.5.13 1 day Jun 27 '11 Jun 27 '11 V Team,VPE R&D 59,58 80,81,82,83,84 $539,588.00 $539,588.00

61 1.4.3 Procure Equipment for Next Phase 30 days Jan 12 '11 Feb 23 '11 $4,480.00 $4,480.00

62 1.4.3.1 Purchase Equipment for System Transfer & Modification 30 days Jan 12 '11 Feb 23 '11 Laptops,Scan,SigPad,Sponsor 38 63 $4,480.00 $4,480.00

63 1.4.4 Requirements & Design Phase Completed 0 days Jun 27 '11 Jun 27 '11 62,60,46 65 $0.00 $0.00

64 1.4.5 Payment - Requirements & Design 3.25 days Jun 28 '11 Jul 1 '11 $0.00 $0.00

65 1.4.5.1 Present Invoice 2 hrs Jun 28 '11 Jun 28 '11 V Team 63 66 $0.00 $0.00

66 1.4.5.2 Review / Approve Invoice 3 days Jun 28 '11 Jul 1 '11 WIC ConMgr,Sponsor 65 67 $0.00 $0.00

67 1.4.5.3 Invoice paid 0 days Jul 1 '11 Jul 1 '11 66 218 $0.00 $0.00
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69 1.5 System Transfer & Modification Phase 4.8.6 413 days Jun 27 '11 Mar 14 '13 $3,254,230.71 $3,254,230.71

70 1.5.1 Provide Project Support - Transfer & Modification 147 days Jun 28 '11 Feb 10 '12 WIC PM,WIC BA 60 89 $133,423.08 $133,423.08

71 1.5.2 Hire WIC System Support Staff 60 days Jun 28 '11 Sep 21 '11 $18,000.00 $18,000.00

72 1.5.2.1 Hire System Support Staff 30 days Jun 28 '11 Aug 9 '11 Sponsor 60 73 $0.00 $0.00

73 1.5.2.2 On-board/Train System Support Staff 30 days Aug 10 '11 Sep 21 '11 A,SRC SysSup,WIC DBA-adj,WIC SysSup-adj 72 85,92 $18,000.00 $18,000.00

74 1.5.3 Procure Equipment for Next Phase 30 days Aug 10 '11 Sep 21 '11 $25,500.00 $25,500.00

75 1.5.3.1 Purchase Equipment for UAT 30 days Aug 10 '11 Sep 21 '11 Laptops,Scan,SigPad,TestSW,Sponsor 60FS+30 days 85,92 $25,500.00 $25,500.00

76 1.5.4 Vendor Project Execution - Transfer & Modification 147 days Jun 28 '11 Feb 10 '12 $1,725,852.00 $1,725,852.00

77 1.5.4.1 Transfer / Develop Modifications to the Base System 4.8.6.1 95 days Jun 28 '11 Nov 9 '11 V Team 60 78 $0.00 $0.00

78 1.5.4.2 Develop Tests, Reports, Corrections, & Retests 4.8.6.2 50 days Nov 10 '11 Feb 8 '12 V Team 77,79 87 $0.00 $0.00

79 1.5.4.3 Conduct System Transfer & Modification Security & ADA Scans 4.8.6.3 12 days Jun 28 '11 Jul 14 '11 V Team 60 78,87 $0.00 $0.00

80 1.5.4.4 Provide Recommended User Acceptance Test Cases 4.8.6.4 10 days Jun 28 '11 Jul 12 '11 V Team 60 87 $0.00 $0.00

81 1.5.4.5 Develop Pilot Site Surveys 4.8.6.5 10 days Jun 28 '11 Jul 12 '11 V Team 60 87 $0.00 $0.00

82 1.5.4.6 Develop Operational Plans 4.8.6.6 20 days Jun 28 '11 Jul 26 '11 V Team 60 87 $0.00 $0.00

83 1.5.4.7 Develop User Documentation 4.8.6.7 30 days Jun 28 '11 Aug 9 '11 V Team 60 87 $0.00 $0.00

84 1.5.4.8 Develop Technical Documentation 4.8.6.8 30 days Jun 28 '11 Aug 9 '11 V Team 60 87 $0.00 $0.00

85 1.5.4.9 Establish the Four Server Environments 4.8.6.9 30 days Sep 22 '11 Nov 2 '11 V Team 73,75 87,94,111 $0.00 $0.00

86 1.5.4.10 Update Project Management Documents 4.8.6.10 5 days Feb 3 '12 Feb 9 '12 V Team 87FF 88 $0.00 $0.00

87 1.5.4.11 Develop Transfer & Modification Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.6.11 1 day Feb 9 '12 Feb 9 '12 V Team 82,81,80,78,79 88,86FF $0.00 $0.00

88 1.5.4.12 Attain FL WIC Approval to Start Next Phase 4.8.6.12 1 day Feb 10 '12 Feb 10 '12 V Team,VPE X&M 87,86 146,148,160,89 $1,725,852.00 $1,725,852.00

89 1.5.5 Transfer & Modification Phase Completed 0 days Feb 10 '12 Feb 10 '12 V Team 88,70 141 $0.00 $0.00

90

91 1.5.6 Provide Ongoing System Support 413 days Jun 27 '11 Mar 14 '13 $1,351,455.63 $1,351,455.63

92 1.5.6.1 Provide WIC Technical Support Services (ongoing) 352 days Sep 22 '11 Mar 14 '13 SRC DBA,SRC SysSup 73,75 218 $369,600.00 $369,600.00

93 1.5.6.2 Provide Shared Resource Center Services 295 days Nov 28 '11 Feb 25 '13 $867,688.96 $867,688.96

94 1.5.6.2.1 Provide SRC Services 1 1 day Nov 28 '11 Nov 28 '11 SRCSvcs 85 95 $54,230.56 $54,230.56

95 1.5.6.2.2 Provide SRC Services 2 1 day Jan 3 '12 Jan 3 '12 SRCSvcs 94 96 $54,230.56 $54,230.56

96 1.5.6.2.3 Provide SRC Services 3 1 day Jan 23 '12 Jan 23 '12 SRCSvcs 95 97 $54,230.56 $54,230.56

97 1.5.6.2.4 Provide SRC Services 4 1 day Feb 27 '12 Feb 27 '12 SRCSvcs 96 98 $54,230.56 $54,230.56

98 1.5.6.2.5 Provide SRC Services 5 1 day Mar 26 '12 Mar 26 '12 SRCSvcs 97 99 $54,230.56 $54,230.56

99 1.5.6.2.6 Provide SRC Services 6 1 day Apr 23 '12 Apr 23 '12 SRCSvcs 98 100 $54,230.56 $54,230.56

100 1.5.6.2.7 Provide SRC Services 7 1 day May 29 '12 May 29 '12 SRCSvcs 99 101 $54,230.56 $54,230.56

101 1.5.6.2.8 Provide SRC Services 8 1 day Jun 25 '12 Jun 25 '12 SRCSvcs 100 102 $54,230.56 $54,230.56

102 1.5.6.2.9 Provide SRC Services 9 1 day Jul 23 '12 Jul 23 '12 SRCSvcs 101 103 $54,230.56 $54,230.56

103 1.5.6.2.10 Provide SRC Services 10 1 day Aug 27 '12 Aug 27 '12 SRCSvcs 102 104 $54,230.56 $54,230.56

104 1.5.6.2.11 Provide SRC Services 11 1 day Sep 24 '12 Sep 24 '12 SRCSvcs 103 105 $54,230.56 $54,230.56

105 1.5.6.2.12 Provide SRC Services 12 1 day Oct 22 '12 Oct 22 '12 SRCSvcs 104 106 $54,230.56 $54,230.56

106 1.5.6.2.13 Provide SRC Services 13 1 day Nov 26 '12 Nov 26 '12 SRCSvcs 105 107 $54,230.56 $54,230.56

107 1.5.6.2.14 Provide SRC Services 14 1 day Jan 2 '13 Jan 2 '13 SRCSvcs 106 108 $54,230.56 $54,230.56

108 1.5.6.2.15 Provide SRC Services 15 1 day Jan 28 '13 Jan 28 '13 SRCSvcs 107 109 $54,230.56 $54,230.56

109 1.5.6.2.16 Provide SRC Services 16 1 day Feb 25 '13 Feb 25 '13 SRCSvcs 108 218 $54,230.56 $54,230.56

110 1.5.6.3 Provide Integration Services 275 days Nov 28 '11 Jan 28 '13 $14,166.67 $14,166.67

111 1.5.6.3.1 Provide Integration Services 1 1 day Nov 28 '11 Nov 28 '11 IntegSvcs,IntegSvcs-adj 85 112 $2,500.05 $2,500.05
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112 1.5.6.3.2 Provide Integration Services 2 1 day Jan 3 '12 Jan 3 '12 IntegSvcs 111 113 $833.33 $833.33

113 1.5.6.3.3 Provide Integration Services 3 1 day Jan 23 '12 Jan 23 '12 IntegSvcs 112 114 $833.33 $833.33

114 1.5.6.3.4 Provide Integration Services 4 1 day Feb 27 '12 Feb 27 '12 IntegSvcs 113 115 $833.33 $833.33

115 1.5.6.3.5 Provide Integration Services 5 1 day Mar 26 '12 Mar 26 '12 IntegSvcs 114 116 $833.33 $833.33

116 1.5.6.3.6 Provide Integration Services 6 1 day Apr 23 '12 Apr 23 '12 IntegSvcs 115 117 $833.33 $833.33

117 1.5.6.3.7 Provide Integration Services 7 1 day May 29 '12 May 29 '12 IntegSvcs 116 118 $833.33 $833.33

118 1.5.6.3.8 Provide Integration Services 8 1 day Jun 25 '12 Jun 25 '12 IntegSvcs 117 119 $833.33 $833.33

119 1.5.6.3.9 Provide Integration Services 9 1 day Jul 23 '12 Jul 23 '12 IntegSvcs 118 120 $833.33 $833.33

120 1.5.6.3.10 Provide Integration Services 10 1 day Aug 27 '12 Aug 27 '12 IntegSvcs 119 121 $833.33 $833.33

121 1.5.6.3.11 Provide Integration Services 11 1 day Sep 24 '12 Sep 24 '12 IntegSvcs 120 122 $833.33 $833.33

122 1.5.6.3.12 Provide Integration Services 12 1 day Oct 22 '12 Oct 22 '12 IntegSvcs 121 123 $833.33 $833.33

123 1.5.6.3.13 Provide Integration Services 13 1 day Nov 26 '12 Nov 26 '12 IntegSvcs 122 124 $833.33 $833.33

124 1.5.6.3.14 Provide Integration Services 14 1 day Jan 2 '13 Jan 2 '13 IntegSvcs 123 125 $833.33 $833.33

125 1.5.6.3.15 Provide Integration Services 15 1 day Jan 28 '13 Jan 28 '13 IntegSvcs 124 $833.33 $833.33

126 1.5.6.4 Interface Development Support 224 days Jun 27 '11 May 29 '12 $100,000.00 $100,000.00

127 1.5.6.4.1 Interface Development Support 1 1 day Jun 27 '11 Jun 27 '11 IntegDev,IntegDev-adj 52 128 $8,333.37 $8,333.37

128 1.5.6.4.2 Interface Development Support 2 1 day Jul 25 '11 Jul 25 '11 IntegDev 127 129 $8,333.33 $8,333.33

129 1.5.6.4.3 Interface Development Support 3 1 day Aug 29 '11 Aug 29 '11 IntegDev 128 130 $8,333.33 $8,333.33

130 1.5.6.4.4 Interface Development Support 4 1 day Sep 26 '11 Sep 26 '11 IntegDev 129 131 $8,333.33 $8,333.33

131 1.5.6.4.5 Interface Development Support 5 1 day Oct 31 '11 Oct 31 '11 IntegDev 130 132 $8,333.33 $8,333.33

132 1.5.6.4.6 Interface Development Support 6 1 day Nov 28 '11 Nov 28 '11 IntegDev 131 133 $8,333.33 $8,333.33

133 1.5.6.4.7 Interface Development Support 7 1 day Jan 3 '12 Jan 3 '12 IntegDev 132 134 $8,333.33 $8,333.33

134 1.5.6.4.8 Interface Development Support 8 1 day Jan 30 '12 Jan 30 '12 IntegDev 133 135 $8,333.33 $8,333.33

135 1.5.6.4.9 Interface Development Support 9 1 day Feb 27 '12 Feb 27 '12 IntegDev 134 136 $8,333.33 $8,333.33

136 1.5.6.4.10 Interface Development Support 10 1 day Mar 26 '12 Mar 26 '12 IntegDev 135 137 $8,333.33 $8,333.33

137 1.5.6.4.11 Interface Development Support 11 1 day Apr 30 '12 Apr 30 '12 IntegDev 136 138 $8,333.33 $8,333.33

138 1.5.6.4.12 Interface Development Support 12 1 day May 29 '12 May 29 '12 IntegDev 137 218 $8,333.33 $8,333.33

139

140 1.5.7 Payment - Transfer & Modification 3.25 days Feb 13 '12 Feb 16 '12 $0.00 $0.00

141 1.5.7.1 Present Invoice 2 hrs Feb 13 '12 Feb 13 '12 V Team 89 142 $0.00 $0.00

142 1.5.7.2 Review / Approve Invoice 3 days Feb 13 '12 Feb 16 '12 WIC ConMgr,Sponsor 141 143 $0.00 $0.00

143 1.5.7.3 Invoice paid 0 days Feb 16 '12 Feb 16 '12 142 218 $0.00 $0.00

144
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145 1.6 User Acceptance Testing Phase 4.8.7 60.25 days Feb 13 '12 May 7 '12 $834,057.59 $834,057.59

146 1.6.1 Provide Project Support - UAT 57 days Feb 13 '12 May 1 '12 WIC PM,WIC BA,SFY12-adj 88 161 $431,468.59 $431,468.59

147 1.6.2 Vendor Project Execution - UAT 57 days Feb 13 '12 May 1 '12 $397,839.00 $397,839.00

148 1.6.2.1 Conduct UAT Kickoff / Functional Walkthrough 4.8.7.1 4 days Feb 13 '12 Feb 16 '12 V Team 88 149,150,154 $0.00 $0.00

149 1.6.2.2 Provide UAT Training - trainers, users, technical staff 4.8.7.2 10 days Feb 17 '12 Mar 1 '12 V Team 148 151 $0.00 $0.00

150 1.6.2.3 Complete UAT Data Migration 4.8.7.3 5 days Feb 17 '12 Feb 23 '12 V Team 148 151 $0.00 $0.00

151 1.6.2.4 Provide Test Support & Correct Defects / Deficiencies - Round 1 4.8.7.4.1 17 days Mar 2 '12 Mar 26 '12 V Team 150,149 152 $0.00 $0.00

152 1.6.2.5 Provide Test Support & Correct Defects / Deficiencies - Round 2 4.8.7.4.2 16 days Mar 27 '12 Apr 17 '12 V Team 151 153 $0.00 $0.00

153 1.6.2.6 Evaluate UAT Results w/ FL WIC 4.8.7.5 3 days Apr 18 '12 Apr 20 '12 V Team 152 155,157 $0.00 $0.00

154 1.6.2.7 Develop Pilot Test Plan 4.8.7.6 5 days Feb 17 '12 Feb 23 '12 V Team 148 157 $0.00 $0.00

155 1.6.2.8 Develop UAT User & Technical Documentation Updates 4.8.7.7 5 days Apr 23 '12 Apr 27 '12 V Team 153 157 $0.00 $0.00

156 1.6.2.9 Develop UAT Update of Project Management Documents 4.8.7.8 5 days Apr 24 '12 Apr 30 '12 V Team 157FF 158 $0.00 $0.00

157 1.6.2.10 Develop UAT Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.7.9 1 day Apr 30 '12 Apr 30 '12 V Team 155,154,153 158,156FF $0.00 $0.00

158 1.6.2.11 Attain FL WIC Approval to Start Next Phase 4.8.7.10 1 day May 1 '12 May 1 '12 V Team,VPE UAT 157,156 70,173,182,161 $397,839.00 $397,839.00

159 1.6.3 Procure Equipment for Next Phase 20 days Feb 13 '12 Mar 9 '12 $4,750.00 $4,750.00

160 1.6.3.1 Purchase Equipment for Pilot 20 days Feb 13 '12 Mar 9 '12 SigPad,Sponsor 88 161 $4,750.00 $4,750.00

161 1.6.4 UAT Phase Completed 0 days May 1 '12 May 1 '12 160,158,146 163 $0.00 $0.00

162 1.6.5 Payment - UAT 3.25 days May 2 '12 May 7 '12 $0.00 $0.00

163 1.6.5.1 Present Invoice 2 hrs May 2 '12 May 2 '12 V Team 161 164 $0.00 $0.00

164 1.6.5.2 Review / Approve Invoice 3 days May 2 '12 May 7 '12 WIC ConMgr,Sponsor 163 165 $0.00 $0.00

165 1.6.5.3 Invoice paid 0 days May 7 '12 May 7 '12 164 218 $0.00 $0.00
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167 1.7 System Pilot Phase 4.8.8 60.25 days May 2 '12 Jul 27 '12 $1,019,878.48 $1,019,878.48

168 1.7.1 Provide Project Support - Pilot 57 days May 2 '12 Jul 23 '12 WIC PM,WIC BA 158 183 $51,735.48 $51,735.48

169 1.7.2 Vendor Project Execution - Pilot 57 days May 2 '12 Jul 23 '12 $314,323.00 $314,323.00

170 1.7.2.1 Complete Hardware Installation at Pilot Sites 4.8.8.1 4 days May 2 '12 May 7 '12 V Team,W 158 171 $7,500.00 $7,500.00

171 1.7.2.2 Develop Help Desk Preparations / Provide Pilot Test Support - Pilot Site #1 4.8.8.2 15 days May 9 '12 May 30 '12 V Team 170,173 ,172FS+3 days $0.00 $0.00

172 1.7.2.3 Develop Help Desk Preparations / Provide Pilot Test Support - Pilot Site #2 4.8.8.2 15 days Jun 5 '12 Jun 25 '12 V Team ,171FS+3 days 174 $0.00 $0.00

173 1.7.2.4 Complete Pilot Test Data Migration 4.8.8.3 5 days May 2 '12 May 8 '12 V Team 158 171,172 $0.00 $0.00

174 1.7.2.5 Evaluate Pilot Test Results 4.8.8.4 5 days Jun 26 '12 Jul 2 '12 V Team 171,172 175 $0.00 $0.00

175 1.7.2.6 Develop Pilot Test Defect / Deficiency Corrections & Retests 4.8.8.5 7 days Jul 3 '12 Jul 12 '12 V Team 174 176,177 $0.00 $0.00

176 1.7.2.7 Complete Pilot Test Security & ADA Scans 4.8.8.6 5 days Jul 13 '12 Jul 19 '12 V Team 175 179 $0.00 $0.00

177 1.7.2.8 Develop Pilot Test User & Technical Documentation Updates 4.8.8.7 5 days Jul 13 '12 Jul 19 '12 V Team 175 179 $0.00 $0.00

178 1.7.2.9 Develop Pilot Test Update of Project Management Documents 4.8.8.8 5 days Jul 16 '12 Jul 20 '12 V Team 179FF 180 $0.00 $0.00

179 1.7.2.10 Develop Pilot Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.8.9 1 day Jul 20 '12 Jul 20 '12 V Team 177,176 180,178FF $0.00 $0.00

180 1.7.2.11 Attain FL WIC Approval to Start Next Phase 4.8.8.10 1 day Jul 23 '12 Jul 23 '12 V Team,VPE Pilot 179,178 90,193,194,191 $306,823.00 $306,823.00

181 1.7.3 Procure Equipment for Next Phase 30 days May 2 '12 Jun 13 '12 $653,820.00 $653,820.00

182 1.7.3.1 Purchase Equipment for Rollout 30 days May 2 '12 Jun 13 '12 Laptops,Scan,SigPad,Sponsor 158 183 $653,820.00 $653,820.00

183 1.7.4 Pilot Phase Completed 0 days Jul 23 '12 Jul 23 '12 182,180,168 185 $0.00 $0.00

184 1.7.5 Payment - Pilot 3.25 days Jul 24 '12 Jul 27 '12 $0.00 $0.00

185 1.7.5.1 Present Invoice 2 hrs Jul 24 '12 Jul 24 '12 V Team 183 186 $0.00 $0.00

186 1.7.5.2 Review / Approve Invoice 3 days Jul 24 '12 Jul 27 '12 WIC ConMgr,Sponsor 185 187 $0.00 $0.00

187 1.7.5.3 Invoice paid 0 days Jul 27 '12 Jul 27 '12 186 218 $0.00 $0.00

188
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189 1.8 System Rollout Phase 4.8.9 146.25 days Jul 24 '12 Mar 8 '13 $401,854.70 $401,854.70

190 1.8.1 Provide Project Support - Rollout - PM 143 days Jul 24 '12 Mar 4 '13 WIC PM,SFY13-adj,SFY11-adj 180 201 ($308,046.14) ($308,046.14)

191 1.8.2 Provide Project Support - Rollout - BA 124 days Jul 24 '12 Feb 5 '13 WIC BA 180 201 $51,107.84 $51,107.84

192 1.8.3 Vendor Project Execution - Rollout 143 days Jul 24 '12 Mar 4 '13 $658,793.00 $658,793.00

193 1.8.3.1 Complete Rollout Data Migration 4.8.9.1 125 days Jul 24 '12 Feb 6 '13 180 199 $0.00 $0.00

194 1.8.3.2 Provide Implementation Support 4.8.9.2 125 days Jul 24 '12 Feb 6 '13 V Team,W 180 95,199,196,197 $161,920.00 $161,920.00

195 1.8.3.3 Develop Rollout Defect / Deficiency Corrections & Retests 4.8.9.3 15 days Feb 7 '13 Feb 27 '13 V Team 194 199 $0.00 $0.00

196 1.8.3.4 Develop Production Readiness Plan 4.8.9.4 5 days Feb 7 '13 Feb 13 '13 V Team 194 199 $0.00 $0.00

197 1.8.3.5 Develop Rollout User & Technical Documentation Updates 4.8.9.5 5 days Feb 7 '13 Feb 13 '13 V Team 194 199 $0.00 $0.00

198 1.8.3.6 Develop Rollout Update of Project Management Documents 4.8.9.6 3 days Feb 27 '13 Mar 1 '13 V Team 199FF 200 $0.00 $0.00

199 1.8.3.7 Develop Rollout Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.9.7 2 days Feb 28 '13 Mar 1 '13 V Team 94,197,196,195 200,198FF $0.00 $0.00

200 1.8.3.8 Attain FL WIC Approval to Start Next Phase 4.8.9.8 1 day Mar 4 '13 Mar 4 '13 V Team,VPE Rollout 199,198 01,208,210,211 $496,873.00 $496,873.00

201 1.8.4 Rollout Phase Completed 0 days Mar 4 '13 Mar 4 '13 200,190,191 203 $0.00 $0.00

202 1.8.5 Payment - Rollout 3.25 days Mar 5 '13 Mar 8 '13 $0.00 $0.00

203 1.8.5.1 Present Invoice 2 hrs Mar 5 '13 Mar 5 '13 201 204 $0.00 $0.00

204 1.8.5.2 Review / Approve Invoice 3 days Mar 5 '13 Mar 8 '13 WIC ConMgr,Sponsor 203 205 $0.00 $0.00

205 1.8.5.3 Invoice paid 0 days Mar 8 '13 Mar 8 '13 204 218 $0.00 $0.00

206
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ID WBS Task Name Deliverable
#

Duration Start Finish Resources Pred Succ BCWS Cost

207 1.9 Project Closure / Transition to Operations & Maintenance Phase 4.8.10 8 days Mar 5 '13 Mar 14 '13 $113,204.84 $113,204.84

208 1.9.1 Provide Project Support - Closure 8 days Mar 5 '13 Mar 14 '13 WIC PM 200 218 $3,963.84 $3,963.84

209 1.9.2 Vendor Project Execution - Closure 6 days Mar 5 '13 Mar 12 '13 $0.00 $0.00

210 1.9.2.1 Provide Final Versions of Deliverables & Configuration Items 4.8.10.1 1 day Mar 5 '13 Mar 5 '13 V Team 200 212 $0.00 $0.00

211 1.9.2.2 Develop Operations & Maintenance Service Level Agreement 4.8.10.2 5 days Mar 5 '13 Mar 11 '13 V Team 200 212 $0.00 $0.00

212 1.9.2.3 Develop Closure Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.10.3 1 day Mar 12 '13 Mar 12 '13 V Team 211,210 214 $0.00 $0.00

213 1.9.3 Complete Final Project Invoice Review 4.8.10.4 1.88 days Mar 13 '13 Mar 14 '13 $109,241.00 $109,241.00

214 1.9.3.1 Present Invoice 4.8.10.4 2 hrs Mar 13 '13 Mar 13 '13 V Team 212 215 $0.00 $0.00

215 1.9.3.2 Review / Approve Invoice 1.5 days Mar 13 '13 Mar 14 '13 WIC ConMgr,Sponsor 214 216 $0.00 $0.00

216 1.9.3.3 Invoice paid 0 days Mar 14 '13 Mar 14 '13 215 217 $0.00 $0.00

217 1.9.3.4 Attain FL WIC Acceptance of the System / Start Operations & Maintenance 4.8.10.5 1 hr Mar 14 '13 Mar 14 '13 V Team,VPE Close 216 218 $109,241.00 $109,241.00

218 1.9.4 Project Completed 0 days Mar 14 '13 Mar 14 '13 92,109,138,6,7 $0.00 $0.00
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1 WIC Data System Project - Implementation Phase
Assumptions:
• Deliverable review process will include steps and timeframes appropriate to the type of deliverable (document, software, decision) and the complexity of the deliverable.  Review/revision timeframes for deliverables will be proposed and agreed upon through the Project Management Plan.  Both the contractor and FL WIC are 

expected to collaborate and promptly handle these tasks.
________________________________________________________________________________

5 Participate in Planning/Status/Action Meetings (ongoing)
This includes, but is not limited to:
• Status - Sponsor, Vendor, TRW 
• Planning 
• Action 
________________________________________________________________________________

8 Provide Status Reports to Stakeholders (ongoing)
This includes, but is not limited to:
• Weekly - Sponsor, PMO 
• Monthly - TRW, Tier 3
• Quarterly - USDA/FNS
________________________________________________________________________________

10 Project Planning & Definition Phase
The Contractor and Florida WIC will jointly complete the key project management deliverables as described in Section 4.8.4.1.  Florida WIC will furnish the templates for these items; the templates will define the content of the project management deliverables.  The project management deliverables will provide the control mechanisms 
to plan, guide, and track the project’s progress.

The Contractor will participate in a project kickoff meeting conducted with Florida WIC in Tallahassee and begin the ongoing process of weekly status reporting.

The Contractor will develop a Requirements Confirmation Plan to validate the Florida WIC requirements with the functionality of the transfer system.  The foundation of this Plan will be the requirements confirmation sessions that will be conducted with Florida WIC subject matter experts and management.  The Contractor will also 
develop a System Modification and Transfer Plan that describes the approach to system transfer, modification, and implementation.  

The Contractor will develop the Next Phase document deliverable templates and submit its Phase Completion Checklist with a request for approval to move to the next phase.

Florida WIC will review and approve all deliverables and decide on moving to the requirements confirmation and design of system modifications phase.
______________________________________________________________________________

11 Provide Project Support - Planning & Definition
This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management
________________________________________________________________________________

45 Requirements Confirmation & Design of System Modifications Phase
The Contractor and Florida WIC will jointly complete requirements confirmation sessions with Florida WIC subject matter experts and management.  The number and duration of the sessions will be sufficient to cover all of the Florida WIC process areas and the corresponding functional and non-functional requirements.  The Contractor 
will lead the sessions, accurately document the proceedings and decisions, and summarize all in an updated Requirements Traceability Matrix.

Based on the requirements confirmation sessions, the Contractor will develop a functional design document and a system transfer and modification specification.  The functional design document will describe the functional specifications for all inputs, processes, and outputs of the system.  The system transfer and modification 
specification will describe the technical specifications for the structure, components, interfaces, data, and hardware to support the system functions, including a walkthrough with key Florida WIC technical staff.

The Contractor and Florida WIC will jointly develop plans for data migration, external system interfaces, and security.

The Contractor will deliver a configuration management plan, test plans and test cases for all tests except user acceptance, and an updated requirements traceability matrix.  The Contractor will update the Training/Implementation Plan drafted by Florida WIC and the Requirements Traceability Matrix based on the deliverables of this 
phase.

Florida WIC will procure the equipment for the next phase.  

The Contractor and Florida WIC will jointly update the project management deliverables.

The Contractor will complete the phase checklist and successfully demonstrate completion of the phase.  Florida WIC will review and approve all deliverables and decide on moving to the next phase.
______________________________________________________________________________

46 Provide Project Support - Requirements & Design
This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management
________________________________________________________________________________

69 System Transfer & Modification Phase
The Contractor will transfer and modify the base system, develop the external system interfaces and data migration routines, test and report the test results, and correct any deficiencies.

The Contractor will arrange pre and post-construction security and ADA scans of the system, test and report the scan results, and correct any deficiencies.  The Contractor will also provide recommended test cases and scripts for user acceptance testing.

The Contractor and Florida WIC will jointly develop the operational plans, the user training materials and documentation.
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The Contractor will conduct and report on surveys of the pilot sites and develop the system technical documentation.

Florida WIC will hire its system support staff.

The Contractor and Florida WIC will jointly install servers in the five system environments and load all needed software.

Florida WIC will develop the user acceptance test plan and cases and procure the equipment for the next phase.  

The Contractor and Florida WIC will jointly update the project management documents.

The Contractor will update the requirements traceability matrix, complete the phase checklist, and demonstrate the readiness of the system for user acceptance testing.

Florida WIC will review and approve all deliverables and decide on moving to the user acceptance phase.
______________________________________________________________________________

70 Provide Project Support - Transfer & Modification
This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management
________________________________________________________________________________

92 Provide WIC Technical Support Services (ongoing)
02-18-10: adjusted duration from 354 to 352 to reflect change in duration of approval of final invoice, #1.10.3.2 from 3 dys to 1.5 dys. 
07-26-10: changed DBA from 50% to 75%, System Support Tech from 50% to 100% per 1.75 FTE assumption
________________________________________________________________________________

94 Provide SRC Services 1
09-17-10: adjusted start date of recurring tasks based on 1.5.4.9 - Establish the Four Environments
________________________________________________________________________________

111 Provide Integration Services 1
09-17-10: adjusted start date of recurring tasks based on 1.5.4.9 - Establish the Four Environments
________________________________________________________________________________

127 Interface Development Support 1
09-17-10: adjusted start date of recurring tasks based on 1.4.2.5 - Develop External system Interfaces Plan
________________________________________________________________________________

145 User Acceptance Testing Phase
The Contractor and Florida WIC will jointly conduct a user acceptance phase kick-off meeting.

The Contractor will conduct a functional walkthrough of the system and train user acceptance participants, technical, and training staff.

Florida WIC will conduct two rounds of UAT, covering the full range of requirements, and provide time in between rounds for the Contractor to correct defects / deficiencies, retest, and promote changes to the Test environment.  The Contractor will coordinate stress / performance testing with Florida DOH Information Technology.

The Contractor will provide dedicated business and technical support during the testing, including on-site presence and access to an automated testing tool for the Department to document and manage test results.

Florida WIC and the Contractor will develop a pilot plan which will describe how the pilot test will be conducted in at least two sites under live operational conditions.

The Contractor will update the user and technical documentation. 

Florida WIC will procure the equipment for the pilot phase.  

Florida WIC and the Contractor will evaluate the user acceptance test results, confirm the readiness of the system for pilot testing, and update the project management documents.

The Contractor will complete the phase checklist and successfully demonstrate completion of the phase.  Florida WIC will review and approve all deliverables and decide on moving to the next phase.
______________________________________________________________________________

146 Provide Project Support - UAT
This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management
________________________________________________________________________________

167 System Pilot Phase
The Contractor will assist Florida WIC with the installation and testing of scanners, signature pads and any other hardware needed for the Pilot.

The Contractor will complete Help Desk function preparations for the Florida WIC staff and its own help desk, including training Florida WIC staff in call and diagnostic procedures, reporting, and knowledge management.
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The Contractor will complete the data migration for each Pilot site.

Florida WIC will conduct the Pilot at two sites for a full month each under live operational conditions.  Florida WIC will train the staff at each site.  The start date of the Pilot at the second site will be staggered to allow for possible adjustments in the approach or procedures.

The Contractor will provide business and technical support for the Pilot through second level client services, business process recommendations, and preventative and performance maintenance services.

The Contractor will correct defects / deficiencies, retest, and promote changes to the appropriate environment at agreed upon intervals.  ADA and security scans will be included in the test cycle.

The Contractor will complete needed updates to the user and technical documentation.

Florida WIC and the Contractor will evaluate the Pilot test results, confirm the readiness of the system for rollout, and update the project management documents. 

Florida will procure the equipment for the next phase.

The Contractor will complete the phase checklist and successfully demonstrate completion of the phase.  Florida WIC will review and approve all deliverables and decide on moving to the next phase.
______________________________________________________________________________

168 Provide Project Support - Pilot
This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management
________________________________________________________________________________

170 Complete Hardware Installation at Pilot Sites
...
________________________________________________________________________________

189 System Rollout Phase
The Contractor will migrate data to support the phased rollout, provide implementation support through its Help Desk and technical staff, and transition responsibility for support to Florida WIC resources in an agreed upon timeframe after implementation.

The Contractor will correct defects and deficiencies to the satisfaction of Florida WIC and complete a production readiness plan.  

Florida WIC and the Contractor will conduct Implementation Review meetings after each major rollout milestone to determine if possible adjustments in the approach or procedures are required.

The Contractor will complete needed updates to the user and technical documentation.

The Contractor and Florida WIC will conduct a post-implementation review and update the project management documents.

The Contractor will complete the phase checklist and successfully demonstrate completion of the phase.  Florida WIC will review and approve all deliverables and decide on moving to the next phase and provide a status to USDA/FNS.
______________________________________________________________________________

190 Provide Project Support - Rollout - PM
This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management

191 Provide Project Support - Rollout - BA
This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management
________________________________________________________________________________

207 Project Closure / Transition to Operations & Maintenance Phase
The Contractor will provide the final versions of the software, user and technical documentation, and remaining configurable items, including a proposed service level agreement.

The Contractor and Florida WIC will jointly complete the Operations and Maintenance Service Level Agreement.

The Contractor will complete the phase checklist, successfully demonstrate completion of the phase, and review its final project invoice with Florida WIC.

Florida WIC will review and approve the remaining final version deliverables, accept the system, approve the final project invoice.

Florida WIC will provide written approval to start the Operations and Maintenance phase and provide a status to USDA/FNS.
______________________________________________________________________________

208 Provide Project Support - Closure
This includes, but is not limited to:
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• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management
________________________________________________________________________________
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ID WBS Task Name Deliverable
#

1 1 WIC Data System Project - Implementation Phase

2 1.1 Dummy linking variable - project authorization to start (assumes procurement contract signed a/o 07-22-10)

3

4 1.2 FL WIC Project Management Activities

5 1.2.1 Participate in Planning/Status/Action Meetings (ongoing)

6 1.2.1.1 Planning/Action/Status Meetings - PM

7 1.2.1.2 Planning/Action/Status Meetings - BA

8 1.2.2 Provide Status Reports to Stakeholders (ongoing)

9

10 1.3 Project Planning & Definition Phase 4.8.4

11 1.3.1 Provide Project Support - Planning & Definition

12 1.3.2 Vendor Project Execution - Planning & Definition

13 1.3.2.1 Develop Project Management Documents 4.8.4.1

14 1.3.2.1.1 Project Management Plan 4.8.2.1

15 1.3.2.1.2 Deliverable Expectation Document 4.8.2.1.1

16 1.3.2.1.3 Project Schedule 4.8.2.2

17 1.3.2.1.4 Spending Plan 4.8.2.3

18 1.3.2.1.5 Project Responsibility Matrix 4.8.2.4

19 1.3.2.1.6 Risk Management Plan / Database 4.8.2.5

20 1.3.2.1.7 Issue Management Plan / Database 4.8.2.6

21 1.3.2.1.8 Action Item Database 4.8.2.7

22 1.3.2.1.9 Lesson Learned Database 4.8.2.8

23 1.3.2.1.10 Weekly Status Report Template 4.8.2.9

24 1.3.2.1.11 Project Management Documents Completed

25 1.3.2.2 Develop Requirements Confirmation Plan 4.8.4.2

26 1.3.2.3 Develop System Transfer & Modification Plan 4.8.4.3

27 1.3.2.4 Develop Next Phase Templates 4.8.4.4

28 1.3.2.4.1 Requirements Traceability Matrix 4.8.4.4.1

29 1.3.2.4.2 Functional Design Document 4.8.4.4.2

30 1.3.2.4.3 System Transfer & Modification Design 4.8.4.4.3

31 1.3.2.4.4 Data Migration Plan 4.8.4.4.4

32 1.3.2.4.5 External System Interfaces Plan 4.8.4.4.5

33 1.3.2.4.6 Configuration Management Plan 4.8.4.4.6

34 1.3.2.4.7 Test Plan & Test Case 4.8.4.4.7

35 1.3.2.4.8 Security Plan 4.8.4.4.8

36 1.3.2.4.9 Next Phase Templates Completed

37 1.3.2.5 Develop Planning & Definition Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.4.5

38 1.3.2.6 Attain FL WIC Approval to Start Next Phase 4.8.4.6

39 1.3.3 Planning & Definition Phase Completed

40 1.3.4 Payment - Planning & Definition

41 1.3.4.1 Present Invoice

12/1

WIC PM[50%],WIC BA[50%]

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

12/14

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

12/2

Vendor Team

Vendor Team,Vendor Proj Exec-Plan & Def[1]

1/11

Vendor Team

14 21 28 5 12 19 26 2 9 16 23 30 6 13 20 27 6 13 20 27 3 10 17 24 1 8 15 22 29 5 12 19 26 3 10 17 24 31 7 14 21 28 4 11 18 25 2
0 Dec '10 Jan '11 Feb '11 Mar '11 Apr '11 May '11 Jun '11 Jul '11 Aug '11 Sep '11 Oc

Task

Split

Progress

Milestone

Summary

Project Summary

External Tasks

External Milestone

Deadline

F--ProposedSchedule-Gantt 
SFY 2010-2011

Page 1

Project: F--ProposedSchedule-Gantt
Date: Oct 5 '10

458 of 3074



ID WBS Task Name Deliverable
#

42 1.3.4.2 Review / Approve Invoice

43 1.3.4.3 Invoice paid

44

WIC Contract Manager[20%],WIC Sponsor[20%]

1/17

14 21 28 5 12 19 26 2 9 16 23 30 6 13 20 27 6 13 20 27 3 10 17 24 1 8 15 22 29 5 12 19 26 3 10 17 24 31 7 14 21 28 4 11 18 25 2
0 Dec '10 Jan '11 Feb '11 Mar '11 Apr '11 May '11 Jun '11 Jul '11 Aug '11 Sep '11 Oc

Task

Split

Progress

Milestone

Summary

Project Summary

External Tasks

External Milestone

Deadline
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ID WBS Task Name Deliverable
#

45 1.4 Requirements Confirmation & Design of System Modifications Phase 4.8.5

46 1.4.1 Provide Project Support - Requirements & Design

47 1.4.2 Vendor Project Execution - Requirements & Design

48 1.4.2.1 Conduct Requirements Confirmation Sessions 4.8.5.1

49 1.4.2.2 Develop Functional Design Document 4.8.5.2

50 1.4.2.3 Develop System Transfer & Modification Design Specification 4.8.5.3

51 1.4.2.4 Develop Data Migration Plan 4.8.5.4

52 1.4.2.5 Develop External System Interfaces Plan 4.8.5.5

53 1.4.2.6 Develop Configuration Management Plan 4.8.5.6

54 1.4.2.7 Develop Security Plan 4.8.5.7

55 1.4.2.8 Develop Test Plan 4.8.5.8

56 1.4.2.9 Develop Test Cases (all except UAT) 4.8.5.9

57 1.4.2.10 Update Training / Implementation Plans 4.8.5.10

58 1.4.2.11 Update Project Management Documents 4.8.5.11

59 1.4.2.12 Develop Requirements & Design Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.5.12

60 1.4.2.13 Attain FL WIC Approval to Start Next Phase 4.8.5.13

61 1.4.3 Procure Equipment for Next Phase

62 1.4.3.1 Purchase Equipment for System Transfer & Modification

63 1.4.4 Requirements & Design Phase Completed

64 1.4.5 Payment - Requirements & Design

65 1.4.5.1 Present Invoice

66 1.4.5.2 Review / Approve Invoice

67 1.4.5.3 Invoice paid

68

WIC PM[50%],WIC BA[50%]

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team,Vendor Proj Exec-Requ & Dsgn[

Laptops[2 ea.],Scanners[2 ea.],Signature Pads[2 ea.],WIC Sponsor[5%]

6/27

Vendor Team

WIC Contract Manager[20%],WIC Sponsor[2

7/1

14 21 28 5 12 19 26 2 9 16 23 30 6 13 20 27 6 13 20 27 3 10 17 24 1 8 15 22 29 5 12 19 26 3 10 17 24 31 7 14 21 28 4 11 18 25 2
0 Dec '10 Jan '11 Feb '11 Mar '11 Apr '11 May '11 Jun '11 Jul '11 Aug '11 Sep '11 Oc

Task

Split

Progress

Milestone

Summary

Project Summary

External Tasks

External Milestone

Deadline
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ID WBS Task Name Deliverable
#

69 1.5 System Transfer & Modification Phase 4.8.6

70 1.5.1 Provide Project Support - Transfer & Modification

71 1.5.2 Hire WIC System Support Staff

72 1.5.2.1 Hire System Support Staff

73 1.5.2.2 On-board/Train System Support Staff

74 1.5.3 Procure Equipment for Next Phase

75 1.5.3.1 Purchase Equipment for UAT

76 1.5.4 Vendor Project Execution - Transfer & Modification

77 1.5.4.1 Transfer / Develop Modifications to the Base System 4.8.6.1

78 1.5.4.2 Develop Tests, Reports, Corrections, & Retests 4.8.6.2

79 1.5.4.3 Conduct System Transfer & Modification Security & ADA Scans 4.8.6.3

80 1.5.4.4 Provide Recommended User Acceptance Test Cases 4.8.6.4

81 1.5.4.5 Develop Pilot Site Surveys 4.8.6.5

82 1.5.4.6 Develop Operational Plans 4.8.6.6

83 1.5.4.7 Develop User Documentation 4.8.6.7

84 1.5.4.8 Develop Technical Documentation 4.8.6.8

85 1.5.4.9 Establish the Four Server Environments 4.8.6.9

86 1.5.4.10 Update Project Management Documents 4.8.6.10

87 1.5.4.11 Develop Transfer & Modification Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.6.11

88 1.5.4.12 Attain FL WIC Approval to Start Next Phase 4.8.6.12

89 1.5.5 Transfer & Modification Phase Completed

90

91 1.5.6 Provide Ongoing System Support

92 1.5.6.1 Provide WIC Technical Support Services (ongoing)

93 1.5.6.2 Provide Shared Resource Center Services

94 1.5.6.2.1 Provide SRC Services 1

95 1.5.6.2.2 Provide SRC Services 2

96 1.5.6.2.3 Provide SRC Services 3

97 1.5.6.2.4 Provide SRC Services 4

98 1.5.6.2.5 Provide SRC Services 5

99 1.5.6.2.6 Provide SRC Services 6

100 1.5.6.2.7 Provide SRC Services 7

101 1.5.6.2.8 Provide SRC Services 8

102 1.5.6.2.9 Provide SRC Services 9

103 1.5.6.2.10 Provide SRC Services 10

104 1.5.6.2.11 Provide SRC Services 11

105 1.5.6.2.12 Provide SRC Services 12

106 1.5.6.2.13 Provide SRC Services 13

107 1.5.6.2.14 Provide SRC Services 14

108 1.5.6.2.15 Provide SRC Services 15

109 1.5.6.2.16 Provide SRC Services 16

WIC Sponsor[10%]

SRC D

Lapto

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

14 21 28 5 12 19 26 2 9 16 23 30 6 13 20 27 6 13 20 27 3 10 17 24 1 8 15 22 29 5 12 19 26 3 10 17 24 31 7 14 21 28 4 11 18 25 2
0 Dec '10 Jan '11 Feb '11 Mar '11 Apr '11 May '11 Jun '11 Jul '11 Aug '11 Sep '11 Oc

Task

Split

Progress

Milestone

Summary

Project Summary

External Tasks

External Milestone

Deadline
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ID WBS Task Name Deliverable
#

110 1.5.6.3 Provide Integration Services

111 1.5.6.3.1 Provide Integration Services 1

112 1.5.6.3.2 Provide Integration Services 2

113 1.5.6.3.3 Provide Integration Services 3

114 1.5.6.3.4 Provide Integration Services 4

115 1.5.6.3.5 Provide Integration Services 5

116 1.5.6.3.6 Provide Integration Services 6

117 1.5.6.3.7 Provide Integration Services 7

118 1.5.6.3.8 Provide Integration Services 8

119 1.5.6.3.9 Provide Integration Services 9

120 1.5.6.3.10 Provide Integration Services 10

121 1.5.6.3.11 Provide Integration Services 11

122 1.5.6.3.12 Provide Integration Services 12

123 1.5.6.3.13 Provide Integration Services 13

124 1.5.6.3.14 Provide Integration Services 14

125 1.5.6.3.15 Provide Integration Services 15

126 1.5.6.4 Interface Development Support

127 1.5.6.4.1 Interface Development Support 1

128 1.5.6.4.2 Interface Development Support 2

129 1.5.6.4.3 Interface Development Support 3

130 1.5.6.4.4 Interface Development Support 4

131 1.5.6.4.5 Interface Development Support 5

132 1.5.6.4.6 Interface Development Support 6

133 1.5.6.4.7 Interface Development Support 7

134 1.5.6.4.8 Interface Development Support 8

135 1.5.6.4.9 Interface Development Support 9

136 1.5.6.4.10 Interface Development Support 10

137 1.5.6.4.11 Interface Development Support 11

138 1.5.6.4.12 Interface Development Support 12

139

140 1.5.7 Payment - Transfer & Modification

141 1.5.7.1 Present Invoice

142 1.5.7.2 Review / Approve Invoice

143 1.5.7.3 Invoice paid

144

Integration Development[1 m.],Integration Dev

Integration Development[1 m.]

Integration Devel

Inte
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ID WBS Task Name Deliverable
#

145 1.6 User Acceptance Testing Phase 4.8.7

146 1.6.1 Provide Project Support - UAT

147 1.6.2 Vendor Project Execution - UAT

148 1.6.2.1 Conduct UAT Kickoff / Functional Walkthrough 4.8.7.1

149 1.6.2.2 Provide UAT Training - trainers, users, technical staff 4.8.7.2

150 1.6.2.3 Complete UAT Data Migration 4.8.7.3

151 1.6.2.4 Provide Test Support & Correct Defects / Deficiencies - Round 1 4.8.7.4.1

152 1.6.2.5 Provide Test Support & Correct Defects / Deficiencies - Round 2 4.8.7.4.2

153 1.6.2.6 Evaluate UAT Results w/ FL WIC 4.8.7.5

154 1.6.2.7 Develop Pilot Test Plan 4.8.7.6

155 1.6.2.8 Develop UAT User & Technical Documentation Updates 4.8.7.7

156 1.6.2.9 Develop UAT Update of Project Management Documents 4.8.7.8

157 1.6.2.10 Develop UAT Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.7.9

158 1.6.2.11 Attain FL WIC Approval to Start Next Phase 4.8.7.10

159 1.6.3 Procure Equipment for Next Phase

160 1.6.3.1 Purchase Equipment for Pilot

161 1.6.4 UAT Phase Completed

162 1.6.5 Payment - UAT

163 1.6.5.1 Present Invoice

164 1.6.5.2 Review / Approve Invoice

165 1.6.5.3 Invoice paid

166
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ID WBS Task Name Deliverable
#

167 1.7 System Pilot Phase 4.8.8

168 1.7.1 Provide Project Support - Pilot

169 1.7.2 Vendor Project Execution - Pilot

170 1.7.2.1 Complete Hardware Installation at Pilot Sites 4.8.8.1

171 1.7.2.2 Develop Help Desk Preparations / Provide Pilot Test Support - Pilot Site #1 4.8.8.2

172 1.7.2.3 Develop Help Desk Preparations / Provide Pilot Test Support - Pilot Site #2 4.8.8.2

173 1.7.2.4 Complete Pilot Test Data Migration 4.8.8.3

174 1.7.2.5 Evaluate Pilot Test Results 4.8.8.4

175 1.7.2.6 Develop Pilot Test Defect / Deficiency Corrections & Retests 4.8.8.5

176 1.7.2.7 Complete Pilot Test Security & ADA Scans 4.8.8.6

177 1.7.2.8 Develop Pilot Test User & Technical Documentation Updates 4.8.8.7

178 1.7.2.9 Develop Pilot Test Update of Project Management Documents 4.8.8.8

179 1.7.2.10 Develop Pilot Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.8.9

180 1.7.2.11 Attain FL WIC Approval to Start Next Phase 4.8.8.10

181 1.7.3 Procure Equipment for Next Phase

182 1.7.3.1 Purchase Equipment for Rollout

183 1.7.4 Pilot Phase Completed

184 1.7.5 Payment - Pilot

185 1.7.5.1 Present Invoice

186 1.7.5.2 Review / Approve Invoice

187 1.7.5.3 Invoice paid

188
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ID WBS Task Name Deliverable
#

189 1.8 System Rollout Phase 4.8.9

190 1.8.1 Provide Project Support - Rollout - PM

191 1.8.2 Provide Project Support - Rollout - BA

192 1.8.3 Vendor Project Execution - Rollout

193 1.8.3.1 Complete Rollout Data Migration 4.8.9.1

194 1.8.3.2 Provide Implementation Support 4.8.9.2

195 1.8.3.3 Develop Rollout Defect / Deficiency Corrections & Retests 4.8.9.3

196 1.8.3.4 Develop Production Readiness Plan 4.8.9.4

197 1.8.3.5 Develop Rollout User & Technical Documentation Updates 4.8.9.5

198 1.8.3.6 Develop Rollout Update of Project Management Documents 4.8.9.6

199 1.8.3.7 Develop Rollout Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.9.7

200 1.8.3.8 Attain FL WIC Approval to Start Next Phase 4.8.9.8

201 1.8.4 Rollout Phase Completed

202 1.8.5 Payment - Rollout

203 1.8.5.1 Present Invoice

204 1.8.5.2 Review / Approve Invoice

205 1.8.5.3 Invoice paid

206
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ID WBS Task Name Deliverable
#

207 1.9 Project Closure / Transition to Operations & Maintenance Phase 4.8.10

208 1.9.1 Provide Project Support - Closure

209 1.9.2 Vendor Project Execution - Closure

210 1.9.2.1 Provide Final Versions of Deliverables & Configuration Items 4.8.10.1

211 1.9.2.2 Develop Operations & Maintenance Service Level Agreement 4.8.10.2

212 1.9.2.3 Develop Closure Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.10.3

213 1.9.3 Complete Final Project Invoice Review 4.8.10.4

214 1.9.3.1 Present Invoice 4.8.10.4

215 1.9.3.2 Review / Approve Invoice

216 1.9.3.3 Invoice paid

217 1.9.3.4 Attain FL WIC Acceptance of the System / Start Operations & Maintenance 4.8.10.5

218 1.9.4 Project Completed
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ID WBS Task Name Deliverable
#

1 1 WIC Data System Project - Implementation Phase

2 1.1 Dummy linking variable - project authorization to start (assumes procurement contract signed a/o 07-22-10)

3

4 1.2 FL WIC Project Management Activities

5 1.2.1 Participate in Planning/Status/Action Meetings (ongoing)

6 1.2.1.1 Planning/Action/Status Meetings - PM

7 1.2.1.2 Planning/Action/Status Meetings - BA

8 1.2.2 Provide Status Reports to Stakeholders (ongoing)

9

10 1.3 Project Planning & Definition Phase 4.8.4

11 1.3.1 Provide Project Support - Planning & Definition

12 1.3.2 Vendor Project Execution - Planning & Definition

13 1.3.2.1 Develop Project Management Documents 4.8.4.1

14 1.3.2.1.1 Project Management Plan 4.8.2.1

15 1.3.2.1.2 Deliverable Expectation Document 4.8.2.1.1

16 1.3.2.1.3 Project Schedule 4.8.2.2

17 1.3.2.1.4 Spending Plan 4.8.2.3

18 1.3.2.1.5 Project Responsibility Matrix 4.8.2.4

19 1.3.2.1.6 Risk Management Plan / Database 4.8.2.5

20 1.3.2.1.7 Issue Management Plan / Database 4.8.2.6

21 1.3.2.1.8 Action Item Database 4.8.2.7

22 1.3.2.1.9 Lesson Learned Database 4.8.2.8

23 1.3.2.1.10 Weekly Status Report Template 4.8.2.9

24 1.3.2.1.11 Project Management Documents Completed

25 1.3.2.2 Develop Requirements Confirmation Plan 4.8.4.2

26 1.3.2.3 Develop System Transfer & Modification Plan 4.8.4.3

27 1.3.2.4 Develop Next Phase Templates 4.8.4.4

28 1.3.2.4.1 Requirements Traceability Matrix 4.8.4.4.1

29 1.3.2.4.2 Functional Design Document 4.8.4.4.2

30 1.3.2.4.3 System Transfer & Modification Design 4.8.4.4.3

31 1.3.2.4.4 Data Migration Plan 4.8.4.4.4

32 1.3.2.4.5 External System Interfaces Plan 4.8.4.4.5

33 1.3.2.4.6 Configuration Management Plan 4.8.4.4.6

34 1.3.2.4.7 Test Plan & Test Case 4.8.4.4.7

35 1.3.2.4.8 Security Plan 4.8.4.4.8

36 1.3.2.4.9 Next Phase Templates Completed

37 1.3.2.5 Develop Planning & Definition Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.4.5

38 1.3.2.6 Attain FL WIC Approval to Start Next Phase 4.8.4.6

39 1.3.3 Planning & Definition Phase Completed

40 1.3.4 Payment - Planning & Definition

41 1.3.4.1 Present Invoice
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ID WBS Task Name Deliverable
#

42 1.3.4.2 Review / Approve Invoice

43 1.3.4.3 Invoice paid

44
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ID WBS Task Name Deliverable
#

45 1.4 Requirements Confirmation & Design of System Modifications Phase 4.8.5

46 1.4.1 Provide Project Support - Requirements & Design

47 1.4.2 Vendor Project Execution - Requirements & Design

48 1.4.2.1 Conduct Requirements Confirmation Sessions 4.8.5.1

49 1.4.2.2 Develop Functional Design Document 4.8.5.2

50 1.4.2.3 Develop System Transfer & Modification Design Specification 4.8.5.3

51 1.4.2.4 Develop Data Migration Plan 4.8.5.4

52 1.4.2.5 Develop External System Interfaces Plan 4.8.5.5

53 1.4.2.6 Develop Configuration Management Plan 4.8.5.6

54 1.4.2.7 Develop Security Plan 4.8.5.7

55 1.4.2.8 Develop Test Plan 4.8.5.8

56 1.4.2.9 Develop Test Cases (all except UAT) 4.8.5.9

57 1.4.2.10 Update Training / Implementation Plans 4.8.5.10

58 1.4.2.11 Update Project Management Documents 4.8.5.11

59 1.4.2.12 Develop Requirements & Design Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.5.12

60 1.4.2.13 Attain FL WIC Approval to Start Next Phase 4.8.5.13

61 1.4.3 Procure Equipment for Next Phase

62 1.4.3.1 Purchase Equipment for System Transfer & Modification

63 1.4.4 Requirements & Design Phase Completed

64 1.4.5 Payment - Requirements & Design

65 1.4.5.1 Present Invoice

66 1.4.5.2 Review / Approve Invoice

67 1.4.5.3 Invoice paid

68

]

%]
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ID WBS Task Name Deliverable
#

69 1.5 System Transfer & Modification Phase 4.8.6

70 1.5.1 Provide Project Support - Transfer & Modification

71 1.5.2 Hire WIC System Support Staff

72 1.5.2.1 Hire System Support Staff

73 1.5.2.2 On-board/Train System Support Staff

74 1.5.3 Procure Equipment for Next Phase

75 1.5.3.1 Purchase Equipment for UAT

76 1.5.4 Vendor Project Execution - Transfer & Modification

77 1.5.4.1 Transfer / Develop Modifications to the Base System 4.8.6.1

78 1.5.4.2 Develop Tests, Reports, Corrections, & Retests 4.8.6.2

79 1.5.4.3 Conduct System Transfer & Modification Security & ADA Scans 4.8.6.3

80 1.5.4.4 Provide Recommended User Acceptance Test Cases 4.8.6.4

81 1.5.4.5 Develop Pilot Site Surveys 4.8.6.5

82 1.5.4.6 Develop Operational Plans 4.8.6.6

83 1.5.4.7 Develop User Documentation 4.8.6.7

84 1.5.4.8 Develop Technical Documentation 4.8.6.8

85 1.5.4.9 Establish the Four Server Environments 4.8.6.9

86 1.5.4.10 Update Project Management Documents 4.8.6.10

87 1.5.4.11 Develop Transfer & Modification Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.6.11

88 1.5.4.12 Attain FL WIC Approval to Start Next Phase 4.8.6.12

89 1.5.5 Transfer & Modification Phase Completed

90

91 1.5.6 Provide Ongoing System Support

92 1.5.6.1 Provide WIC Technical Support Services (ongoing)

93 1.5.6.2 Provide Shared Resource Center Services

94 1.5.6.2.1 Provide SRC Services 1

95 1.5.6.2.2 Provide SRC Services 2

96 1.5.6.2.3 Provide SRC Services 3

97 1.5.6.2.4 Provide SRC Services 4

98 1.5.6.2.5 Provide SRC Services 5

99 1.5.6.2.6 Provide SRC Services 6

100 1.5.6.2.7 Provide SRC Services 7

101 1.5.6.2.8 Provide SRC Services 8

102 1.5.6.2.9 Provide SRC Services 9

103 1.5.6.2.10 Provide SRC Services 10

104 1.5.6.2.11 Provide SRC Services 11

105 1.5.6.2.12 Provide SRC Services 12

106 1.5.6.2.13 Provide SRC Services 13

107 1.5.6.2.14 Provide SRC Services 14

108 1.5.6.2.15 Provide SRC Services 15

109 1.5.6.2.16 Provide SRC Services 16

WIC PM[50%],WIC BA[50%]

tabase Analyst[50%],SRC System Support Technician[50%],WIC Database Analyst - adj,WIC Sys Suppt Tech - adj[1 ea.]

s[5 ea.],Scanners[5 ea.],Signature Pads[25 ea.],Test Tracking S/W[1],WIC Sponsor[5%]

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team,Vendor Proj Exec-Xfr & Mod[1]

2/10

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 e

Shared Resource Center Servi

Shared Resource
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ID WBS Task Name Deliverable
#

110 1.5.6.3 Provide Integration Services

111 1.5.6.3.1 Provide Integration Services 1

112 1.5.6.3.2 Provide Integration Services 2

113 1.5.6.3.3 Provide Integration Services 3

114 1.5.6.3.4 Provide Integration Services 4

115 1.5.6.3.5 Provide Integration Services 5

116 1.5.6.3.6 Provide Integration Services 6

117 1.5.6.3.7 Provide Integration Services 7

118 1.5.6.3.8 Provide Integration Services 8

119 1.5.6.3.9 Provide Integration Services 9

120 1.5.6.3.10 Provide Integration Services 10

121 1.5.6.3.11 Provide Integration Services 11

122 1.5.6.3.12 Provide Integration Services 12

123 1.5.6.3.13 Provide Integration Services 13

124 1.5.6.3.14 Provide Integration Services 14

125 1.5.6.3.15 Provide Integration Services 15

126 1.5.6.4 Interface Development Support

127 1.5.6.4.1 Interface Development Support 1

128 1.5.6.4.2 Interface Development Support 2

129 1.5.6.4.3 Interface Development Support 3

130 1.5.6.4.4 Interface Development Support 4

131 1.5.6.4.5 Interface Development Support 5

132 1.5.6.4.6 Interface Development Support 6

133 1.5.6.4.7 Interface Development Support 7

134 1.5.6.4.8 Interface Development Support 8

135 1.5.6.4.9 Interface Development Support 9

136 1.5.6.4.10 Interface Development Support 10

137 1.5.6.4.11 Interface Development Support 11

138 1.5.6.4.12 Interface Development Support 12

139

140 1.5.7 Payment - Transfer & Modification

141 1.5.7.1 Present Invoice

142 1.5.7.2 Review / Approve Invoice

143 1.5.7.3 Invoice paid

144

Integration Support Services / mo[1 m.],Integration Support Services - adj[1 ea.]

Integration Support Services / mo[1 m.]

Integration Support Services / mo[1 m.]

Integration Support Services / mo[1 m.]

Integration Support Services / mo[1 m.]

Integration Support Services / mo[1 m.]

Integration Support Services / mo[1 m.]

Integration Support Services /

Integration Supp

I

lopment - adj[1 ea.]

pment[1 m.]

ration Development[1 m.]

Integration Development[1 m.]

Integration Development[1 m.]

Integration Development[1 m.]

Integration Development[1 m.]

Integration Development[1 m.]

Integration Development[1 m.]

Integration Development[1 m.]

Integration Development[1 m.]

Vendor Team

WIC Contract Manager[20%],WIC Sponsor[20%]

2/16
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ID WBS Task Name Deliverable
#

145 1.6 User Acceptance Testing Phase 4.8.7

146 1.6.1 Provide Project Support - UAT

147 1.6.2 Vendor Project Execution - UAT

148 1.6.2.1 Conduct UAT Kickoff / Functional Walkthrough 4.8.7.1

149 1.6.2.2 Provide UAT Training - trainers, users, technical staff 4.8.7.2

150 1.6.2.3 Complete UAT Data Migration 4.8.7.3

151 1.6.2.4 Provide Test Support & Correct Defects / Deficiencies - Round 1 4.8.7.4.1

152 1.6.2.5 Provide Test Support & Correct Defects / Deficiencies - Round 2 4.8.7.4.2

153 1.6.2.6 Evaluate UAT Results w/ FL WIC 4.8.7.5

154 1.6.2.7 Develop Pilot Test Plan 4.8.7.6

155 1.6.2.8 Develop UAT User & Technical Documentation Updates 4.8.7.7

156 1.6.2.9 Develop UAT Update of Project Management Documents 4.8.7.8

157 1.6.2.10 Develop UAT Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.7.9

158 1.6.2.11 Attain FL WIC Approval to Start Next Phase 4.8.7.10

159 1.6.3 Procure Equipment for Next Phase

160 1.6.3.1 Purchase Equipment for Pilot

161 1.6.4 UAT Phase Completed

162 1.6.5 Payment - UAT

163 1.6.5.1 Present Invoice

164 1.6.5.2 Review / Approve Invoice

165 1.6.5.3 Invoice paid

166

WIC PM[50%],WIC BA[50%],SFY 2012 adjustment[1]

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team,Vendor Proj Exec-UAT[1]

Signature Pads[10 ea.],WIC Sponsor[5%]

5/1

Vendor Team

WIC Contract Manager[20%],WIC Sponsor[20%]

5/7
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ID WBS Task Name Deliverable
#

167 1.7 System Pilot Phase 4.8.8

168 1.7.1 Provide Project Support - Pilot

169 1.7.2 Vendor Project Execution - Pilot

170 1.7.2.1 Complete Hardware Installation at Pilot Sites 4.8.8.1

171 1.7.2.2 Develop Help Desk Preparations / Provide Pilot Test Support - Pilot Site #1 4.8.8.2

172 1.7.2.3 Develop Help Desk Preparations / Provide Pilot Test Support - Pilot Site #2 4.8.8.2

173 1.7.2.4 Complete Pilot Test Data Migration 4.8.8.3

174 1.7.2.5 Evaluate Pilot Test Results 4.8.8.4

175 1.7.2.6 Develop Pilot Test Defect / Deficiency Corrections & Retests 4.8.8.5

176 1.7.2.7 Complete Pilot Test Security & ADA Scans 4.8.8.6

177 1.7.2.8 Develop Pilot Test User & Technical Documentation Updates 4.8.8.7

178 1.7.2.9 Develop Pilot Test Update of Project Management Documents 4.8.8.8

179 1.7.2.10 Develop Pilot Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.8.9

180 1.7.2.11 Attain FL WIC Approval to Start Next Phase 4.8.8.10

181 1.7.3 Procure Equipment for Next Phase

182 1.7.3.1 Purchase Equipment for Rollout

183 1.7.4 Pilot Phase Completed

184 1.7.5 Payment - Pilot

185 1.7.5.1 Present Invoice

186 1.7.5.2 Review / Approve Invoice

187 1.7.5.3 Invoice paid

188

WIC PM[50%],WI

Vendor Team,WIC Travel-Pilot[4 d.]

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team,Ve

Laptops[43 ea.],Scanners[213 ea.],

7/23

Vendor Team

WIC Contract M

7/27
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ID WBS Task Name Deliverable
#

189 1.8 System Rollout Phase 4.8.9

190 1.8.1 Provide Project Support - Rollout - PM

191 1.8.2 Provide Project Support - Rollout - BA

192 1.8.3 Vendor Project Execution - Rollout

193 1.8.3.1 Complete Rollout Data Migration 4.8.9.1

194 1.8.3.2 Provide Implementation Support 4.8.9.2

195 1.8.3.3 Develop Rollout Defect / Deficiency Corrections & Retests 4.8.9.3

196 1.8.3.4 Develop Production Readiness Plan 4.8.9.4

197 1.8.3.5 Develop Rollout User & Technical Documentation Updates 4.8.9.5

198 1.8.3.6 Develop Rollout Update of Project Management Documents 4.8.9.6

199 1.8.3.7 Develop Rollout Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.9.7

200 1.8.3.8 Attain FL WIC Approval to Start Next Phase 4.8.9.8

201 1.8.4 Rollout Phase Completed

202 1.8.5 Payment - Rollout

203 1.8.5.1 Present Invoice

204 1.8.5.2 Review / Approve Invoice

205 1.8.5.3 Invoice paid

206
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ID WBS Task Name Deliverable
#

207 1.9 Project Closure / Transition to Operations & Maintenance Phase 4.8.10

208 1.9.1 Provide Project Support - Closure

209 1.9.2 Vendor Project Execution - Closure

210 1.9.2.1 Provide Final Versions of Deliverables & Configuration Items 4.8.10.1

211 1.9.2.2 Develop Operations & Maintenance Service Level Agreement 4.8.10.2

212 1.9.2.3 Develop Closure Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.10.3

213 1.9.3 Complete Final Project Invoice Review 4.8.10.4

214 1.9.3.1 Present Invoice 4.8.10.4

215 1.9.3.2 Review / Approve Invoice

216 1.9.3.3 Invoice paid

217 1.9.3.4 Attain FL WIC Acceptance of the System / Start Operations & Maintenance 4.8.10.5

218 1.9.4 Project Completed
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ID WBS Task Name Deliverable
#

1 1 WIC Data System Project - Implementation Phase

2 1.1 Dummy linking variable - project authorization to start (assumes procurement contract signed a/o 07-22-10)

3

4 1.2 FL WIC Project Management Activities

5 1.2.1 Participate in Planning/Status/Action Meetings (ongoing)

6 1.2.1.1 Planning/Action/Status Meetings - PM

7 1.2.1.2 Planning/Action/Status Meetings - BA

8 1.2.2 Provide Status Reports to Stakeholders (ongoing)

9

10 1.3 Project Planning & Definition Phase 4.8.4

11 1.3.1 Provide Project Support - Planning & Definition

12 1.3.2 Vendor Project Execution - Planning & Definition

13 1.3.2.1 Develop Project Management Documents 4.8.4.1

14 1.3.2.1.1 Project Management Plan 4.8.2.1

15 1.3.2.1.2 Deliverable Expectation Document 4.8.2.1.1

16 1.3.2.1.3 Project Schedule 4.8.2.2

17 1.3.2.1.4 Spending Plan 4.8.2.3

18 1.3.2.1.5 Project Responsibility Matrix 4.8.2.4

19 1.3.2.1.6 Risk Management Plan / Database 4.8.2.5

20 1.3.2.1.7 Issue Management Plan / Database 4.8.2.6

21 1.3.2.1.8 Action Item Database 4.8.2.7

22 1.3.2.1.9 Lesson Learned Database 4.8.2.8

23 1.3.2.1.10 Weekly Status Report Template 4.8.2.9

24 1.3.2.1.11 Project Management Documents Completed

25 1.3.2.2 Develop Requirements Confirmation Plan 4.8.4.2

26 1.3.2.3 Develop System Transfer & Modification Plan 4.8.4.3

27 1.3.2.4 Develop Next Phase Templates 4.8.4.4

28 1.3.2.4.1 Requirements Traceability Matrix 4.8.4.4.1

29 1.3.2.4.2 Functional Design Document 4.8.4.4.2

30 1.3.2.4.3 System Transfer & Modification Design 4.8.4.4.3

31 1.3.2.4.4 Data Migration Plan 4.8.4.4.4

32 1.3.2.4.5 External System Interfaces Plan 4.8.4.4.5

33 1.3.2.4.6 Configuration Management Plan 4.8.4.4.6

34 1.3.2.4.7 Test Plan & Test Case 4.8.4.4.7

35 1.3.2.4.8 Security Plan 4.8.4.4.8

36 1.3.2.4.9 Next Phase Templates Completed

37 1.3.2.5 Develop Planning & Definition Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.4.5

38 1.3.2.6 Attain FL WIC Approval to Start Next Phase 4.8.4.6

39 1.3.3 Planning & Definition Phase Completed

40 1.3.4 Payment - Planning & Definition

41 1.3.4.1 Present Invoice

WIC PM[25%],WIC PM - adj

WIC BA[50%],WIC BA - adj

WIC PM[25%]
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ID WBS Task Name Deliverable
#

42 1.3.4.2 Review / Approve Invoice

43 1.3.4.3 Invoice paid

44
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ID WBS Task Name Deliverable
#

45 1.4 Requirements Confirmation & Design of System Modifications Phase 4.8.5

46 1.4.1 Provide Project Support - Requirements & Design

47 1.4.2 Vendor Project Execution - Requirements & Design

48 1.4.2.1 Conduct Requirements Confirmation Sessions 4.8.5.1

49 1.4.2.2 Develop Functional Design Document 4.8.5.2

50 1.4.2.3 Develop System Transfer & Modification Design Specification 4.8.5.3

51 1.4.2.4 Develop Data Migration Plan 4.8.5.4

52 1.4.2.5 Develop External System Interfaces Plan 4.8.5.5

53 1.4.2.6 Develop Configuration Management Plan 4.8.5.6

54 1.4.2.7 Develop Security Plan 4.8.5.7

55 1.4.2.8 Develop Test Plan 4.8.5.8

56 1.4.2.9 Develop Test Cases (all except UAT) 4.8.5.9

57 1.4.2.10 Update Training / Implementation Plans 4.8.5.10

58 1.4.2.11 Update Project Management Documents 4.8.5.11

59 1.4.2.12 Develop Requirements & Design Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.5.12

60 1.4.2.13 Attain FL WIC Approval to Start Next Phase 4.8.5.13

61 1.4.3 Procure Equipment for Next Phase

62 1.4.3.1 Purchase Equipment for System Transfer & Modification

63 1.4.4 Requirements & Design Phase Completed

64 1.4.5 Payment - Requirements & Design

65 1.4.5.1 Present Invoice

66 1.4.5.2 Review / Approve Invoice

67 1.4.5.3 Invoice paid

68
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ID WBS Task Name Deliverable
#

69 1.5 System Transfer & Modification Phase 4.8.6

70 1.5.1 Provide Project Support - Transfer & Modification

71 1.5.2 Hire WIC System Support Staff

72 1.5.2.1 Hire System Support Staff

73 1.5.2.2 On-board/Train System Support Staff

74 1.5.3 Procure Equipment for Next Phase

75 1.5.3.1 Purchase Equipment for UAT

76 1.5.4 Vendor Project Execution - Transfer & Modification

77 1.5.4.1 Transfer / Develop Modifications to the Base System 4.8.6.1

78 1.5.4.2 Develop Tests, Reports, Corrections, & Retests 4.8.6.2

79 1.5.4.3 Conduct System Transfer & Modification Security & ADA Scans 4.8.6.3

80 1.5.4.4 Provide Recommended User Acceptance Test Cases 4.8.6.4

81 1.5.4.5 Develop Pilot Site Surveys 4.8.6.5

82 1.5.4.6 Develop Operational Plans 4.8.6.6

83 1.5.4.7 Develop User Documentation 4.8.6.7

84 1.5.4.8 Develop Technical Documentation 4.8.6.8

85 1.5.4.9 Establish the Four Server Environments 4.8.6.9

86 1.5.4.10 Update Project Management Documents 4.8.6.10

87 1.5.4.11 Develop Transfer & Modification Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.6.11

88 1.5.4.12 Attain FL WIC Approval to Start Next Phase 4.8.6.12

89 1.5.5 Transfer & Modification Phase Completed

90

91 1.5.6 Provide Ongoing System Support

92 1.5.6.1 Provide WIC Technical Support Services (ongoing)

93 1.5.6.2 Provide Shared Resource Center Services

94 1.5.6.2.1 Provide SRC Services 1

95 1.5.6.2.2 Provide SRC Services 2

96 1.5.6.2.3 Provide SRC Services 3

97 1.5.6.2.4 Provide SRC Services 4

98 1.5.6.2.5 Provide SRC Services 5

99 1.5.6.2.6 Provide SRC Services 6

100 1.5.6.2.7 Provide SRC Services 7

101 1.5.6.2.8 Provide SRC Services 8

102 1.5.6.2.9 Provide SRC Services 9

103 1.5.6.2.10 Provide SRC Services 10

104 1.5.6.2.11 Provide SRC Services 11

105 1.5.6.2.12 Provide SRC Services 12

106 1.5.6.2.13 Provide SRC Services 13

107 1.5.6.2.14 Provide SRC Services 14

108 1.5.6.2.15 Provide SRC Services 15

109 1.5.6.2.16 Provide SRC Services 16

SRC Database Analyst[75%],SRC System Support Technician

.]

ces / mo[1 ea.]

Center Services / mo[1 ea.]

hared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]

Shared Resource Center Services / mo[1 ea.]
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ID WBS Task Name Deliverable
#

110 1.5.6.3 Provide Integration Services

111 1.5.6.3.1 Provide Integration Services 1

112 1.5.6.3.2 Provide Integration Services 2

113 1.5.6.3.3 Provide Integration Services 3

114 1.5.6.3.4 Provide Integration Services 4

115 1.5.6.3.5 Provide Integration Services 5

116 1.5.6.3.6 Provide Integration Services 6

117 1.5.6.3.7 Provide Integration Services 7

118 1.5.6.3.8 Provide Integration Services 8

119 1.5.6.3.9 Provide Integration Services 9

120 1.5.6.3.10 Provide Integration Services 10

121 1.5.6.3.11 Provide Integration Services 11

122 1.5.6.3.12 Provide Integration Services 12

123 1.5.6.3.13 Provide Integration Services 13

124 1.5.6.3.14 Provide Integration Services 14

125 1.5.6.3.15 Provide Integration Services 15

126 1.5.6.4 Interface Development Support

127 1.5.6.4.1 Interface Development Support 1

128 1.5.6.4.2 Interface Development Support 2

129 1.5.6.4.3 Interface Development Support 3

130 1.5.6.4.4 Interface Development Support 4

131 1.5.6.4.5 Interface Development Support 5

132 1.5.6.4.6 Interface Development Support 6

133 1.5.6.4.7 Interface Development Support 7

134 1.5.6.4.8 Interface Development Support 8

135 1.5.6.4.9 Interface Development Support 9

136 1.5.6.4.10 Interface Development Support 10

137 1.5.6.4.11 Interface Development Support 11

138 1.5.6.4.12 Interface Development Support 12

139

140 1.5.7 Payment - Transfer & Modification

141 1.5.7.1 Present Invoice

142 1.5.7.2 Review / Approve Invoice

143 1.5.7.3 Invoice paid

144

mo[1 m.]

rt Services / mo[1 m.]

tegration Support Services / mo[1 m.]

Integration Support Services / mo[1 m.]

Integration Support Services / mo[1 m.]

Integration Support Services / mo[1 m.]

Integration Support Services / mo[1 m.]

Integration Support Services / mo[1 m.]
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ID WBS Task Name Deliverable
#

145 1.6 User Acceptance Testing Phase 4.8.7

146 1.6.1 Provide Project Support - UAT

147 1.6.2 Vendor Project Execution - UAT

148 1.6.2.1 Conduct UAT Kickoff / Functional Walkthrough 4.8.7.1

149 1.6.2.2 Provide UAT Training - trainers, users, technical staff 4.8.7.2

150 1.6.2.3 Complete UAT Data Migration 4.8.7.3

151 1.6.2.4 Provide Test Support & Correct Defects / Deficiencies - Round 1 4.8.7.4.1

152 1.6.2.5 Provide Test Support & Correct Defects / Deficiencies - Round 2 4.8.7.4.2

153 1.6.2.6 Evaluate UAT Results w/ FL WIC 4.8.7.5

154 1.6.2.7 Develop Pilot Test Plan 4.8.7.6

155 1.6.2.8 Develop UAT User & Technical Documentation Updates 4.8.7.7

156 1.6.2.9 Develop UAT Update of Project Management Documents 4.8.7.8

157 1.6.2.10 Develop UAT Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.7.9

158 1.6.2.11 Attain FL WIC Approval to Start Next Phase 4.8.7.10

159 1.6.3 Procure Equipment for Next Phase

160 1.6.3.1 Purchase Equipment for Pilot

161 1.6.4 UAT Phase Completed

162 1.6.5 Payment - UAT

163 1.6.5.1 Present Invoice

164 1.6.5.2 Review / Approve Invoice

165 1.6.5.3 Invoice paid

166
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ID WBS Task Name Deliverable
#

167 1.7 System Pilot Phase 4.8.8

168 1.7.1 Provide Project Support - Pilot

169 1.7.2 Vendor Project Execution - Pilot

170 1.7.2.1 Complete Hardware Installation at Pilot Sites 4.8.8.1

171 1.7.2.2 Develop Help Desk Preparations / Provide Pilot Test Support - Pilot Site #1 4.8.8.2

172 1.7.2.3 Develop Help Desk Preparations / Provide Pilot Test Support - Pilot Site #2 4.8.8.2

173 1.7.2.4 Complete Pilot Test Data Migration 4.8.8.3

174 1.7.2.5 Evaluate Pilot Test Results 4.8.8.4

175 1.7.2.6 Develop Pilot Test Defect / Deficiency Corrections & Retests 4.8.8.5

176 1.7.2.7 Complete Pilot Test Security & ADA Scans 4.8.8.6

177 1.7.2.8 Develop Pilot Test User & Technical Documentation Updates 4.8.8.7

178 1.7.2.9 Develop Pilot Test Update of Project Management Documents 4.8.8.8

179 1.7.2.10 Develop Pilot Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.8.9

180 1.7.2.11 Attain FL WIC Approval to Start Next Phase 4.8.8.10

181 1.7.3 Procure Equipment for Next Phase

182 1.7.3.1 Purchase Equipment for Rollout

183 1.7.4 Pilot Phase Completed

184 1.7.5 Payment - Pilot

185 1.7.5.1 Present Invoice

186 1.7.5.2 Review / Approve Invoice

187 1.7.5.3 Invoice paid

188

 BA[50%]

dor Proj Exec-Pilot[1]

ignature Pads[1,163 ea.],WIC Sponsor[5%]

nager[20%],WIC Sponsor[20%]
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ID WBS Task Name Deliverable
#

189 1.8 System Rollout Phase 4.8.9

190 1.8.1 Provide Project Support - Rollout - PM

191 1.8.2 Provide Project Support - Rollout - BA

192 1.8.3 Vendor Project Execution - Rollout

193 1.8.3.1 Complete Rollout Data Migration 4.8.9.1

194 1.8.3.2 Provide Implementation Support 4.8.9.2

195 1.8.3.3 Develop Rollout Defect / Deficiency Corrections & Retests 4.8.9.3

196 1.8.3.4 Develop Production Readiness Plan 4.8.9.4

197 1.8.3.5 Develop Rollout User & Technical Documentation Updates 4.8.9.5

198 1.8.3.6 Develop Rollout Update of Project Management Documents 4.8.9.6

199 1.8.3.7 Develop Rollout Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.9.7

200 1.8.3.8 Attain FL WIC Approval to Start Next Phase 4.8.9.8

201 1.8.4 Rollout Phase Completed

202 1.8.5 Payment - Rollout

203 1.8.5.1 Present Invoice

204 1.8.5.2 Review / Approve Invoice

205 1.8.5.3 Invoice paid

206

WIC PM[50%],SFY 2013 adjustment[1],SFY 2011 adjustment[1]

WIC BA[50%]

Vendor Team,WIC Travel-Rollout[125 d.]

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team

Vendor Team,Vendor Proj Exec-Rollout[1]

3/4

WIC Contract Manager[20%],WIC Sponsor[20%]

3/8
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ID WBS Task Name Deliverable
#

207 1.9 Project Closure / Transition to Operations & Maintenance Phase 4.8.10

208 1.9.1 Provide Project Support - Closure

209 1.9.2 Vendor Project Execution - Closure

210 1.9.2.1 Provide Final Versions of Deliverables & Configuration Items 4.8.10.1

211 1.9.2.2 Develop Operations & Maintenance Service Level Agreement 4.8.10.2

212 1.9.2.3 Develop Closure Phase Completion Checklist / Readiness Certificate for Next Phase 4.8.10.3

213 1.9.3 Complete Final Project Invoice Review 4.8.10.4

214 1.9.3.1 Present Invoice 4.8.10.4

215 1.9.3.2 Review / Approve Invoice

216 1.9.3.3 Invoice paid

217 1.9.3.4 Attain FL WIC Acceptance of the System / Start Operations & Maintenance 4.8.10.5

218 1.9.4 Project Completed

WIC PM[50%]

Vendor Team

Vendor Team

Vendor Team

Vendor Team

WIC Contract Manager[20%],WIC Sponsor[20%]

3/14

Vendor Team,Vendor Proj Exec-Closure[1]

3/14
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1 WIC Data System Project - Implementation Phase
Assumptions:
• Deliverable review process will include steps and timeframes appropriate to the type of deliverable (document, software, decision) and the complexity of the deliverable.  Review/revision timeframes for deliverables will be proposed and agreed upon through the Project Management Plan.  Both the contractor and FL WIC are 

expected to collaborate and promptly handle these tasks.
5 Participate in Planning/Status/Action Meetings (ongoing)

This includes, but is not limited to:
• Status - Sponsor, Vendor, TRW 
• Planning 
• Action 

6 Planning/Action/Status Meetings - PM
08-21-09: added <18.96> material cost to capture full cost.
02-18-10: added 1962.96 to capture full cost relative to the change in the closure phase, approval of final invoice, #1.10.3.2 from 3 dys to 1.5 dys.

7 Planning/Action/Status Meetings - BA
08-21-09: added 11,964.96 prorated material cost to capture full cost.

8 Provide Status Reports to Stakeholders (ongoing)
This includes, but is not limited to:
• Weekly - Sponsor, PMO 
• Monthly - TRW, Tier 3
• Quarterly - USDA/FNS

10 Project Planning & Definition Phase
The Contractor and Florida WIC will jointly complete the key project management deliverables as described in Section 4.8.4.1.  Florida WIC will furnish the templates for these items; the templates will define the content of the project management deliverables.  The project management deliverables will provide the control mechanisms 
to plan, guide, and track the project’s progress.

The Contractor will participate in a project kickoff meeting conducted with Florida WIC in Tallahassee and begin the ongoing process of weekly status reporting.

The Contractor will develop a Requirements Confirmation Plan to validate the Florida WIC requirements with the functionality of the transfer system.  The foundation of this Plan will be the requirements confirmation sessions that will be conducted with Florida WIC subject matter experts and management.  The Contractor will also 
develop a System Modification and Transfer Plan that describes the approach to system transfer, modification, and implementation.  

The Contractor will develop the Next Phase document deliverable templates and submit its Phase Completion Checklist with a request for approval to move to the next phase.

Florida WIC will review and approve all deliverables and decide on moving to the requirements confirmation and design of system modifications phase.
11 Provide Project Support - Planning & Definition

This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management

12 Vendor Project Execution - Planning & Definition
08-20-09: added material cost for 5% of expense paid to system contractor for transfer, modification, rollout.

45 Requirements Confirmation & Design of System Modifications Phase
The Contractor and Florida WIC will jointly complete requirements confirmation sessions with Florida WIC subject matter experts and management.  The number and duration of the sessions will be sufficient to cover all of the Florida WIC process areas and the corresponding functional and non-functional requirements.  The Contractor 
will lead the sessions, accurately document the proceedings and decisions, and summarize all in an updated Requirements Traceability Matrix.

Based on the requirements confirmation sessions, the Contractor will develop a functional design document and a system transfer and modification specification.  The functional design document will describe the functional specifications for all inputs, processes, and outputs of the system.  The system transfer and modification 
specification will describe the technical specifications for the structure, components, interfaces, data, and hardware to support the system functions, including a walkthrough with key Florida WIC technical staff.

The Contractor and Florida WIC will jointly develop plans for data migration, external system interfaces, and security.

The Contractor will deliver a configuration management plan, test plans and test cases for all tests except user acceptance, and an updated requirements traceability matrix.  The Contractor will update the Training/Implementation Plan drafted by Florida WIC and the Requirements Traceability Matrix based on the deliverables of this 
phase.

Florida WIC will procure the equipment for the next phase.  

The Contractor and Florida WIC will jointly update the project management deliverables.

46 Provide Project Support - Requirements & Design
This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management

47 Vendor Project Execution - Requirements & Design
08-20-09: added material cost for 10% of expense paid to system contractor for transfer, modification, rollout.
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69 System Transfer & Modification Phase
The Contractor will transfer and modify the base system, develop the external system interfaces and data migration routines, test and report the test results, and correct any deficiencies.

The Contractor will arrange pre and post-construction security and ADA scans of the system, test and report the scan results, and correct any deficiencies.  The Contractor will also provide recommended test cases and scripts for user acceptance testing.

The Contractor and Florida WIC will jointly develop the operational plans, the user training materials and documentation.

The Contractor will conduct and report on surveys of the pilot sites and develop the system technical documentation.

Florida WIC will hire its system support staff.

The Contractor and Florida WIC will jointly install servers in the five system environments and load all needed software.

Florida WIC will develop the user acceptance test plan and cases and procure the equipment for the next phase.  

The Contractor and Florida WIC will jointly update the project management documents.

The Contractor will update the requirements traceability matrix, complete the phase checklist, and demonstrate the readiness of the system for user acceptance testing.

Florida WIC will review and approve all deliverables and decide on moving to the user acceptance phase.
70 Provide Project Support - Transfer & Modification

This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management

73 On-board/Train System Support Staff
08-21-09: added $3,840 material cost to capture full cost.

76 Vendor Project Execution - Transfer & Modification
08-20-09: added material cost for 20% of expense paid to system contractor for transfer, modification, rollout.

92 Provide WIC Technical Support Services (ongoing)
02-18-10: adjusted duration from 354 to 352 to reflect change in duration of approval of final invoice, #1.10.3.2 from 3 dys to 1.5 dys.  Added $640 ea to adjustment for WIC DBA, WIC SysSup.
________________________________________________________________________________
07-26-10: changed DBA from 50% to 75%, System Support Tech from 50% to 100% per 1.75 FTE assumption
________________________________________________________________________________

94 Provide SRC Services 1
09-17-10: adjusted start date of recurring tasks based on 1.5.4.9 - Establish the Four Environments
________________________________________________________________________________

111 Provide Integration Services 1
09-17-10: adjusted start date of recurring tasks based on 1.5.4.9 - Establish the Four Environments
________________________________________________________________________________

127 Interface Development Support 1
09-17-10: adjusted start date of recurring tasks based on 1.4.2.5 - Develop External system Interfaces Plan
________________________________________________________________________________

145 User Acceptance Testing Phase
The Contractor and Florida WIC will jointly conduct a user acceptance phase kick-off meeting.

The Contractor will conduct a functional walkthrough of the system and train user acceptance participants, technical, and training staff.

Florida WIC will conduct two rounds of UAT, covering the full range of requirements, and provide time in between rounds for the Contractor to correct defects / deficiencies, retest, and promote changes to the Test environment.  The Contractor will coordinate stress / performance testing with Florida DOH Information Technology.

The Contractor will provide dedicated business and technical support during the testing, including on-site presence and access to an automated testing tool for the Department to document and manage test results.

Florida WIC and the Contractor will develop a pilot plan which will describe how the pilot test will be conducted in at least two sites under live operational conditions.

The Contractor will update the user and technical documentation. 

Florida WIC will procure the equipment for the pilot phase.  

Florida WIC and the Contractor will evaluate the user acceptance test results, confirm the readiness of the system for pilot testing, and update the project management documents.

The Contractor will complete the phase checklist and successfully demonstrate completion of the phase.  Florida WIC will review and approve all deliverables and decide on moving to the next phase.
146 Provide Project Support - UAT

This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
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• Test Management 
• Training/Implementation Management

147 Vendor Project Execution - UAT
08-20-09: added material cost for 15% of expense paid to system contractor for transfer, modification, rollout.

167 System Pilot Phase
The Contractor will assist Florida WIC with the installation and testing of scanners, signature pads and any other hardware needed for the Pilot.

The Contractor will complete Help Desk function preparations for the Florida WIC staff and its own help desk, including training Florida WIC staff in call and diagnostic procedures, reporting, and knowledge management.

The Contractor will complete the data migration for each Pilot site.

Florida WIC will conduct the Pilot at two sites for a full month each under live operational conditions.  Florida WIC will train the staff at each site.  The start date of the Pilot at the second site will be staggered to allow for possible adjustments in the approach or procedures.

The Contractor will provide business and technical support for the Pilot through second level client services, business process recommendations, and preventative and performance maintenance services.

The Contractor will correct defects / deficiencies, retest, and promote changes to the appropriate environment at agreed upon intervals.  ADA and security scans will be included in the test cycle.

The Contractor will complete needed updates to the user and technical documentation.

Florida WIC and the Contractor will evaluate the Pilot test results, confirm the readiness of the system for rollout, and update the project management documents. 

Florida will procure the equipment for the next phase.

The Contractor will complete the phase checklist and successfully demonstrate completion of the phase.  Florida WIC will review and approve all deliverables and decide on moving to the next phase.
168 Provide Project Support - Pilot

This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management

169 Vendor Project Execution - Pilot
08-20-09: added material cost for 10% of expense paid to system contractor for transfer, modification, rollout.

170 Complete Hardware Installation at Pilot Sites
08-20-09: added $7,500 to material cost for WIC travel expense for pilot phase travel

189 System Rollout Phase
The Contractor will migrate data to support the phased rollout, provide implementation support through its Help Desk and technical staff, and transition responsibility for support to Florida WIC resources in an agreed upon timeframe after implementation.

The Contractor will correct defects and deficiencies to the satisfaction of Florida WIC and complete a production readiness plan.  

Florida WIC and the Contractor will conduct Implementation Review meetings after each major rollout milestone to determine if possible adjustments in the approach or procedures are required.

The Contractor will complete needed updates to the user and technical documentation.

The Contractor and Florida WIC will conduct a post-implementation review and update the project management documents.

The Contractor will complete the phase checklist and successfully demonstrate completion of the phase.  Florida WIC will review and approve all deliverables and decide on moving to the next phase and provide a status to USDA/FNS.
190 Provide Project Support - Rollout - PM

This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management

191 Provide Project Support - Rollout - BA
This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management
08-21-09: added 12.32 fixed cost to capture full cost

192 Vendor Project Execution - Rollout
08-20-09: added fixed cost for 20% of expense paid to system contractor for transfer, modification, rollout.

194 Provide Implementation Support
08-20-09: Added $161,920 to fixed cost for WIC travel expense for training in support of the system rollout.

207 Project Closure / Transition to Operations & Maintenance Phase
The Contractor will provide the final versions of the software, user and technical documentation, and remaining configurable items, including a proposed service level agreement.
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The Contractor and Florida WIC will jointly complete the Operations and Maintenance Service Level Agreement.

The Contractor will complete the phase checklist, successfully demonstrate completion of the phase, and review its final project invoice with Florida WIC.

Florida WIC will review and approve the remaining final version deliverables, accept the system, approve the final project invoice.

Florida WIC will provide written approval to start the Operations and Maintenance phase and provide a status to USDA/FNS.
208 Provide Project Support - Closure

This includes, but is not limited to:
• Deliverable review
• Communication/Coordination/Facilitation
• Test Management 
• Training/Implementation Management

209 Vendor Project Execution - Closure
08-20-09: added material cost for 20% of expense paid to system contractor for transfer, modification, rollout.
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SFY 2010-11 Schedule IV-B
Attachment H

Project Costs for: WIC Data System - Implementation Phase

Produced: 26-Sep-10 Bureau of WIC Program Services By: P. Kidder SFY 2010-11
PROJECT BUDGET WORKSHEET 1 (Captures All Major Direct & Indirect Costs associated with Development, Implementation, and Transition)

Quarter Jul '10 Aug '10 Sep '10 Jul-Sep '10 Oct '10 Nov '10 Dec '10 Oct-Dec '10 Jan '11 Feb '11 Mar '11 Jan-Mar '11 Apr '11 May '11 Jun '11 Apr-Jun '11 Budget Actual Variance
Project Cost Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned to Date to Date to Date
A-1. State Staff $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 $0

A-3. Subcontractors $0 $0 $0 $0 $0 $0 $23,599 $23,599 $36,306 $36,306 $41,751 $114,363 $38,121 $38,121 $39,936 $116,178 $254,139 $0 $254,139

WIC Project Staff

Business Analyst ($80/hr+adj for O/T) 0 0 10,716 10,716 16,486 16,486 18,959 51,932 17,311 17,311 18,135 52,756 115,405 0 115,405

Project Manager ($100/hr+adj for O/T) 0 0 12,882 12,882 19,819 19,819 22,792 62,430 20,810 20,810 21,801 63,421 138,734 0 138,734

B-1. Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $4,480 $0 $4,480 $0 $0 $0 $0 $4,480 $0 $4,480

Local Agency Hardware & Equipment

Laptops (50 @ $1615) 0 0 3,230 3,230 0 3,230 0 3,230

Scanners (220 @ $150) 0 0 300 300 0 300 0 300

Signature Pads (1,200 @ $475) 0 0 950 950 0 950 0 950

B-2. Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

State Office

Test Tracking 0 0 0 0 0 0 $0

B-3. Misc Equipment $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 0

Other Costs $0 $0 $0 $0 $0 $0 $0 $0 $174,134 $0 $0 $174,134 $0 $0 $547,921 $547,921 $722,055 $0 $722,055

C-1. Vendor Project Execution

Deliverables - Planning & Definition 0 0 174,134 174,134 0 174,134 0 174,134

Deliverables - Requirements & Design of Modifications 0 0 0 539,588 539,588 539,588 0 539,588

Deliverables - Transfer & Modification 0 0 0 0 0 0 0

Deliverables - System UAT 0 0 0 0 0 0 0

Deliverables - System Pilot 0 0 0 0 0 0 0

Deliverables - System Rollout 0 0 0 0 0 0 0

Deliverables - Project Closure / Transition to Operations & Maintenance 0 0 0 0 0 0 0

Deliverables - Operations & Maintenance

Contract Services - DOH, State Data Center (TBD)
C-3. SRC Services - Managed hosting - 4 environments, Storage 0 0 0 0 0 0 0

C-3. SRC Services - Database Analyst (75% @ $75/hr) 0 0 0 0 0 0 0

C-3. SRC Services - System Support Technician (100% @ $75/hr) 0 0 0 0 0 0 0

C-2. Integration Development 0 0 0 0 0 0 0

C-2. Integration Support Services 0 0 0 8,333 8,333 8,333 0 8,333

E-1. WIC Training Travel 0 0 0 0 0 0 0

Total Costs $0 $0 $0 $0 $0 $0 $23,599 $23,599 $210,440 $40,786 $41,751 $292,977 $38,121 $38,121 $587,858 $664,099 $980,675 $0 $980,675

Progress Payments
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SFY 2010-11 Schedule IV-B
Attachment H

Project Costs for: WIC Data System - Implementation Phase

Produced: 29-Jul-10 Bureau of WIC Program Services By: P. Kidder SFY 2011-12
PROJECT BUDGET WORKSHEET 1 (Captures All Major Direct & Indirect Costs associated with Development, Implementation, and Transition)

Quarter Jul '11 Aug '11 Sep '11 Jul-Sep '11 Oct '11 Nov '11 Dec '11 Oct-Dec '11 Jan '12 Feb '12 Mar '12 Jan-Mar '12 Apr '12 May '12 Jun '12 Apr-Jun '12 Budget Actual Variance
Project Cost Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned to Date to Date to Date
A-1. State Staff $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 $0
A-3. Subcontractors $36,306 $41,751 $38,121 $116,178 $38,121 $34,490 $21,783 $94,395 $36,306 $38,121 $39,936 $114,363 $38,121 $39,936 $38,121 $116,178 $441,113 $0 $441,113

WIC Project Staff

Business Analyst ($80/hr+adj for O/T) 16,486 18,959 17,311 52,756 17,311 15,662 9,892 42,865 16,486 17,311 18,135 51,932 17,311 18,135 17,311 52,756 200,310 0 $200,310

Project Manager ($100/hr+adj for O/T) 19,819 22,792 20,810 63,421 20,810 18,828 11,892 51,530 19,819 20,810 21,801 62,430 20,810 21,801 20,810 63,421 240,803 0 $240,803

B-1. Hardware $0 $0 $20,700 $20,700 $0 $0 $0 $0 $0 $0 $4,750 $4,750 $0 $0 $653,820 $653,820 $679,270 $0 $679,270

Local Agency Hardware & Equipment

Laptops (50 @ $1615) 8,075 8,075 0 0 69,445 69,445 77,520 0 $77,520

Scanners (220 @ $150) 750 750 0 0 31,950 31,950 32,700 0 $32,700

Signature Pads (1,200 @ $475) 11,875 11,875 0 4,750 4,750 552,425 552,425 569,050 0 $569,050

B-2. Software $0 $0 $4,800 $4,800 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $4,800 $0 $4,800

State Office

Test Tracking 4,800 4,800 0 0 0 4,800 0 $4,800

B-3. Misc Equipment $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 $0

Other Costs $8,333 $17,933 $24,083 $50,350 $30,383 $85,014 $12,600 $127,997 $147,794 $2,191,032 $86,497 $2,425,324 $85,447 $491,836 $77,114 $654,397 $3,258,069 $0 $3,258,069

C-1. Vendor Project Execution

Deliverables - Planning & Definition 0 0 0 0 0 0 $0

Deliverables - Requirements & Design of Modifications 0 0 0 0 0 0 $0

Deliverables - Transfer & Modification 0 0 1,725,852 1,725,852 0 1,725,852 0 $1,725,852

Deliverables - System UAT 0 0 0 397,839 397,839 397,839 0 $397,839

Deliverables - System Pilot 0 0 0 0 0 0 $0

Deliverables - System Rollout 0 0 0 0 0 0 $0

Deliverables - Project Closure / Transition to Operations & Maintenance 0 0 0 0 0 0 $0

Deliverables - Operations & Maintenance 0 0 0 0 0 $0

Contract Services - DOH, State Data Center (TBD)

C-3. SRC Services - Managed hosting - 4 environments, Storage 0 54,231 54,231 108,461 54,231 54,231 216,922 54,231 54,231 54,231 162,692 433,844 0 $433,844

C-3. SRC Services - Database Analyst (75% @ $75/hr) 4,800 7,350 12,150 9,450 8,550 5,400 23,400 9,000 9,450 9,900 28,350 9,450 9,900 9,450 28,800 92,700 0 $92,700

C-3. SRC Services - System Support Technician (100% @ $75/hr) 4,800 8,400 13,200 12,600 11,400 7,200 31,200 12,000 12,600 13,200 37,800 12,600 13,200 12,600 38,400 120,600 0 $120,600

C-2. Integration Development 8,333 8,333 8,333 25,000 8,333 8,333 16,667 16,667 8,333 8,333 33,333 8,333 8,333 16,667 91,667 0 $91,667

C-2. Integration Support Services 2,500 2,500 1,667 833 833 3,333 833 833 833 2,500 8,333 0 $8,333

E-1. WIC Training Travel 0 0 0 7,500 7,500 7,500 0 $7,500

SFY Adjustments 0 0 379,733 379,733 379,733 0 $379,733

Total Costs $44,639 $59,685 $87,704 $192,028 $68,504 $119,504 $34,383 $222,392 $184,100 $2,229,153 $131,183 $2,544,437 $123,568 $531,772 $769,055 $1,424,395 $4,383,252 $0 $4,383,252

Progress Payments
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SFY 2010-11 Schedule IV-B
Attachment H

Project Costs for: WIC Data System - Implementation Phase

Produced: 29-Jul-10 Bureau of WIC & Nutrition Services By: P. Kidder SFY 2012-13
PROJECT BUDGET WORKSHEET 1 (Captures All Major Direct & Indirect Costs associated with Development, Implementation, and Transition)

Quarter Jul '12 Aug '12 Sep '12 Jul-Sep '12 Oct '12 Nov '12 Dec '12 Oct-Dec '12 Jan '13 Feb '13 Mar '13 Jan-Mar '13 Apr '13 May '13 Jun '13 Apr-Jun '13 Budget Actual Variance
Project Cost Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned to Date to Date to Date
A-1. State Staff $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 $0

A-3. Subcontractors $38,121 $41,751 $34,490 $114,363 $41,751 $34,490 $18,153 $94,395 $38,121 $22,292 $14,409 $74,822 $0 $0 $0 $0 $283,579 $0 $283,579

WIC Project Staff

Business Analyst ($80/hr+adj for O/T) 17,311 18,959 15,662 51,932 18,959 15,662 8,243 42,865 17,311 2,473 4,500 24,284 0 119,080 0 $119,080

Project Manager ($100/hr+adj for O/T) 20,810 22,792 18,828 62,430 22,792 18,828 9,910 51,530 20,810 19,819 9,909 50,538 0 164,499 0 $164,499

B-1. Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Local Agency Hardware & Equipment

Laptops (50 @ $1615) 0 0 0 0 0 0 $0

Scanners (220 @ $150) 0 0 0 0 0 0 $0

Signature Pads (1,200 @ $475) 0 0 0 0 0 0 $0

B-2. Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

State Office

Test Tracking 0 0 0 0 0 0 0

B-3. Misc Equipment $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 0

Other Costs $12,809 $109,007 $99,626 $221,442 $109,007 $99,626 $23,454 $232,087 $159,380 $80,412 $612,114 $851,906 $0 $0 $0 $0 $1,305,435 $0 $1,305,435

C-1. Vendor Project Execution

Deliverables - Planning & Definition 0 0 0 0 0 0 0

Deliverables - Requirements & Design of Modifications 0 0 0 0 0 0 0

Deliverables - Transfer & Modification 0 0 0 0 0 0 0

Deliverables - System UAT 0 0 0 0 0 0 0

Deliverables - System Pilot 306,823 306,823 0 0 0 306,823 0 306,823

Deliverables - System Rollout 0 0 496,873 496,873 0 496,873 0 496,873

Deliverables - Project Closure / Transition to Operations & Maintenance 0 0 109,241 109,241 0 109,241 0 109,241

Deliverables - Operations & Maintenance 0 0 0

Contract Services - DOH, State Data Center (TBD)

C-3. SRC Services - Managed hosting - 4 environments, Storage 54,231 54,231 54,231 162,692 54,231 54,231 108,461 108,461 54,231 162,692 0 433,844 0 433,844

C-3. SRC Services - Database Analyst (75% @ $75/hr) 9,450 10,350 8,550 28,350 10,350 8,550 4,500 23,400 9,450 9,000 18,450 0 70,200 0 70,200

C-3. SRC Services - System Support Technician (100% @ $75/hr) 12,600 13,800 11,400 37,800 13,800 11,400 6,000 31,200 12,600 12,000 6,000 30,600 0 99,600 0 99,600

C-2. Integration Development 0

C-2. Integration Support Services 833 833 833 2,500 833 833 1,667 1,667 1,667 0 5,833

0

E-1. WIC Training Travel 7,772 29,793 24,612 62,177 29,793 24,612 12,954 67,359 27,203 5,181 32,384 0 161,920 0 161,920

SFY Adjustments (378,900) (378,900) 0 0 (378,900) (378,900)

Total Costs $50,930 $150,759 $134,116 $335,805 $150,759 $134,116 $41,606 $326,481 $197,501 $102,704 $626,523 $926,728 $0 $0 $0 $0 $1,589,014 $0 $1,589,014 $6,952,940
Progress Payments $980,675

$5,972,265
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SFY 2010-11 Schedule IV-B
Attachment H

Project Costs for: WIC Data System - Implementation Phase

Produced: 29-Jul-10 Bureau of WIC & Nutrition Services By: P. Kidder SFY 2013-14
PROJECT BUDGET WORKSHEET 1 (Captures All Major Direct & Indirect Costs associated with Development, Implementation, and Transition)

Quarter Jul '13 Aug '13 Sep '13 Jul-Sep '13 Oct '13 Nov '13 Dec '13 Oct-Dec '13 Jan '14 Feb '14 Mar '14 Jan-Mar '14 Apr '14 May '14 Jun '14 Apr-Jun '14 Budget Actual Variance
Project Cost Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned to Date to Date to Date
A-1. State Staff $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 $0

A-3. Subcontractors $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

WIC Project Staff

Business Analyst ($80/hr+adj for O/T) 0 0 0 0 0 0 $0

Project Manager ($100/hr+adj for O/T) 0 0 0 0 0 0 $0

B-1. Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Local Agency Hardware & Equipment

Laptops (50 @ $1615) 0 0 0 0 0 0 $0

Scanners (220 @ $150) 0 0 0 0 0 0 $0

Signature Pads (1,200 @ $475) 0 0 0 0 0 0 $0

B-2. Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

State Office

Test Tracking 0 0 0 0 0 0 $0

B-3. Misc Equipment $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 0

Other Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

C-1. Vendor Project Execution

Deliverables - Planning & Definition 0 0 0 0 0 0 $0

Deliverables - Requirements & Design of Modifications 0 0 0 0 0 0 $0

Deliverables - Transfer & Modification 0 0 0 0 0 0 $0

Deliverables - System UAT 0 0 0 0 0 0 $0

Deliverables - System Pilot 0 0 0 0 0 0 $0

Deliverables - System Rollout 0 0 0 0 0 0 $0

Deliverables - Project Closure / Transition to Operations & Maintenance 0 0 0 0 0 0 $0

Deliverables - Operations & Maintenance 0 0 0 0 0 0 $0

Contract Services - DOH, State Data Center (TBD)

C-3. SRC Services - Managed hosting - 4 environments, Storage 0 0 0 0 0 0 $0

C-3. SRC Services - Database Analyst (75% @ $75/hr) 0 0 0 0 0 0 $0

C-3. SRC Services - System Support Technician (100% @ $75/hr) 0 0 0 0 0 0 $0

C-2. Integration Development 0 0 0 0 0 0 $0

C-2. Integration Support Services 0 0 0 0 0 0 $0

E-1. WIC Training Travel 0 0 0 0 0 0 $0

Total Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $6,952,940
Progress Payments
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SFY 2010-11 Schedule IV-B
Attachment H

Project Costs for: WIC Data System - Implementation Phase

Produced: 29-Jul-10 Bureau of WIC & Nutrition Services By: P. Kidder SFY 2014-15
PROJECT BUDGET WORKSHEET 1 (Captures All Major Direct & Indirect Costs associated with Development, Implementation, and Transition)

Quarter Jul '14 Aug '14 Sep '14 Jul-Sep '14 Oct'14 Nov '14 Dec '14 Oct-Dec '14 Jan '15 Feb '15 Mar '15 Jan-Mar '15 Apr '15 May '15 Jun '15 Apr-Jun '15 Budget Actual Variance
Project Cost Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned to Date to Date to Date
A-1. State Staff $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 $0

A-3. Subcontractors $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

WIC Project Staff

Business Analyst ($80/hr+adj for O/T) 0 0 0 0 0 0 $0

Project Manager ($100/hr+adj for O/T) 0 0 0 0 0 0 $0

B-1. Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Local Agency Hardware & Equipment

Laptops (50 @ $1615) 0 0 0 0 0 0 $0

Scanners (220 @ $150) 0 0 0 0 0 0 $0

Signature Pads (1,200 @ $475) 0 0 0 0 0 0 $0

B-2. Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

State Office

Test Tracking 0 0 0 0 0 0 $0

B-3. Misc Equipment $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 0

Other Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

C-1. Vendor Project Execution

Deliverables - Planning & Definition 0 0 0 0 0 0 $0

Deliverables - Requirements & Design of Modifications 0 0 0 0 0 0 $0

Deliverables - Transfer & Modification 0 0 0 0 0 0 $0

Deliverables - System UAT 0 0 0 0 0 0 $0

Deliverables - System Pilot 0 0 0 0 0 0 $0

Deliverables - System Rollout 0 0 0 0 0 0 $0

Deliverables - Project Closure / Transition to Operations & Maintenance 0 0 0 0 0 0 $0

Deliverables - Operations & Maintenance 0 0 0 0 0 0 $0

Contract Services - DOH, State Data Center (TBD)

C-3. SRC Services - Managed hosting - 4 environments, Storage 0 0 0 0 0 0 $0

C-3. SRC Services - Database Analyst (75% @ $75/hr) 0 0 0 0 0 0 $0

C-3. SRC Services - System Support Technician (100% @ $75/hr) 0 0 0 0 0 0 $0

C-2. Integration Development 0 0 0 0 0 0 $0

C-2. Integration Support Services 0 0 0 0 0 0 $0

E-1. WIC Training Travel 0 0 0 0 0 0 $0

Total Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Progress Payments
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SFY 2010-11 Schedule IV-B
Attachment H

Project Costs for: WIC Data System - Implementation Phase

Produced: 29-Jul-10 Bureau of WIC & Nutrition Services By: P. Kidder SFY 2014-15
PROJECT BUDGET WORKSHEET 1 (Captures All Major Direct & Indirect Costs associated with Development, Implementation, and Transition)

Quarter Jul '15 Aug '15 Sep '15 Jul-Sep '15 Oct'15 Nov '15 Dec '15 Oct-Dec '15 Jan '16 Feb '16 Mar '16 Jan-Mar '16 Apr '16 May '16 Jun '16 Apr-Jun '16 Budget Actual Variance
Project Cost Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned Planned to Date to Date to Date
A-1. State Staff $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 $0

A-3. Subcontractors $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

WIC Project Staff

Business Analyst ($80/hr+adj for O/T) 0 0 0 0 0 0 $0

Project Manager ($100/hr+adj for O/T) 0 0 0 0 0 0 $0

B-1. Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Local Agency Hardware & Equipment

Laptops (50 @ $1615) 0 0 0 0 0 0 $0

Scanners (220 @ $150) 0 0 0 0 0 0 $0

Signature Pads (1,200 @ $475) 0 0 0 0 0 0 $0

B-2. Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

State Office

Test Tracking 0 0 0 0 0 0 $0

B-3. Misc Equipment $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 0 0 0 0 0 0

Other Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

C-1. Vendor Project Execution

Deliverables - Planning & Definition 0 0 0 0 0 0 $0

Deliverables - Requirements & Design of Modifications 0 0 0 0 0 0 $0

Deliverables - Transfer & Modification 0 0 0 0 0 0 $0

Deliverables - System UAT 0 0 0 0 0 0 $0

Deliverables - System Pilot 0 0 0 0 0 0 $0

Deliverables - System Rollout 0 0 0 0 0 0 $0

Deliverables - Project Closure / Transition to Operations & Maintenance 0 0 0 0 0 0 $0

Deliverables - Operations & Maintenance 0 0 0 0 0 0 $0

Contract Services - DOH, State Data Center (TBD)

C-3. SRC Services - Managed hosting - 4 environments, Storage 0 0 0 0 0 0 $0

C-3. SRC Services - Database Analyst (75% @ $75/hr) 0 0 0 0 0 0 $0

C-3. SRC Services - System Support Technician (100% @ $75/hr) 0 0 0 0 0 0 $0

C-2. Integration Development 0 0 0 0 0 0 $0

C-2. Integration Support Services 0 0 0 0 0 0 $0

E-1. WIC Training Travel 0 0 0 0 0 0 $0

Total Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Progress Payments
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SFY 2010-11 Schedule IV-B
Attachment H

Project Costs for: WIC Data System - Implementation Phase

Produced: 09/26/10 Bureau of WIC Program Services

PROJECT BUDGET WORKSHEET 2 - OPERATIONAL COST IMPACT INCURRED AFTER ROLLOUT (Completed  10-2-2012) 
Total Impact

(c) = (b)-(a) (c) = (b)-(a) (c) = (b)-(a) (c) = (b)-(a)

(a) (b) Incremental (a) (b) Incremental (a) (b) Incremental (a) (b) Incremental Incremental

      OPERATIONAL COSTS Current Project Effect of Project Current Project Effect of Project Current Project Effect of Project Current Project Effect of Project Effect of Project

Salaries and Wages $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Pensions and Benefits $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

E-3. Other Personal Services (overhead) $113,000 $35,750 ($77,250) $113,000 $10,000 ($103,000) $113,000 $10,000 ($103,000) $113,000 $10,000 ($103,000) ($283,250)

A-3. Staff Augmentation $347,000 $165,500 ($181,500) $347,000 $263,550 ($83,450) $347,000 $264,600 ($82,400) $347,000 $264,600 ($82,400) ($347,350)

B-1. Hardware $10,200 $2,550 ($7,650) $10,200 $0 ($10,200) $10,200 $0 ($10,200) $10,200 $0 ($10,200) ($28,050)

B-2. Software $15,500 $3,875 ($11,625) $15,500 $0 ($15,500) $15,500 $0 ($15,500) $15,500 $0 ($15,500) ($42,625)

B-3.a Data Processing $2,510,438 $1,179,953 ($1,330,485) $2,653,815 $1,773,309 ($880,506) $2,803,644 $1,777,781 ($1,025,863) $2,960,215 $1,777,781 ($1,182,434) ($3,236,855)

B-3.b Data Processing Supplies $257,745 $83,666 ($174,079) $257,745 $25,640 ($232,105) $257,745 $25,640 ($232,105) $686,745 $25,640 ($661,105) ($638,289)

Data Processing Comunications $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Training $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATIONAL COSTS $3,253,883 $1,471,294 ($1,782,589) $3,397,260 $2,072,499 ($1,324,761) $3,547,089 $2,078,021 ($1,469,068) $4,132,660 $2,078,021 ($2,054,639) ($6,631,058)

FTE's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Notes:

FY 2015-16

 2. This version contains an additional $ 218,745 in Data Processing Supplies for printed forms, storage, and destruction costs under the Current expense.
The new total cost for these forms and services will be $25,640.

1.  The project is expected to close around 03-14-13; therefore, (b) Project (operational) costs in SFY 2012-13 will be comprised of 3 months expense for
the old system plus 9 months expense for the new system.

FY 2014-15SFY 2012-13 FY 2013-14
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Risk Management Plan 

1.1. PROJECT RISKS AND RISK MITIGATION 

# Risk Description Consequence 

Probability 
of 

Occurrence 
(high, 

medium, 
low) 

Tolerance 
Level 
(high, 

medium, 
low) 

Mitigation Strategy Comments 

1 Number and geographic 
dispersion of WIC sites 
across the state presents 
challenges for training and 
rollout 

Complicates training 
approach, training 
schedule, data 
migration, and rollout 
schedule 

High Medium Start planning training 
approach and data 
migration/rollout prior to 
contract signing 

Statewide training and 
system rollout have been 
done before 

2 WIC requirements may 
change with the 
completion of 
enhancements to the 
current system during the 
project 

Requires change to 
ITN or contract, 
increases costs, 
extends schedule 

Low Medium Reserve contingency funds Contingency reserve 
should be standard 
practice 

3 Interface requirements to 
other DOH & related social 
service systems depend 
on the cooperation and 
commitment of other 
organizational units 

Interface development 
delayed, increases 
costs, extends 
schedule, or changes 
scope 

Low Medium Gain support for interface 
from other organizational 
units prior to contract 
signing, reserve 
contingency, scope change

Data sharing is part of 
the strategic direction of 
DOH IT 

4 Users acceptance test 
participation by Local 
Agency users may be 
limited due to the time 
commitment required 

Local Agency input 
reduced, reliance on 
State Office input 

Medium Low Discuss UAT needs and 
schedule with Local 
Agencies from the 
beginning of the project 
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1.1. PROJECT RISKS AND RISK MITIGATION 

# Risk Description Consequence 

Probability 
of 

Occurrence 
(high, 

medium, 
low) 

Tolerance 
Level 
(high, 

medium, 
low) 

Mitigation Strategy Comments 

5 Transition time needed to 
acquire and start project 
staff could delay the start 
of critical path tasks 
 

Delay start of certain 
project activities 

Medium Low Start hiring process early 
per project schedule; hire 
project manager prior to 
the start of the project 

 

6      Technical skills and/or
WIC knowledge on the 
project team could be 
lacking 

Extend project 
schedule, increase 
costs, affect morale 

Low Low Hire experience

7 WIC, DOH IT, DOH IT 
PMO staff may not be 
available when needed for 
project activities 

Extend project 
schedule, provide 
wrong information to 
vendor, require rework, 
increase costs 

Medium Low Involve stakeholders in 
project orientation prior to 
contract signing, maintain 
regular communication 
with stakeholders, escalate 
availability issues promptly 

 

8 The availability of the 
project champion may be 
limited due to other 
position responsibilities. 
 

Delays in key 
decisions, reviews, and 
approvals of the project 
deliverables 
 

Low Medium Arrange walk-throughs in 
lieu of sending deliverables 
for sponsor review 
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1.1. PROJECT RISKS AND RISK MITIGATION 

# Risk Description Consequence 

Probability 
of 

Occurrence 
(high, 

medium, 
low) 

Tolerance 
Level 
(high, 

medium, 
low) 

Mitigation Strategy Comments 

9 The availability of the WIC 
Subject Matter Experts 
(SME’s) may be limited 
due to other staff 
responsibilities 

Delay in 
review/approval of 
deliverables, extend 
schedule, increase 
costs 

Medium Low Select members of 
workgroups carefully for 
knowledge as well as 
availability, review 
schedule and commitment 
with each member, 
escalate availability issues 
promptly 

 

10 A gap in the technical skills 
of the project team  
 

Delay schedule Low Medium Hire suitably skilled project 
staff via input from the 
DOH IT, Project team will 
draw on professional 
associates, mentors, and 
SME’s for guidance. 
 

Vendor technical 
knowledge is more of a 
concern 

11  Management change
could occur affecting the 
project sponsor, executive 
sponsor, or other key 
stakeholder 

Delay schedule Low Medium Prepare orientation for key 
stakeholders, brief in new 
stakeholders promptly 

 

12  Contract negotiations
could be longer than 
anticipated 

Delay the start of the 
project, extend the 
schedule, increase 
costs 

Medium Low Make appropriate staff 
available to answer 
questions, resolve issues 
related to the ITN 
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1.1. PROJECT RISKS AND RISK MITIGATION 

# Risk Description Consequence 

Probability 
of 

Occurrence 
(high, 

medium, 
low) 

Tolerance 
Level 
(high, 

medium, 
low) 

Mitigation Strategy Comments 

13 Due to political 
considerations, the project 
may have to coordinate 
scheduling with the 
development of WIC 
Electronics Benefits 
Transfer (EBT) 

Delay the start of the 
project, extend the 
schedule, increase 
costs, the complexity of 
project management, 
and risk for both 
projects 

Medium Low Develop a legislative 
strategy with DOH 
executive management. 

A WIC EBT initiative 
could be enacted into 
law by the Florida 
Legislature. 
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1.1. PROJECT RISKS AND RISK MITIGATION 

# Risk Description Consequence 

Probability 
of 

Occurrence 
(high, 

medium, 
low) 

Tolerance 
Level 
(high, 

medium, 
low) 

Mitigation Strategy Comments 

14  Hurricane
 

Depending on the path 
and severity, a 
hurricane could result 
in the suspension of 
project activities as 
DOH offices are closed 
and/or DOH staff 
assigned to emergency 
service. 
 
Note: 1st priority for WIC 
staff in a recovery situation 
is to reestablish WIC 
operations in the affected 
area(s).  Assignment to 
emergency service; i.e., 
shelter duty, would be 
secondary and quite 
possibly handled by other 
state staff.  However, once 
WIC operations are 
restored, WIC staff is free to 
volunteer for emergency 
service.  Project contract 
staff would be considered 
third tier choices for 
emergency service. 

Medium Low It is highly unlikely that 
project staff would be 
reassigned to emergency 
service.  Recovery 
situations would not affect 
the project staff and have 
minimal impact on the 
project team. 
If DOH offices are closed 
due to hurricane, project 
staff will work from their 
home offices.  Needed files 
will be downloaded to 
portable devices for use on 
home office computers. 
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Philip Kidder, PMP     Date 
WIC System Project Manager 
 
 
 
________________________________  __________________ 
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1. Purpose of Document


The purpose of this communication plan is to ensure that effective communication processes are in place to disseminate information and receive feedback from users, participants, and other project stakeholders to facilitate project success.  A communication plan helps to document and manage expectations, reduce uncertainty, and increase understanding among all users, participants, and stakeholders of the goals, status and timeframes of the project.


The communications plan defines the title, purpose, recipient(s), method, frequency and owner of the meeting/report or deliverable.


2. Communications Plan


		Reports



		WHAT
Title of Communication

		WHY
Purpose of Communication

		WHO
Recipient of communication (person or organization)

		HOW
Method of communicating

		WHEN
Daily, Weekly, Monthly, Quarterly

		OWNER
Person Responsible for communication



		WIC Weekly Status Report

		Provide documented updates on WIC project activity and issues

		· Debbie Eibeck, Project Sponsor


· DOH IT PMO


· Project Stakeholders


· Other distribution as needed

		· E-mail


· Stored on WIC network drives, 


· Share Point for distribution, archive and reading

		Weekly - Wednesdays

		Philip Kidder, WIC PM



		System Contractor Weekly Status Report

		Provide documented updates on System Contractor project activity and issues

		· Debbie Eibeck, Project Sponsor


· WIC PM


· Other distribution as directed

		· E-mail


· Stored on WIC network drives, 


· Share Point for distribution, archive and reading

		Weekly - Mondays

		System Contractor Project Manager





		Reports



		WHAT
Title of Communication

		WHY
Purpose of Communication

		WHO
Recipient of communication (person or organization)

		HOW
Method of communicating

		WHEN
Daily, Weekly, Monthly, Quarterly

		OWNER
Person Responsible for communication



		WIC Monthly Status Report, plus updates to Spend Plan and Schedule

		Provide a recap of all project activities for the month

		· IT_ProjectMgtOffice, 
Subject: Internal WIC Data System – {Month Name YYYY}


· Debbie Eibeck, Project Sponsor


· Other distribution as needed

		· E-mail

· Stored on WIC network drives, PMO drives, Share Point

		Monthly - 1st Wednesday

		Philip Kidder, WIC PM



		Contractor Monthly Status Report, plus updates to Budget and Schedule

		Provide a recap of all project activities for the month

		· Debbie Eibeck, Project Sponsor


· WIC PM


· Other distribution as directed

		· E-mail


· Stored on WIC network drives, PMO drives, Share Point

		Monthly – last Friday

		System Contractor Project Manager



		Advance Planning Document Update (APDU)

		Report the project status and formal acceptance of contracted services

		· USDA/Food & Nutrition Service (FNS) representatives


· Debbie Eibeck, Project Sponsor




		· E-mail


· Stored on WIC network drives, PMO drives, Share Point

		· Annual 


· as needed

		Philip Kidder, WIC PM





		Meetings



		WHAT
Title of Communication

		WHY
Purpose of Communication

		WHO
Recipient of communication (person or organization)

		HOW
Method of communicating

		WHEN
Daily, Weekly, Monthly, Quarterly

		OWNER
Person Responsible for communication



		Contractor Meeting

		Present project status, discuss issues, risks, plans

		· Philip Kidder, WIC PM


· Debbie Eibeck, Project Sponsor

		· In-person


· Phone




		Weekly 

		System Contractor Project Manager



		Core Team Meeting

		Present project status, discuss issues, risks, plans

		· Project team


· Others as needed

		· In-person


· Phone




		Weekly

		Philip Kidder, WIC PM



		Executive Team Meeting

		Present project status, discuss issues, risks, plans

		· Debbie Eibeck, Project Sponsor


· Sue Wilson


· Jane Menges


· John Harrison

		· In-person


· Phone




		Monthly

		Philip Kidder, WIC PM



		Work Groups

		Report status, discuss issues, deliverables, plans

		· Group members


· Philip Kidder, WIC PM


· System Contractor PM as needed

		· In-person


· Phone




		· Weekly


· As needed

		Lead Business Analyst



		Phase Kick-Off Meetings

		Explain the purpose of the project, review schedule and assign responsibilities

		· All team members


· Debbie Eibeck, Project Sponsor


· Project Stakeholders


· System Contractor team


· Others as needed

		· In-person


· Phone




		As needed

		Philip Kidder, WIC PM





		Meetings



		WHAT
Title of Communication

		WHY
Purpose of Communication

		WHO
Recipient of communication (person or organization)

		HOW
Method of communicating

		WHEN
Daily, Weekly, Monthly, Quarterly

		OWNER
Person Responsible for communication



		Change Control Board (CCB)

		Review the requested change and expected  impact on the project scope, time, quality, and budget.

		· Debbie Eibeck, Project Sponsor


· Philip Kidder, WIC PM


· Jane Menges


· Lead Business Analyst

		· In-person


· Phone




		As needed

		Philip Kidder, WIC PM



		Miscellaneous Communications

		Varies – generally to inform, obtain support and guidance

		Varies

		· In-person


· Phone

· E-Mail



		As needed 

		Philip Kidder, WIC PM



		DOH IT Governance Committee

		Present project status

		DOH IT Governance Committee

		· In-person

· E-Mail

		Monthly 

		· Philip Kidder, WIC PM

· Debbie Eibeck, Project Sponsor



		Local Agency Conference Call

		Inform Local Agency managers, obtain support and guidance

		· Local Agency Coordinators


· WIC PM

		Conference Call

		Monthly - 

3rd Tuesday

		Debbie Eibeck, Project Sponsor





		Deliverables



		WHAT


Title of Communication

		WHY


Purpose of Communication

		WHO


Recipient of communication (person or organization)

		HOW


Method of communicating

		WHEN


Daily, Weekly, Monthly, Quarterly

		OWNER


Person Responsible



		Project Management Plan and Documents

		Defines how the project will be managed, including the schedule, budget, issues, and risks

		· Debbie Eibeck, Project Sponsor


· WIC Project Team

· WIC Work Groups


· DOH IT PMO

· System Contractor PM

		· E-mail


· Stored on WIC network drives, PMO drives, Share Point

		Per project schedule, revisions as needed

		Philip Kidder, WIC PM



		Design and Requirement Documents

		Defines the final requirements, functional design, data migration, training, implementation, and security plans.

		· Debbie Eibeck, Project Sponsor


· Philip Kidder, WIC PM


· WIC Project Team


· WIC Work Groups


· System Contractor Team

		· E-mail


· Stored on WIC network drives, PMO drives, Share Point

		Per project schedule, revisions as needed

		System Contractor PM



		System Design Specifications and Test Plan Results

		Defines the system design and reports test results

		· Debbie Eibeck, Project Sponsor


· Philip Kidder, WIC PM


· WIC Project Team

· WIC Work Groups


· System Contractor Team

		· E-mail


· Stored on WIC network drives, PMO drives, Share Point

		Per project schedule, revisions as needed

		System Contractor PM



		Operational Plans, Training Materials and Plan and Manuals

		Defines hardware needs, plans for Help Desk and system transition, user training and operational documents

		· Debbie Eibeck, Project Sponsor


· Philip Kidder, WIC PM


· WIC Project Team

· WIC Work Groups


· System Contractor Team

		· E-mail


· Stored on WIC network drives, PMO drives, Share Point

		Per project schedule, revisions as needed

		System Contractor PM



		Testing Plans and Signoff

		Defines testing approach, test case scenarios, and expected outcomes.

		· Debbie Eibeck, Project Sponsor


· Philip Kidder, WIC PM


· WIC Project Team

· WIC Work Groups


· System Contractor Team

		· E-mail


· Stored on WIC network drives, PMO drives, Share Point

		Per project schedule, revisions as needed

		System Contractor PM






		Implementation Plan and Signoff


(Install DOH environments)

		Defines the rollout of the system in Local Agency sites

		· Debbie Eibeck, Project Sponsor


· WIC Project Team

· WIC Work Groups


· Local Agencies


· DOH IT PMO


· USDA/FNS


· System Contractor Team

		· E-mail


· Stored on WIC network drives, PMO drives, Share Point

		Per project schedule, revisions as needed

		Philip Kidder, WIC PM 



		Training Plan and Signoff

		Defines the training approach and schedule.

		· Debbie Eibeck, Project Sponsor


· WIC Project Team

· WIC Work Groups


· Local Agencies


· System Contractor Team

		· E-mail


· Stored on WIC network drives, PMO drives, Share Point

		Per project schedule, revisions as needed

		Philip Kidder, WIC PM 



		Implementation and System Transition Plans and Signoffs

		The Implementation Plan defines the rollout to the state office and local agencies.  The System Transition Plan defines the transition and decommission of the current WIC Data System and hosting arrangement.

		· Debbie Eibeck, Project Sponsor


· Philip Kidder, WIC PM


· WIC Project Team

· WIC Work Groups


· Local Agencies


· DCF


· System Contractor Team

		· E-mail


· Stored on WIC network drives, PMO drives, Share Point

		Per project schedule, revisions as needed

		Philip Kidder, WIC PM





3. Signature and Acceptance Page 


We have reviewed the WIC Data System – Implementation Phase Communications Plan and agree that the content of the document is accurate, as of this point in the project, and clearly delineate the work to be done for the project.  This document serves as the source of project information and will be updated as required. 


_________________________________

__________________


Philip Kidder, PMP




Date


WIC System Project Manager


________________________________

__________________


System Contractor Project Manager


Date


________________________________

__________________


System Contractor Executive



Date


________________________________

__________________


John Harrison





Date


Contract Manager

________________________________

__________________


Debbie
 Eibeck




Date


Project Sponsor


Chief, Bureau of WIC & Nutrition Services 
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Trademarks 

Trademarked names may appear throughout this document. Rather than list the 
names and entities that own the trademarks or insert a trademark symbol with each 
mention of the trademarked name, the names are used only for editorial purposes 
and to the benefit of the trademark owner with no intention of infringing upon that 
trademark. 

Contact Information 

To request copies, suggest changes, or submit corrections, contact: 
 
Department of Health, Bureau of WIC Program Services 
Attention:  Philip Kidder, PMP, Project Manager  
Phone:  850-245-4202, email: philip_kidder@doh.state.fl.us  
 

Revision History 

 

Date Version Revised By Description 

09/05/07 1.0 Sharlene Turner Original Version 
10/03/07 1.1 Philip Kidder Format, footer 
09/10/08 1.2 Philip Kidder Various updates, footer 
09/09/09 1.3 Philip Kidder Various updates, footer 
10/04/10 1.4 Philip Kidder Various updates, footer 

 

  
K--CommunicationPlan_WIC Data 
System_2010 10 04.doc 

 
Attachment K

Page 2 
 

506 of 3074



Table of Contents 

1. Purpose of Document............................................................................................... 4 

2. Communications Plan .............................................................................................. 5 

3. Signature and Acceptance Page ........................................................................... 12 

  
K--CommunicationPlan_WIC Data 
System_2010 10 04.doc 

 
Attachment K

Page 3 
 

507 of 3074



1. Purpose of Document 

The purpose of this communication plan is to ensure that effective communication 
processes are in place to disseminate information and receive feedback from users, 
participants, and other project stakeholders to facilitate project success.  A 
communication plan helps to document and manage expectations, reduce uncertainty, 
and increase understanding among all users, participants, and stakeholders of the goals, 
status and timeframes of the project. 
 
The communications plan defines the title, purpose, recipient(s), method, frequency and 
owner of the meeting/report or deliverable. 
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2. Communications Plan 

Reports 
WHAT 
Title of 
Communication 

WHY 
Purpose of 
Communication 

WHO 
Recipient of 
communication (person 
or organization) 

HOW 
Method of 
communicating

WHEN 
Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 
Person 
Responsible for 
communication 

WIC Weekly Status 
Report 

Provide 
documented 
updates on WIC 
project activity and 
issues 

 Debbie Eibeck, Project 
Sponsor 

 DOH IT PMO 
 Project Stakeholders 
 Other distribution as 

needed 

 E-mail 
 Stored on 

WIC network 
drives,  

 Share Point 
for 
distribution, 
archive and 
reading 

Weekly - 
Wednesdays 

Philip Kidder, WIC 
PM 

System Contractor 
Weekly Status 
Report 

Provide 
documented 
updates on System 
Contractor project 
activity and issues 

 Debbie Eibeck, Project 
Sponsor 

 WIC PM 
 Other distribution as 

directed 

 E-mail 
 Stored on 

WIC network 
drives,  

 Share Point 
for 
distribution, 
archive and 
reading 

Weekly - 
Mondays 

System Contractor 
Project Manager 
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Reports 
WHAT 
Title of 
Communication 

WHY 
Purpose of 
Communication 

WHO 
Recipient of 
communication (person 
or organization) 

HOW 
Method of 
communicating

WHEN 
Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 
Person 
Responsible for 
communication 

WIC Monthly Status 
Report, plus updates 
to Spend Plan and 
Schedule 

Provide a recap of 
all project activities 
for the month 

 IT_ProjectMgtOffice,  
Subject: Internal WIC Data 
System – {Month Name 
YYYY} 

 Debbie Eibeck, Project 
Sponsor 

 Other distribution as 
needed 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

Monthly - 1st 
Wednesday 

Philip Kidder, WIC 
PM 

Contractor Monthly 
Status Report, plus 
updates to Budget 
and Schedule 

Provide a recap of 
all project activities 
for the month 

 Debbie Eibeck, Project 
Sponsor 

 WIC PM 
 Other distribution as 

directed 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

Monthly – last 
Friday 

System Contractor 
Project Manager 

Advance Planning 
Document Update 
(APDU) 

Report the project 
status and formal 
acceptance of 
contracted services

 USDA/Food & Nutrition 
Service (FNS) 
representatives 

 Debbie Eibeck, Project 
Sponsor 

 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

 Annual  
 as needed

Philip Kidder, WIC 
PM 
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Meetings 
WHAT 
Title of 
Communication 

WHY 
Purpose of 
Communication 

WHO 
Recipient of 
communication (person 
or organization) 

HOW 
Method of 
communicating

WHEN 
Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 
Person 
Responsible for 
communication 

Contractor Meeting Present project 
status, discuss 
issues, risks, plans 

 Philip Kidder, WIC PM 
 Debbie Eibeck, Project 

Sponsor 

 In-person 
 Phone 

 

Weekly  System Contractor 
Project Manager 

Core Team Meeting Present project 
status, discuss 
issues, risks, plans 

 Project team 
 Others as needed 

 In-person 
 Phone 

 

Weekly Philip Kidder, WIC 
PM 

Executive Team 
Meeting 

Present project 
status, discuss 
issues, risks, plans 

 Debbie Eibeck, Project 
Sponsor 

 Sue Wilson 
 Jane Menges 
 John Harrison 

 In-person 
 Phone 

 

Monthly Philip Kidder, WIC 
PM 

Work Groups Report status, 
discuss issues, 
deliverables, plans 

 Group members 
 Philip Kidder, WIC PM 
 System Contractor PM as 

needed 

 In-person 
 Phone 

 

 Weekly 
 As 

needed 

Lead Business 
Analyst 

Phase Kick-Off 
Meetings 

Explain the 
purpose of the 
project, review 
schedule and 
assign 
responsibilities 

 All team members 
 Debbie Eibeck, Project 

Sponsor 
 Project Stakeholders 
 System Contractor team 
 Others as needed 

 In-person 
 Phone 

 

As needed Philip Kidder, WIC 
PM 
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Meetings 
WHAT 
Title of 
Communication 

WHY 
Purpose of 
Communication 

WHO 
Recipient of 
communication (person 
or organization) 

HOW 
Method of 
communicating

WHEN 
Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 
Person 
Responsible for 
communication 

Change Control 
Board (CCB) 

Review the 
requested change 
and expected  
impact on the 
project scope, 
time, quality, and 
budget. 

 Debbie Eibeck, Project 
Sponsor 

 Philip Kidder, WIC PM 
 Jane Menges 
 Lead Business Analyst 

 In-person 
 Phone 

 

As needed Philip Kidder, WIC 
PM 

Miscellaneous 
Communications 

Varies – generally 
to inform, obtain 
support and 
guidance 

Varies  In-person 
 Phone 
 E-Mail 

 

As needed  Philip Kidder, WIC 
PM 

DOH IT Governance 
Committee 

Present project 
status 

DOH IT Governance 
Committee 

 In-person 
 E-Mail 

Monthly   Philip Kidder, 
WIC PM 

 Debbie Eibeck, 
Project Sponsor 

Local Agency 
Conference Call 

Inform Local 
Agency managers, 
obtain support and 
guidance 

 Local Agency 
Coordinators 

 WIC PM 

Conference Call Monthly -  
3rd Tuesday 

Debbie Eibeck, 
Project Sponsor 
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Deliverables 
WHAT 
 
Title of 
Communication 

WHY 
 
Purpose of 
Communication 

WHO 
 
Recipient of 
communication (person 
or organization) 

HOW 
 
Method of 
communicating

WHEN 
 
Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 
 
Person 
Responsible 

Project Management 
Plan and Documents 

Defines how the 
project will be 
managed, including 
the schedule, 
budget, issues, and 
risks 

 Debbie Eibeck, Project 
Sponsor 

 WIC Project Team 
 WIC Work Groups 
 DOH IT PMO 
 System Contractor PM 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

Per project 
schedule, 
revisions as 
needed 

Philip Kidder, WIC 
PM 

Design and 
Requirement 
Documents 

Defines the final 
requirements, 
functional design, 
data migration, 
training, 
implementation, and 
security plans. 

 Debbie Eibeck, Project 
Sponsor 

 Philip Kidder, WIC PM 
 WIC Project Team 
 WIC Work Groups 
 System Contractor Team 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

Per project 
schedule, 
revisions as 
needed 

System 
Contractor PM 

System Design 
Specifications and 
Test Plan Results 

Defines the system 
design and reports 
test results 

 Debbie Eibeck, Project 
Sponsor 

 Philip Kidder, WIC PM 
 WIC Project Team 
 WIC Work Groups 
 System Contractor Team 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

Per project 
schedule, 
revisions as 
needed 

System 
Contractor PM 
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Deliverables 
WHAT 
 
Title of 
Communication 

WHY 
 
Purpose of 
Communication 

WHO 
 
Recipient of 
communication (person 
or organization) 

HOW 
 
Method of 
communicating

WHEN 
 
Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 
 
Person 
Responsible 

Operational Plans, 
Training Materials 
and Plan and 
Manuals 

Defines hardware 
needs, plans for 
Help Desk and 
system transition, 
user training and 
operational 
documents 

 Debbie Eibeck, Project 
Sponsor 

 Philip Kidder, WIC PM 
 WIC Project Team 
 WIC Work Groups 
 System Contractor Team 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

Per project 
schedule, 
revisions as 
needed 

System 
Contractor PM 

Testing Plans and 
Signoff 

Defines testing 
approach, test case 
scenarios, and 
expected outcomes. 

 Debbie Eibeck, Project 
Sponsor 

 Philip Kidder, WIC PM 
 WIC Project Team 
 WIC Work Groups 
 System Contractor Team 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

Per project 
schedule, 
revisions as 
needed 

System 
Contractor PM 
 

Implementation Plan 
and Signoff 

(Install DOH 
environments) 

Defines the rollout of 
the system in Local 
Agency sites 

 Debbie Eibeck, Project 
Sponsor 

 WIC Project Team 
 WIC Work Groups 
 Local Agencies 
 DOH IT PMO 
 USDA/FNS 
 System Contractor Team 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

Per project 
schedule, 
revisions as 
needed 

Philip Kidder, WIC 
PM  
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WHY 
 
Purpose of 
Communication 

WHO 
 
Recipient of 
communication (person 
or organization) 

HOW 
 
Method of 
communicating

WHEN 
 
Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 
 
Person 
Responsible 

Training Plan and 
Signoff 

Defines the training 
approach and 
schedule. 

 Debbie Eibeck, Project 
Sponsor 

 WIC Project Team 
 WIC Work Groups 
 Local Agencies 
 System Contractor Team 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

Per project 
schedule, 
revisions as 
needed 

Philip Kidder, WIC 
PM  

Implementation and 
System Transition 
Plans and Signoffs 

The Implementation 
Plan defines the 
rollout to the state 
office and local 
agencies.  The 
System Transition 
Plan defines the 
transition and 
decommission of the 
current WIC Data 
System and hosting 
arrangement. 

 Debbie Eibeck, Project 
Sponsor 

 Philip Kidder, WIC PM 
 WIC Project Team 
 WIC Work Groups 
 Local Agencies 
 DCF 
 System Contractor Team 

 E-mail 
 Stored on 

WIC network 
drives, PMO 
drives, Share 
Point 

Per project 
schedule, 
revisions as 
needed 

Philip Kidder, WIC 
PM 
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3. Signature and Acceptance Page  
We have reviewed the WIC Data System – Implementation Phase Communications 
Plan and agree that the content of the document is accurate, as of this point in the 
project, and clearly delineate the work to be done for the project.  This document serves 
as the source of project information and will be updated as required.  
 
 
 
_________________________________  __________________ 
Philip Kidder, PMP     Date 
WIC System Project Manager 
 
 
 
________________________________  __________________ 
System Contractor Project Manager   Date 
 
 
 
________________________________  __________________ 
System Contractor Executive    Date 
 
 
 
________________________________  __________________ 
John Harrison      Date 
Contract Manager 
 
 
 
________________________________  __________________ 
Debbie  Eibeck     Date 
Project Sponsor 
Chief, Bureau of WIC & Nutrition Services  
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200400    Community Public Health - Infectious Disease Prevention/Control
Fund: 2261           Federal Grants Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Federal Revenues 6,100,924            -                      -                      

FUNDING SOURCE - NON-STATE

TOTAL* 6,100,924            -                      -                      

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011- 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200400    Community Public Health - Infectious Disease Prevention/Control
Fund: 2339           Grants and Donations Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Private Grants for Epidemiolgy Projects 109,652               31,399                 252                     

FUNDING SOURCE - NON-STATE

TOTAL* 109,652               31,399                 252                     

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEATLH  

Budget Entity: 64200400    Community Public Health - Infectious Disease Prevention/Control

Fund: 2516           Operations and Maintenance Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Reimbursement/Client Custodial Care 3,304,499             4,413,419             5,485,893             

FUNDING SOURCE - NON-STATE

TOTAL* 3,304,499             4,413,419             5,485,893             

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund
LAS/PBS Fund Number:      2261  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (5,334,295.25) (A)

Add/Subtract:

BE Not Balanced - 1,704,591.19 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (28,134.13) (C)

0.00 (C)

0.00 (C)

 0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (3,657,838.19) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 3,657,838.19 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      20-2-339060  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (109,652.01) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Accounts Payable - Not Certified Forward 0.00 (C)

Compensated Absences 0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (109,652.01) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 109,652.01 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Operations and Maintenance Trust Fund

LAS/PBS Fund Number:      10-2-516004 B/E 64200400  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (3,304,498.81) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

0.00 (C)

Accounts Payable Not Certified Forward 0.00 (C)

(C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (3,304,498.81) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 3,304,498.81 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund

Budget Entity: 64200400    Community Public Health - Infectious Disease Prevention/Control

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 3,980,341.80 (A) 3,980,341.80

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 4,828,774.47 (D) 4,828,774.47

ADD: (E) 0.00

Total Cash plus Accounts Receivable 8,809,116.27 (F) 0.00 8,809,116.27

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -4,686,331.36 (H) -4,686,331.36

  Approved "B" Certified Forwards -418,867.15 (H) -418,867.15

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: Unearned Revenue -46,079.57 (J) -46,079.57

LESS: 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 3,657,838.19 (K) 0.00 3,657,838.19 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

2261
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Budget Period:  2010 - 2011

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants and Donations Trust Fund

Budget Entity:
LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 112,132.01 (A) 112,132.01

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Due From Other Departments 0.00 (E) 0.00

Total Cash plus Accounts Receivable 112,132.01 (F) 0.00 112,132.01

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards 0.00 (H) 0.00

  Approved "B" Certified Forwards 0.00 (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -2,480.00 (I) -2,480.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 109,652.01 (K) 0.00 109,652.01 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

64200400
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Operations and Maintenance Trust Fund

Budget Entity: 64200400    Community Public Health - Infectious Disease Prevention/Control

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 3,404,092.53 (A) 3,404,092.53

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: (E) 0.00

Total Cash plus Accounts Receivable 3,404,092.53 (F) 0.00 3,404,092.53

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -89,760.68 (H) -89,760.68

  Approved "B" Certified Forwards -6,054.75 (H) -6,054.75

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -3,778.29 (I) -3,778.29

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 3,304,498.81 (K) 0.00 3,304,498.81 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

2516
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2009 - 2010

Department: Health Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64200400 Phone Number: (850) 245-4444 ext. 2150

(1) (2) (3) (4) (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

09-144 June 30, 2009 Divison of Disease 
Control

As reported on the Summary Schedule of Prior 
Audit Findings, FDOH conducted technical 
assistance training and revised training materials 
to improve efforts to maintain adequate 
documentation of client eligibility.  However, 
our tests disclosed one instance where client 
income documentation could not be provided.  
We recommend that FDOH continue its efforts 
to obtain and properly maintain documentation 
f li ibilit d t i ti

Complete.  FDOH will continue to 
provide regular training venues and 
technical assistance concerning client 
eligibility determinations.  The 
trainings are conducted on a quarterly 
basis and as requested from the field 
as needed.

09-144 June 30, 2009 Divison of Disease 
Control

FDOH had established procedures to document 
employee time and effort as a basis for 
allocating salaries and benefits to multiple 
Federal programs or cost objectives.  However, 
the procedures were not consistently applied to 
pharmacy employees, nor was an approved 
alternative method implemented for such 
employees.  We recommend that FDOH 
maintain time and effort records as required by 
Office of Management and Budget (OMB) 
Ci l A 87 if d d i k

Complete.  The Bureau of HIV/AIDS 
contacts the pharmacy on a quarterly 
basis to confirm that staff partially 
funded by the Ryan White Grant are 
completing timesheets to document 
the amount of time spent on Ryan 
White related activites.

09-144 June 30, 2009 Division of Disease 
Control

Certain access security controls were not in 
place to prevent and timely detect any 
unauthorized changes to the database and data 
files of State Health On-line Tracking System 
(SHOTS).  We recommend that FDOH 
management enforce the use of unique user IDs 
and passwords.  We also recommend that 
FDOH management continue to pursue updating 
outdated Cache software and implementing 
appropriate actions to strengthen its security 
control features.  FDOH should periodically 
review the ongoing appropriateness of access 
capabilities for SHOTS programs and data to 
ensure that there is appropriate separation of 

Complete.  Installation of Cache 
Version 9.1 was completed May 14, 
2010.  This upgrade has internal 
security controls that will sufficiently 
remedy the inadequacies of security in 
the current version of Cache used by 
the Florida SHOTS application.
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10-165 June 30, 2010 Division of Disease 
Control

Certain access security controls in the areas of 
user authentication and monitoring of system 
activity were not in place to prevent and timely 
detect any unauthorized changes to the database 
and data files of the SHOTS.  Certain access 
security controls in the areas of user 
authentication and monitoring of system activity 
were not in place to prevent and timely detect 
any unauthorized changes to the database and 
d t fil f SHOTS

Complete. Installation of Cache 
Version 9.1 is done.  This upgrade has 
internal security controls that 
sufficiently remedy the inadequacies 
of security in the previous version of 
Cache used by the Florida SHOTS 
application.

Office of Policy and Budget - July 2010
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: 381.066
Purpose of Fees Collected: Surcharged assessed on fees collected by CHDs to provide training, techni

support and program monitoring.Septic Tank-1E000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Septic Tank Fees 930,979            

   

 

Total Fee Collection to Line (A) - Section III 930,979            -                    -                    

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  1,094,058         

Other Personal Services -                      

Expenses 134,192            

Operating Capital Outlay -                      

Aid to Local Government 14,179              

Transfer to DMS/HR 8,172                

Service Charge to GR 58,919              -                    

State Revenues 463                   
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 1,309,983         -                    -                    

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 930,979            -                    -                    

TOTAL SECTION II (B) 1,309,983         -                    -                    

TOTAL - Surplus/Deficit (C) (379,004)           -                    -                    

 EXPLANATION of LINE C:
Deficit surplus will be covered by surplus cash in trust fund.  

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: 381.007
Purpose of Fees Collected: Surcharged assessed on fees collected by CHDs to provide training, technic

support and program monitoring. Food Hygiene Program-1O000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Food Certification 285,806            

   

 

Total Fee Collection to Line (A) - Section III 285,806            -                    -                    

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  218,266            

Other Personal Services 25,028                

Expenses 28,838              

Operating Capital Outlay -                      

Aid to Local Government

Transfer to DMS/HR 1,613                

Service Charge to GR 22,295              

Other Transfer 200,000            

State Revenues 25                     
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 496,066            -                    -                    

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 285,806            -                    -                    

TOTAL SECTION II (B) 496,066            -                    -                    

TOTAL - Surplus/Deficit (C) (210,260)           -                    -                    

 EXPLANATION of LINE C:
Deficit surplus will be covered by surplus cash in trust fund.  Starting FY 10-11, revenue is no longer recorded in 
fee category.

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: 381.066
Purpose of Fees Collected: Surcharged assessed on fees collected by CHDs to provide training, techni

support and program monitoring.Septic Tank Research-B9000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Septic Tank Research Fee 72,221              

   

 

Total Fee Collection to Line (A) - Section III 72,221              -                    -                    

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  60,247              

Other Personal Services -                      

Expenses 92,296              

Operating Capital Outlay -                      

Aid to Local Government -                    

Transfer to DMS/HR 418                   

Service Charge to GR 4,356                -                    

State Revenues 5                       
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 157,322            -                    -                    

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 72,221              -                    -                    

TOTAL SECTION II (B) 157,322            -                    -                    

TOTAL - Surplus/Deficit (C) (85,101)             -                    -                    

 EXPLANATION of LINE C:
Deficit will be covered by surplus cash in trust fund.

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: 381.01
Purpose of Fees Collected: Surcharged assessed on fees collected by CHDs to provide training, techni

support and program monitoring.BioMedical-BU000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Video Sales 12,951              12,000              12,000              

Transfer from DEP 880,000              

 

Total Fee Collection to Line (A) - Section III 892,951            12,000              12,000              

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  

Other Personal Services -                      

Expenses

Operating Capital Outlay -                      

Aid to Local Government -                    

Transfer to DMS/HR

Service Charge to GR -                    

State Revenues
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III -                    -                    -                    

Basis Used: Direct Expenditures and Revenue

SECTION III - SUMMARY

TOTAL SECTION I (A) 892,951            12,000              12,000              

TOTAL SECTION II (B) -                    -                    -                    

TOTAL - Surplus/Deficit (C) 892,951            12,000              12,000              

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: 381.066
Purpose of Fees Collected: Collected for septic tank variance review

Septic Tank Variance-BY000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Septic Tank Variance 18,120              12,000              12,000              

  

 

Total Fee Collection to Line (A) - Section III 18,120              12,000              12,000              

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  

Other Personal Services -                      

Expenses

Operating Capital Outlay -                      

Aid to Local Government -                    

Transfer to DMS/HR

Service Charge to GR 1,104                -                    

State Revenues
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 1,104                -                    -                    

Basis Used: Direct Expenditures and Revenue

SECTION III - SUMMARY

TOTAL SECTION I (A) 18,120              12,000              12,000              

TOTAL SECTION II (B) 1,104                -                    -                    

TOTAL - Surplus/Deficit (C) 17,016              12,000              12,000              

 EXPLANATION of LINE C:

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: FS 514
Purpose of Fees Collected: Surcharge assessed on fees collected by CHDs to provide training, technic

support and program monitoring.  Swimming Pool-K3000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Swimming Pool Permits 798,218            

Refunds 3                         

 

Total Fee Collection to Line (A) - Section III 798,221            -                    -                    

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  659,750            

Other Personal Services 5,063                  

Expenses 78,188              

Operating Capital Outlay -                      

Aid to Local Government 32,000              

Transfer to DMS/HR 4,422                

Service Charge to GR 42,481              -                    

State Revenues 200                   
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 822,103            -                    -                    

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 798,221            -                    -                    

TOTAL SECTION II (B) 822,103            -                    -                    

TOTAL - Surplus/Deficit (C) (23,882)             -                    -                    

 EXPLANATION of LINE C:
Deficit will be covered by surplus cash in trust fund. 

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: 381.006
Purpose of Fees Collected: Surcharge assessed on fees collected by CHDs to provide training, technic

support and program monitoring.  Drinking Water-M5000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Drinking Water Permit 67,716              

  

 

Total Fee Collection to Line (A) - Section III 67,716              -                    -                    

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  -                    

Other Personal Services -                                        

Expenses -                    

Operating Capital Outlay -                      

Aid to Local Government -                    

Transfer to DMS/HR -                    

Service Charge to GR 5,011                -                    

Other Transfers-Non Operating 188,036            
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 193,047            -                    -                    

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 67,716              -                    -                    

TOTAL SECTION II (B) 193,047            -                    -                    

TOTAL - Surplus/Deficit (C) (125,331)           -                    -                    

 EXPLANATION of LINE C:
Deficit will be covered by surplus cash in trust fund. 

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: 381.008
Purpose of Fees Collected: Surcharge assessed on fees collected by CHDs to provide training, technic

support and program monitoring.  Body Piercing-PIERS

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Body Piercing 7,717                

  

 

Total Fee Collection to Line (A) - Section III 7,717                -                    -                    

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  -                    

Other Personal Services -                                        

Expenses -                    

Operating Capital Outlay -                      

Aid to Local Government -                    

Transfer to DMS/HR -                    

Service Charge to GR 581                   -                    

Other Transfers-Non Operating
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 581                   -                    -                    

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 7,717                -                    -                    

TOTAL SECTION II (B) 581                   -                    -                    

TOTAL - Surplus/Deficit (C) 7,136                -                    -                    

 EXPLANATION of LINE C:
Surplus cash goes into the ATF and is used to offset deficits in other programs

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: 381.89
Purpose of Fees Collected: Surcharged assessed on fees collected by CHDs to provide training, techni

support and program monitoring.Tanning Facilities-R9000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Tanning Facility Fee 34,774              

   

 

Total Fee Collection to Line (A) - Section III 34,774              -                    -                    

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  10,453              

Other Personal Services -                      

Expenses 882                   

Operating Capital Outlay -                      

Aid to Local Government -                    

Transfer to DMS/HR 73                     

Service Charge to GR 2,700                -                    

State Revenues -                    
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 14,108              -                    -                    

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 34,774              -                    -                    

TOTAL SECTION II (B) 14,108              -                    -                    

TOTAL - Surplus/Deficit (C) 20,667              -                    -                    

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: 381.006
Purpose of Fees Collected: Surcharge assessed on fees collected by CHDs to provide training, technic

support and program monitoring. Septic Tanks Training Center-SEWTN

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Training Fees 65,620              

  

 

Total Fee Collection to Line (A) - Section III 65,620              -                    -                    

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  -                    

Other Personal Services -                                        

Expenses 46,368              

Operating Capital Outlay -                      

Aid to Local Government -                    

State Revenues 20                     

Service Charge to GR 3,976                -                    

Other Transfers-Non Operating -                    
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 50,364              -                    -                    

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 65,620              -                    -                    

TOTAL SECTION II (B) 50,364              -                    -                    

TOTAL - Surplus/Deficit (C) 15,256              -                    -                    

 EXPLANATION of LINE C:
Surplus cash will be used to offset deficit in other programs.

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 

544 of 3074



Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health
Fund: 2021 Atministrative TF

Specific Authority: 513.045
Purpose of Fees Collected: Surcharge assessed on fees collected by CHDs to provide training, technic

support and program monitoring.  Mobile Home Parks-UQ000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-2010 FY 2010-2011 FY  2011-2012

Receipts:
Mobile Home Parks 138,483            

  

 

Total Fee Collection to Line (A) - Section III 138,483            -                    -                    

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  106,101            

Other Personal Services -                                        

Expenses 7,185                

Operating Capital Outlay -                      

Aid to Local Government -                    

Transfer to DMS/HR 640                   

Service Charge to GR 10,994              -                    

Other Transfers-Non Operating 100,000            
Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 224,919            -                    -                    

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 138,483            -                    -                    

TOTAL SECTION II (B) 224,919            -                    -                    

TOTAL - Surplus/Deficit (C) (86,437)             -                    -                    

 EXPLANATION of LINE C:
Deficit will be covered by surplus cash in trust fund.

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: Radiological Emergency Response Plan

RER

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
Fee for service contract 398,127            640,854            605,500            

   

 

Total Fee Collection to Line (A) - Section III 398,127            640,854            605,500            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  360,091            420,071            430,573            

Other Personal Services    

Expenses & Contracted Services 85,265              145,768            149,484            

Operating Capital Outlay    

Transfer to DMS/HR 2,893                2,893                2,893                

Vehicle 22,000              22,550              

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 448,249            590,732            605,500            

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 398,127            640,854            605,500            

TOTAL SECTION II (B) 448,249            590,732            605,500            

TOTAL - Surplus/Deficit (C) (50,122)             50,122              0                       

 EXPLANATION of LINE C:
To prepare for and respond to radiological incidents and accidents. Deficit in FY 09/10 will be covered by payments
received in current fiscal year for prior year invoices.

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: Radiological Environmental Surveillance

RES

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
Fee for service contract 438,851            674,879            600,106            

   

 

Total Fee Collection to Line (A) - Section III 438,851            674,879            600,106            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  438,836            464,821            476,442            

Other Personal Services    

Expenses & Contracted Services 67,651              117,340            120,357            

Operating Capital Outlay    

Vehicle 18,466              

Transfer to DMS/HR 3,308                3,308                3,308                

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 528,261            585,469            600,106            

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 438,851            674,879            600,106            

TOTAL SECTION II (B) 528,261            585,469            600,106            

TOTAL - Surplus/Deficit (C) (89,410)             89,410              (0)                      

 EXPLANATION of LINE C:
To monitor the environment around the nuclear utilities in Florida.  Deficit in FY 09/10 will be covered with payments
made in current fiscal year for prior year invoices.

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: Radiological Emergency Preparedness IPZ

Farley Nuclear Power Plant F1000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
Fee for service contract 3,570                3,570                3,570                

   

 

Total Fee Collection to Line (A) - Section III 3,570                3,570                3,570                

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits     

Other Personal Services    

Expenses 513                   526                   544                   

Operating Capital Outlay    

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 513                   526                   544                   

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 3,570                3,570                3,570                

TOTAL SECTION II (B) 513                   526                   544                   

TOTAL - Surplus/Deficit (C) 3,057                3,044                3,026                

 EXPLANATION of LINE C:
Funds received from Southern Nuclear Operating Company for the ingestion pathway radiological emergency
response at the Farley Nuclear Plant in Alabama.

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: Transportation of Low-Level Radioactive Waste

Low-Level Radioactive Waste KI000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
Inspection Fees 307,857            315,554            323,442            

   

 

Total Fee Collection to Line (A) - Section III 307,857            315,554            323,442            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  64,658              66,274              67,931              

Other Personal Services    

Expenses & Contracted Services 10,012              10,262              10,519              

Operating Capital Outlay 10,000                

Service Charge to General Revenue 21,880              25,244              25,875              

Transfer to DMS/HR 566                   566                   566                   

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 107,116            102,347            104,891            

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 307,857            315,554            323,442            

TOTAL SECTION II (B) 107,116            102,347            104,891            

TOTAL - Surplus/Deficit (C) 200,741            213,207            218,551            

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: MQSA Inspections of Mammography Facilities

MQ009/MQ010 / MQ011

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
Fee for service contract - Federal Funds 234,124            1,030,551         633,502            

   

 

Total Fee Collection to Line (A) - Section III 234,124            1,030,551         633,502            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  339,269            347,751            356,445            

Other Personal Services    

Expenses & Contracted Services 65,852              67,498              69,186              

Operating Capital Outlay    

Transfer to DMS/HR 2,548                2,548                2,548                

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 407,669            417,797            428,178            

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 234,124            1,030,551         633,502            

TOTAL SECTION II (B) 407,669            417,797            428,178            

TOTAL - Surplus/Deficit (C) (173,545)           612,754            205,323            

 EXPLANATION of LINE C:
Perform inspections of mammography radiation machine with funds from a grant from the U.S. Food and Drug Administration. FY 

09/10 will be covered with payments received in current fiscal year. Receipt amount includes continuing education training that may or
may not be needed during the fiscal year. Receipts are based on the number of actual inspections available and performed.

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: Radiological Environmental Monitoring

Pre/Post Mining V4000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
Pre and Post Mining Fees 441,331            452,364            463,673            

   

 

Total Fee Collection to Line (A) - Section III 441,331            452,364            463,673            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  292,243            299,549            307,038            

Other Personal Services    

Expenses & Contracted Services 47,337              48,520              49,733              

Operating Capital Outlay    

Service Charge to General Revenue 25,109              36,189              37,094              

Transfer to DMS/HR 2,290                2,290                2,290                

Vehicles 23,860              

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 390,838            386,548            396,155            

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 441,331            452,364            463,673            

TOTAL SECTION II (B) 390,838            386,548            396,155            

TOTAL - Surplus/Deficit (C) 50,493              65,816              67,518              

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: Radioactive Materials Licensing

KN000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
Licensing Fees 3,348,366         3,432,075         3,517,877         

Sale of Goods & Services to State Agenci 11,034              11,310              11,593              

 

Total Fee Collection to Line (A) - Section III 3,359,401         3,443,386         3,529,470         

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  1,779,243         1,823,724         1,869,318         

Other Personal Services 5,708                  

Expenses & Contracted Services 299,690            307,182            314,862            

Operating Capital Outlay 211,446            100,000            100,000            

Service Charge to General Revenue 276,913            274,566            281,430            

Transfer to DMS/HR 13,767              13,767              13,767              

Vehicles 88,530              108,000            130,000            

Refund State Revenues 3,321              3,404              3,489               

Transfer to CHD 108,593          111,308          114,091            

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 2,787,211         2,741,952         2,826,956         

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 3,359,401         3,443,386         3,529,470         

TOTAL SECTION II (B) 2,787,211         2,741,952         2,826,956         

TOTAL - Surplus/Deficit (C) 572,190            701,434            702,514            

 EXPLANATION of LINE C:

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: X-Ray Technologist Certication

JT000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
Certification Fees 909,693            932,435            955,746            

Fines, Penalties, & Forfeitures 30,110              30,863              31,634              

 

Total Fee Collection to Line (A) - Section III 939,803            963,298            987,381            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  484,373            496,482            508,894            

Other Personal Services    

Expenses & Contracted Services 118,914            60,000              61,500              

Operating Capital Outlay    

Transfer to Medical Quality Assurance 750,119            825,000            825,000            

Refund State Revenues 9,854                10,051              10,252              

Service Charge to General Revenue 71,802              74,595              76,460              

Transfer to DMS/HS 3,183                3,183                3,183                

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 1,438,245         1,469,311         1,485,289         

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 939,803            963,298            987,381            

TOTAL SECTION II (B) 1,438,245         1,469,311         1,485,289         

TOTAL - Surplus/Deficit (C) (498,442)           (506,013)           (497,908)           

 EXPLANATION of LINE C:
Rule revision to increase fees was not approved within the department.  Will resubmit package in the current fiscal
year.

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: Prevention of Abondonment of Radioactive Materials

Reclamation JH000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
5% Surcharge 150,230            153,985            157,835            

   

 

Total Fee Collection to Line (A) - Section III 150,230            153,985            157,835            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits     

Other Personal Services    

Expenses & Contracted Services  5,000                5,000                

Operating Capital Outlay    

Service Charge to General Revenue 9,826                12,319              12,627              

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 9,826                17,319              17,627              

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 150,230            153,985            157,835            

TOTAL SECTION II (B) 9,826                17,319              17,627              

TOTAL - Surplus/Deficit (C) 140,403            136,666            140,208            

 EXPLANATION of LINE C:
Surplus is intended to be available in the event of a radiological emergency or abondoned radioactive material.

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: Radiological Analysis of Drinking Water

JS000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
Testing Fees 10,893              11,165              11,444              

Sales of Goods/Services to State Agencies 1,729                1,772                1,817                

 

Total Fee Collection to Line (A) - Section III 12,622              12,937              13,261              

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  -                      

Other Personal Services -                      

Expenses & Contracted Services 5,322                5,455                5,592                

Operating Capital Outlay 10,000                

Service Charge to General Revenue 795                   893                   916                   

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 16,117              6,348                6,507                

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 12,622              12,937              13,261              

TOTAL SECTION II (B) 16,117              6,348                6,507                

TOTAL - Surplus/Deficit (C) (3,495)               6,589                6,754                

 EXPLANATION of LINE C:
Prior year cash from the Radiation Protection Trust Fund will be used to cover deficit. Certification of SDWA laboratories 
is no longer being performed by this program, therefore revenue has decreased.

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200600 Environmental Health

Fund: 2569 Radiation Protection TF

Specific Authority: Chapter 404, F.S.
Purpose of Fees Collected: X-Ray Machines Registration and Inspection

JPA00

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 20 09 - 10 FY 20 10 - 11 FY  20 11 - 12

Receipts:
Registration & Inspection Fees 2,476,048         2,537,949         2,601,398         

Sale of Goods/Services to State Agencies 18,222              18,678              19,144              

 

Total Fee Collection to Line (A) - Section III 2,494,270         2,556,627         2,620,542         

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  1,714,776         1,757,645         1,801,586         

Other Personal Services 17,720              12,000              13,000              

Expenses & Contracted Services 356,418            345,725            345,725            

Operating Capital Outlay    

Transfer to DMS/HR 12,928              12,928              12,928              

Risk Management Insurance 14,575              14,575              14,575              

Service Charge to General Revenue 195,871            203,036            208,112            

Transfer to CHD 245,292            251,425            257,710            

Refund State Revenues 377                   386                   396                   

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 2,557,957         2,597,721         2,654,033         

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 2,494,270         2,556,627         2,620,542         

TOTAL SECTION II (B) 2,557,957         2,597,721         2,654,033         

TOTAL - Surplus/Deficit (C) (63,687)             (41,094)             (33,490)             

 EXPLANATION of LINE C:
Prior year cash from the Radiation Protection Trust Fund will be used to cover deficit.  The department has submitted
legislation to change the fee cap set in statute.                                                                                                                                 

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64            DEPARTMENT OF HEALTH  
Budget Entity: 64200600 Community Public Health - Environmental Health Support Services
Fund: 2021        Administrative Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Miscellaneous Fees 1,839,594            2,368,691            5,819,222            

FUNDING SOURCE - NON-STATE

TOTAL* 1,839,594            2,368,691            5,819,222            

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011- 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200600    Community Public Health - Environmental Health Services
Fund: 2339           Grants and Donations Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Transfers From DEP 19,634                 449,864               4,875                   

FUNDING SOURCE - NON-STATE

TOTAL* 19,634                 449,864               4,875                   

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200600    Community Public Health - Environmental Health Services
Fund: 2569           Radiation Protection Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Prevention of Abandonment Rad Materials 64,630                 62,561                 43,856                 

X-Ray Reg and Inspection Fees 1,065,057            1,031,111            722,826               

Radiological Analysis of Drinking Water 4,686                   4,536                   3,180                   

X-Ray Technologists Certification 392,923               380,779               267,662               

Radioactive Material Licensing -                      -                      -                      

Radon Fees/Surcharge 160,010               151,109               104,094               

MQSA Inspect of Mammography US Grants 224,184               -                      -                      

FUNDING SOURCE - NON-STATE

Radiological Emergency Response Plan 426,934               482,756               330,166               

TOTAL* 2,338,424            2,112,852            1,471,784            

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200600    Community Public Health - Environmental Health Services
Fund: 2261           Federal Grants Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Federal Revenues 1,321,598            1,350,291            809,790               

FUNDING SOURCE - NON-STATE

TOTAL* 1,321,598            1,350,291            809,790               

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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Budget Period:  2010 - 2011

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      20-2-339060  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (49,966.89) (A)

Add/Subtract:

SW Financial Statement Adjustment 36,257.30 (B)

     Other Adjustment(s): 

Accounts Payable - Not Certified Forward (5,924.94) (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (19,634.53) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 19,634.53 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund
LAS/PBS Fund Number:      2021 - Departmental (021042)  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (2,283,811.85) (A)

Add/Subtract:

BE out of Balance - 0.00 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (3,366.65) (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (2,287,178.50) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 2,287,178.50 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Radiation Protection Trust Fund
LAS/PBS Fund Number:      20-2-569004  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (2,334,178.57) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Accounts Payable - Not Certified Forward (4,245.41) (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (2,338,423.98) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 2,338,423.98 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund
LAS/PBS Fund Number:      2261  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (1,247,209.34) (A)

Add/Subtract:

BE - Not Balanced - See BE (86,505.43) (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (705.22) (C)

Encumbrances Not On Financial Statements 0.00 (C)

0.00 (C)

 0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (1,334,419.99) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 1,334,419.99 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund

Budget Entity: Departmental (021042)

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 2,450,203.11 (A) 2,450,203.11

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments 0.00 (C) 0.00

ADD: Outstanding Accounts Receivable 86,751.23 (D) 86,751.23

ADD: Other Current Assets 0.00 (E) 0.00

Total Cash plus Accounts Receivable 2,536,954.34 (F) 0.00 2,536,954.34

          LESS:   Allowances for Uncollectibles 0.00 (G) 0.00

          LESS:   Approved "A" Certified Forwards -163,445.33 (H) -163,445.33

  Approved "B" Certified Forwards -24,211.37 (H) -24,211.37

  Approved "FCO" Certified Forwards 0.00 (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -62,119.14 (I) -62,119.14

LESS:  0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 2,287,178.50 (K) 0.00 2,287,178.50 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

2021
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants and Donations Trust Fund

Budget Entity:
LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 136,992.44 (A) 136,992.44

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Due From Other Departments 330,743.67 (E) (36,257.30) 294,486.37

Total Cash plus Accounts Receivable 467,736.11 (F) (36,257.30) 431,478.81

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards (411,844.28) (H) (411,844.28)

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 55,891.83 (K) (36,257.30) 19,634.53 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

64200600

2339
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Radiation Protection Trust Fund

Budget Entity: 64200600    Community Public Health - Environmental Health Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,996,053.58 (A) 1,996,053.58

ADD: Other Cash (See Instructions) 6,906.36 (B) 6,906.36

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 538,748.84 (D) 538,748.84

ADD: Other Current Assets 0.00 (E) 0.00

Total Cash plus Accounts Receivable 2,541,708.78 (F) 0.00 2,541,708.78

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -90,222.66 (H) -90,222.66

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -113,062.14 (I) -113,062.14

LESS: (J)

Unreserved Fund Balance, 07/01/10 2,338,423.98 (K) 0.00 2,338,423.98 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund

Budget Entity: 64200600    Community Public Health - Environmental Health Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,250,107.00 (A) 1,250,107.00

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 241,410.58 (D) 241,410.58

ADD: (E) 0.00

Total Cash plus Accounts Receivable 1,491,517.58 (F) 0.00 1,491,517.58

          LESS:   Allowances for Uncollectibles 0.00 (G) 0.00

          LESS:   Approved "A" Certified Forwards -100,292.15 (H) -100,292.15

  Approved "B" Certified Forwards -56,805.44 (H) -56,805.44

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 1,334,419.99 (K) 0.00 1,334,419.99 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64              DEPARTMENT OF HEALTH  
Budget Entity: 64200700    Community Public Health - County Health Local Health Needs
Fund: 2122           Tobacco Settlement Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Tobacco Settlement Proceeds (0)                        -                      -                      

FUNDING SOURCE - NON-STATE

TOTAL* (0)                        -                      -                      

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2009
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200700    Community Public Health - County Health Local Health Needs
Fund: 2141           County Health Department Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Local Revenues 60,989,989          67,767,944          18,350,387          

State Revenues 63,479,376          70,533,982          19,099,382          

FUNDING SOURCE - NON-STATE

TOTAL* 124,469,365        138,301,926        37,449,769          

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122 - B/E 64200700  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (4,482,975.24) (A)

Add/Subtract:

Reduce Accounts Receivable for two items that were not approved 11.40 (B)
as Certified Forward

Budget Entity Closed Out of Balance (16,733,789.87)

     Other Adjustment(s): 

Approved FCO Certified Forwards Not on Financials 13,984,402.17 (C)

Reserve for FCO 0.00 (C)

Transfer To 20-2-122001 64300100 0.00 (C)

Transfer To 20-2-122001 64200300 0.00 (C)

Transfer To 20-2-122001 64200400 0.00 (C)

Transfer To 20-2-122001 64400200 0.00

ADJUSTED BEGINNING TRIAL BALANCE: (7,232,351.54) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 7,232,351.54 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: County Health Department Trust Fund
LAS/PBS Fund Number:      2141  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (162,698,695.28) (A)

Add/Subtract:

F/S Adjustment post closing (81,272.28) (B)

     Other Adjustment(s): 

GL 55600 - Reserved For FCO And Grants/AID - FCO 0.00 (C)

GL 38800 - Unearned Revenue - Current 0.00 (C)

Accounts Payable - Not Certified Forward (342,018.19) (C)

Approved "A" Certified Fwd Overstated on Trial Balance (232.79) (C)

FCO CF Not Reserved On Trial Balance 38,478,725.19

SWFS Adjustments 174,128.84 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (124,469,364.51) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 124,469,364.51 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEATLH  
Trust Fund Title: Tobacco Settlement Trust Fund

Budget Entity: 64200700    Community Public Health - County Health Local Health Needs

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 12,883,589.91 (A) 12,883,589.91

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 19,142,583.40 (D) -11.40 19,142,572.00

ADD: Adjust A/R -Due to DFS 0.00 (E) 0.00

Total Cash plus Accounts Receivable 32,026,173.31 (F) -11.40 32,026,161.91

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards 0.00 (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards -24,793,810.37 (H) -24,793,810.37

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: Transfers Within The Fund 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 7,232,362.94 (K) -11.40 7,232,351.54 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: County Health Department Trust Fund

Budget Entity: 64200700    Community Public Health - County Health Local Health Needs

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 84,284,205.51 (A) 84,284,205.51

ADD: Other Cash (See Instructions) 912,385.83 (B) 912,385.83

ADD: Investments 71,620,968.84 (C) (174,128.84) 71,446,840.00

ADD: Outstanding Accounts Receivable 26,479,854.61 (D) 0.00 26,479,854.61

ADD: Due From State Funds Within Division 162,749.25 (E) 162,749.25

ADD: Due From Other Departments 2,765,108.25 (E) 81,272.28 2,846,380.53

ADD: Due From Federal Government 13,533,154.86 (E) 13,533,154.86

ADD: Due From Other Governmental Units 6,108,514.45 (E) 6,108,514.45

Total Cash plus Accounts Receivable 205,866,941.60 (F) (92,856.56) 205,774,085.04

          LESS:   Allowances for Uncollectibles (10,450,416.74) (G) (10,450,416.74)

          LESS:   Approved "A" Certified Forwards (21,883,562.21) (H) (21,883,562.21)

  Approved "B" Certified Forwards (6,500,381.88) (H) (6,500,381.88)

  Approved "FCO" Certified Forwards (42,465,621.85) (H) (42,465,621.85)

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: Unearned Revenue-Current GLC 388XX (4,737.85) (J) (4,737.85)

Unreserved Fund Balance, 07/01/10 124,562,221.07 (K) (92,856.56) 124,469,364.51
**

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2009 - 2010

Department: Health Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64200700 Phone Number: (850) 245-4444 ext. 2150

(1) (2) (3) (4) (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

AC-08-004 June 30, 2009 County Health 
Departments

Miami-Dade County Health Department (CHD) 
Pharmacy could not adequately account for all 
quantities of inventory with supporting 
documentation.  We recommend Miami-Dade 
CHD implement basic controls, at a minimum, 
in accordance with DOH policy to ensure 
accurate recording and documentation of its 
pharmaceutical inventory, including non-
controlled substances.

1. A.  Complete.  As of December 8, 
2009, the warehouse and the 
pharmacy spaces have merged into 
one new location.  Presently, all 
documents are stored within the same 
facility and are readily available for 
inspection.  
Note:  The remaining medications (a 
few non-controlled medications only) 
are scheduled to be moved from the 
warehouse into the new merged 
location within the next few weeks.
1. B.  Complete.  The QS/1 Pharmacy 
Software Company activated the 
perpetual inventory feature on June 3, 
2008.  The software has been tested 
and found to accurately reflect all 
transactions of medications coming in 
and going out of the pharmacy.  In 
addition, if a manual change to the 
perpetual inventory is made, the 
system prompts the user to enter a 
reason for the change.  At this time, 
daily inventory checks are being 
performed after the pharmacy closes, 
to confirm the quantity on the shelf 
equal the figure in the electronic 
report as per the DOH policy.  
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AC-08-004 June 30, 2009 County Health 
Departments

Miami-Dade CHD Pharmacy did not daily count 
open bottle inventory of controlled substances.  
We recommend Miami-Dade CHD implement 
controls in accordance with DOH policy to 
ensure 100% of the inventory of controlled 
substances dispensed during the day is daily 
counted.

Complete.  On July 31, 2008, the 
controlled medication log book was 
expanded to include a daily 
reconciliation of all medications to be 
completed after dispensing.  
Whenever a controlled medication is 
dispensed, a follow-up count of the 
remaining quantity of that specific 
medication is counted and logged into 
the perpetual inventory.  This is either 
done at the time of dispensing or when 
the daily controlled medication is 
printed.
For any controlled medication 
discrepancies regardless of reason, an 
incident report will be filled out 

AC-08-007 June 30, 2009 County Health 
Departments

Lee CHD Pharmacy could not accurately 
account for pharmaceuticals selected for testing. 
We recommend Lee CHD develop and 
implement an additional control applicable to 
their pharmacy environment to verify that 
transactions are accurately recorded into their 
inventory system, and that such transactions are 
also verified to be accurate on client 

i ti i l di t ll d

Complete.  The Prescription 
Validation form is completed daily.

AC-08-007 June 30, 2009 County Health 
Departments

Lee CHD staff did not investigate and resolve 
discrepancies, including 5 tablets short of 
Kaletra (non-controlled substance) during the 
pharmacy’s April 9, 2008 inventory count.  We 
recommend all discrepancies identified during 
inventory counts and analysis be investigated 
and reported, notifying the CHD 
Administrator/Director of any unexplained

Complete.  Biannual inventory of all 
drugs continues.  We have added a 
quarterly inventory of “top 20” drugs.

AC-08-007 June 30, 2009 County Health 
Departments

Lee CHD Finance & Accounting staff did not 
implement monthly inventory counts of 
controlled substances until May 2008.  We 
recommend Lee CHD ensure monthly physical 
counts of all controlled substances in recorded

Complete.

AC-08-008 June 30, 2009 County Health 
Departments

Discrepancies identified by Sarasota CHD 
personnel were not sufficiently investigated, 
documented and reported to an appropriate level 
of CHD management.  We recommend the 
pharmacy staff extend an additional process to 
the control already in place, of physically 
counting inventory to include reconciling 
differences they identify

Complete. We will schedule enough 
time to reconcile discrepancies at the 
time of discovery.  At the time of the 
discovery such an event will be 
recorded and reconciled.
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AC-08-008 June 30, 2009 County Health 
Departments

Discrepancies identified by Sarasota CHD 
personnel were not sufficiently investigated, 
documented and reported to an appropriate level 
of CHD management.  We recommend all 
discrepancies identified during inventory counts 
and analysis be investigated and reported, 
notifying the CHD Administrator/Director of 
any unexplained discrepancy.

Complete. Each pharmacy manager 
will utilize the “PHARMACY 
INVENTORY DISCREPANCY & 
INCIDENT REPORT FORM” to 
report all discrepancies that are over 
$500.00 and any involving a 
controlled substance.  All others are 
be recorded in the inventory 
discrepancy log book maintained at 
each pharmacy and subject to periodic 
i i b h E i M di lAC-08-009 June 30, 2009 County Health 

Departments
Pinellas CHD's Clearwater Pharmacy counted 
controlled substances no more often than 
weekly.  We recommend Pinellas CHD 
implement controls in accordance with DOH 
policy to ensure 100% of the inventory of 
controlled substances dispensed during the day

Complete.  Controlled substances 
inventories conducted daily. Since 
then, no discrepancies found.

Office of Policy and Budget - July 2010
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Department: 64 Health Budget Period:  2011-12
Program: 64200800  Statewide Health Support Services
Fund: 2531         Planning & Eval TF

Specific Authority: FS 381.0202 (3)
Purpose of Fees Collected: Support laboratory services provided

J5A00

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009 -10 FY 2010-11 FY  2011-12

Receipts:
Contract, CHDs, & Lab billings 5,492,663         6,165,521         6,412,142         

Medicaid, Medicare & 3rd Party 2,705,899         2,838,882         3,009,215         

Other Grants 163,757            142,866            142,000            

Miscellaneous 4,969                5,000 5,000

Total Fee Collection to Line (A) - Section III 8,367,288         9,152,269         9,568,357         

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  1,941,447         2,121,969         2,076,995         

Other Personal Services 79,038              70,944              73,250              

Expenses 5,310,330         5,388,636         5,496,408         

Operating Capital Outlay 38,073              75,000              95,000              

Contractual Services 1,293,709         1,300,588         1,352,611         

Other 100,108            25,000              25,000              

Indirect Costs Charged to Trust Fund     

Total Full Costs to Line (B) - Section III 8,762,705         8,982,137         9,119,264         

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 8,367,288         9,152,269         9,568,357         

TOTAL SECTION II (B) 8,762,705         8,982,137         9,119,264         

TOTAL - Surplus/Deficit (C) (395,417)           170,132            449,093            

 EXPLANATION of LINE C:
Surplus will be used to fund FCO Projects

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64            Health Budget Period:  2011-12
Program: 64200800  Statewide Health Support Services
Fund: 2531         Planning & Eval TF

Specific Authority: FS 403.0625, FS 403.863 & FS 403.8635
Purpose of Fees Collected: Certification of Labs that perform either analyses of environmental

samples or water samples (Florida Safe Drinking Water Act)    LJWCP

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009 -10 FY 2010-11 FY  2011-12

Receipts:
License renewals, applications, and 1,200,100         1,150,000         1,115,000         

certifications    

Other 401                    

Total Fee Collection to Line (A) - Section III 1,200,501         1,150,000         1,115,000         

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  769,009            725,627            788,260            

Other Personal Services    

Expenses 128,081            130,000            132,000            

Operating Capital Outlay    

Contractual Services 10,166              11,000              12,000              

Indirect Costs Charged to Trust Fund 39,134              80,000               82,500              

Total Full Costs to Line (B) - Section III 946,390            946,627            1,014,760         

Basis Used: Administrative overhead allocated by FTE

SECTION III - SUMMARY

TOTAL SECTION I (A) 1,200,501         1,150,000         1,115,000         

TOTAL SECTION II (B) 946,390            946,627            1,014,760         

TOTAL - Surplus/Deficit (C) 254,111            203,373            100,240            

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64            Health Budget Period:  2011-12
Program: 64200800  Statewide Health Support Services
Fund: 2531         Planning & Eval TF

Specific Authority: FS 383.14
Purpose of Fees Collected: Provide Laboratory Screening for metabolic disorders, other hereditary

and congenital disorders for newborns.             Q1000

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY 2010-11 FY  2011-12

Receipts:
Fee for live births - hospitals/birth centers 3,434,463         3,266,175         3,298,837         

Medicaid - Federal 6,529,031         6,563,478         6,017,775         

Medicaid - State Match (Q1TAH) 3,123,587         3,140,067         4,927,615         

Other Third Party (includes Medicare) 3,259,307         3229967 3746848

Total Fee Collection to Line (A) - Section III 16,346,388       16,199,687       17,991,075       

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  1,441,204         1,498,818         1,548,778         

Other Personal Services -                      

Expenses 5,030,310         5,780,072         5,791,532         

Operating Capital Outlay 15,723              25,000              -                    

Contractual 2,595,749         2,781,407         2,821,698         

Service Charge GR 203,606            238,431            240,815            

CMS Transfer 300,000            300,000            300,000            

HR Outsourcing 17,648              13,528              13,528              

AHCA Transfers 2,959,057         3,138,456         4,581,193         

Indirect Costs Charged to Trust Fund 161,526            328,000             340,000            

Total Full Costs to Line (B) - Section III 12,724,823       14,103,712       15,637,544       

Basis Used: Administrative overhead allocated by FTE

SECTION III - SUMMARY

TOTAL SECTION I (A) 16,346,388       16,199,687       17,991,075       

TOTAL SECTION II (B) 12,724,823       14,103,712       15,637,544       

TOTAL - Surplus/Deficit (C) 3,621,565         2,095,975         2,353,531         

 EXPLANATION of LINE C:

Office of Policy and Budget - July 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions.  (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64            Health Budget Period:  2011-12
Program: 64200800  Statewide Health Support Services
Fund: 2531         Planning & Eval TF

Vital Statistics Cooperative Program AC000
Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected: Annual contract for providing Florida vital record data to the National

Center for Health Statistics

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Vital Statistics Cooperative Program 479,746            1,272,000         844,000            

Total Fee Collection to Line (A) - Section III 479,746            1,272,000         844,000            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  336,398            345,000            348,500            

Other Personal Services

Expenses 81                     -                    -                    

Operating Capital Outlay -                    -                    

Transfers to DMS -                    -                    

Indirect Costs Charged to Trust Fund

Total Full Costs to Line (B) - Section III 336,479            345,000            348,500            

Basis Used: Revenue Object Code Report and Schedule of Allotment Balances
as of June 30, 2010

SECTION III - SUMMARY

TOTAL SECTION I (A) 479,746            1,272,000         844,000            

TOTAL SECTION II (B) 336,479            345,000            348,500            

TOTAL - Surplus/Deficit (C) 143,267            927,000            495,500            

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: Health 64 Budget Period:  2011-12
Program: Statewide Health Support Services 64200800
Fund: Planning & Evaluation Trust Fund 531003

Vital Statistics Certified Records JV000
Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected: Fees for certified copies of Florida vital records; processing amendments, 

corrections, adoptions, paternity, etc.and filing of marriage and dissolution  
of marriage.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Vital Statistics Certification Fees 3,947,044        4,006,250         4,066,344         

Marriage License Filing Fees 648,184           657,907            667,776            

Dissolution of Marriage Filing Fees 464,047           471,008            478,073            

Total Fee Collection to Line (A) - Section III 5,059,275        5,135,165         5,212,193         

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  3,595,320        3,631,273         3,667,586         

Other Personal Services 324,012           330,492            333,797            

Expenses 1,541,167        1,579,696         1,619,188         

Operating Capital Outlay 17,400             30,000              30,000              

Service Charge to General Revenue 315,025           374,867            380,490            

Transfers to DMS

Refund State Revenues 898                  

Indirect Costs Charged to Trust Fund  

Total Full Costs to Line (B) - Section III 5,793,822        5,946,328         6,031,061         

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 5,059,275        5,135,165         5,212,193         

TOTAL SECTION II (B) 5,793,822        5,946,328         6,031,061         

TOTAL - Surplus/Deficit (C) (734,547)          (811,163)           (818,868)           

 EXPLANATION of LINE C:
Deficits will be funded by surpluses in other OCA's.

Office of Policy and Budget - July, 2010

 

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: Health 64 Budget Period:  2011-12
Program: Statewide Health Support Services 64200800
Fund: Planning & Evaluation Trust Fund 531003

Child Support Administration KZ000
Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected: Reimbursement by the Department of Revenue of expenditures for 

processing and filing Child Support Enforcement paternity actions

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Department of Revenue Reimbursement 189,705           196,914            198,883            

Total Fee Collection to Line (A) - Section III 189,705           196,914            198,883            

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  121,626           112,663            113,790            

Other Personal Services 73,020             86,208              86,208              

Expenses 1,093               1,104                1,115                

Operating Capital Outlay

Transfers to DMS -                   

Indirect Costs Charged to Trust Fund

Total Full Costs to Line (B) - Section III 195,739           199,975            201,113            

Basis Used: Revenue Object Code Report and Schedule of Allotment Balances
as of June 30, 2010

SECTION III - SUMMARY

TOTAL SECTION I (A) 189,705           196,914            198,883            

TOTAL SECTION II (B) 195,739           199,975            201,113            

TOTAL - Surplus/Deficit (C) (6,034)              (3,061)               (2,230)              

 EXPLANATION of LINE C:
Deficits will be funded by surpluses in other OCA's.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: Health 64 Budget Period:  2011-12
Program: Statewide Health Support Services 64200800
Fund: Planning & Evaluation Trust Fund 531003

Vital Statistics Billing LZ000
Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected: Fees for conducting special studies and providing Florida vital record 

data as requested by individuals and organizations.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Vital Statistics Special Study Fees 74,693             76,934              79,242              

Total Fee Collection to Line (A) - Section III 74,693           76,934            79,242              

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  

Other Personal Services

Expenses 

Operating Capital Outlay

Service Charge to General Revenue 4,601               6,539                6,736                

Indirect Costs Charged to Trust Fund  

Total Full Costs to Line (B) - Section III 4,601             6,539              6,736                

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 74,693             76,934              79,242              

TOTAL SECTION II (B) 4,601               6,539                6,736                

TOTAL - Surplus/Deficit (C) 70,092           70,395            72,506              

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.)
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Department: Health 64 Budget Period:  2011-12
Program: Statewide Health Support Services 64200800
Fund: Planning & Evaluation Trust Fund 531003

Vital Statistics -  Collection of Birth Records 32J00
Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected: Annual contract for providing Florida birth record data to the Social

Security Administration.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Social Security Administration Birth 548,150            643,150            656,013            

Total Fee Collection to Line (A) - Section III 548,150           643,150          656,013          

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  521,363            526,577            531,843            

Other Personal Services -                    -                    -                    

Expenses 96                     -                    -                    

Operating Capital Outlay

Transfers to DMS -                    -                    

Indirect Costs Charged to Trust Fund

Total Full Costs to Line (B) - Section III 521,459           526,577          531,843          

Basis Used: Revenue Object Code Report and Schedule of Allotment Balances
as of June 30, 2010

SECTION III - SUMMARY

TOTAL SECTION I (A) 548,150            643,150            656,013            

TOTAL SECTION II (B) 521,459            526,577            531,843            

TOTAL - Surplus/Deficit (C) 26,691             116,573          124,170          

 EXPLANATION of LINE C:
Deficits will be funded by surpluses in other OCAs.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: Health 64 Budget Period:  2011-12
Program: Statewide Health Support Services 64200800
Fund: Planning & Evaluation Trust Fund 531003

Vital Statistics - CPSC Agreement 32K00
Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected: Annual contract for providing Florida death record data to the U.S. 

Consumer Product Safety Commission.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
ConsumerProduct Safety Commission Deat 15,339              15,492              15,647              

Total Fee Collection to Line (A) - Section III 15,339            15,492            15,647             

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  

Other Personal Services

Expenses

Operating Capital Outlay

Indirect Costs Charged to Trust Fund
Total Full Costs to Line (B) - Section III -                  -                  -                   

Basis Used: Revenue Object Code Report and Schedule of Allotment Balances
as of June 30, 2010

SECTION III - SUMMARY

TOTAL SECTION I (A) 15,339              15,492              15,647              

TOTAL SECTION II (B) -                    -                    -                    

TOTAL - Surplus/Deficit (C) 15,339            15,492            15,647             

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete Sections 
I, II, and III only.) 
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Department: Health 64 Budget Period:  2011-12
Program: Statewide Health Support Services 64200800
Fund: Planning & Evaluation Trust Fund 531003

Vital - Death Record Collection 32L00
Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected: Annual contract for providing Florida death record data to the Social 

Security Administration

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Social Security Administration Death 242,924           257,499            272,949            

Total Fee Collection to Line (A) - Section III 242,924         257,499          272,949           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  

Other Personal Services 120,102           122,504            124,954            

Expenses 

Operating Capital Outlay

Indirect Costs Charged to Trust Fund
Total Full Costs to Line (B) - Section III 120,102         122,504          124,954           

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 242,924           257,499            272,949            

TOTAL SECTION II (B) 120,102           122,504            124,954            

TOTAL - Surplus/Deficit (C) 122,822         134,995          147,995           

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.)
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Department: Health 64 Budget Period:  2011-12
Program: Statewide Health Support Services 64200800
Fund: Planning & Evaluation Trust Fund 531003

Vital Statistics - NDI Contracts 32M00
Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected: Annual contract for providing Florida death record data to the National Center

for Health Statistics

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X
 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
National Death Index 154,744           159,386            164,168           

Total Fee Collection to Line (A) - Section III 154,744         159,386          164,168          

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  

Other Personal Services

Expenses -                   -                    -                   

Operating Capital Outlay

Service Charge to General Revenue

Indirect Costs Charged to Trust Fund
Total Full Costs to Line (B) - Section III -                 -                  -                  

Basis Used: Revenue Object Code Report and Schedule of Allotment Balances
as of June 30, 2010

SECTION III - SUMMARY

TOTAL SECTION I (A) 154,744           159,386            164,168           

TOTAL SECTION II (B) -                   -                    -                   

TOTAL - Surplus/Deficit (C) 154,744         159,386          164,168          

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64 Health Budget Period:  2011-12
Program: 64200800 Statewide Health Support Services
Fund: 2531 Planning & Evaluation Trust Fund

Vital Statistics -  Marriage license Display Fee 6UM00
Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected: Fee for certified copy of commemorative marriage license.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X  

Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Marriage license Display Fee 4,270                4,332                4,376                

Total Fee Collection to Line (A) - Section III 4,270              4,332              4,376                

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  

Other Personal Services

Expenses 

Operating Capital Outlay

Service Charge to General Revenue 5,230                5,387                5,549                

Indirect Costs Charged to Trust Fund -                     

Total Full Costs to Line (B) - Section III 5,230              5,387              5,549                

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 4,270                4,332                4,376                

TOTAL SECTION II (B) 5,230                5,387                5,549                

TOTAL - Surplus/Deficit (C) (960)                (1,055)             (1,173)               

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
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Department: Health 64 Budget Period:  2011-12
Program: Statewide Health Support Services 64200800
Fund: Planning & Evaluation Trust Fund 531003

$2 Birth Certificate Surcharge Fee 7Z000
Specific Authority: Chapter 382, Florida Statutes
Purpose of Fees Collected: $2 surcharge for each request for a certifiction of a Florida birth record.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
$2 Birth Certificate Surcharge 1,325,506        1,358,644         1,392,610         

Total Fee Collection to Line (A) - Section III 1,325,506      1,358,644       1,392,610        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  155,144           155,144            155,144            

Other Personal Services -                    -                   

Expenses 24                    -                    -                   

Operating Capital Outlay

Service Charge to General Revenue 75,291             99,054              101,035            

Transfers to DMS

Indirect Costs Charged to Trust Fund  

Total Full Costs to Line (B) - Section III 230,459         254,198          256,179           

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 1,325,506        1,358,644         1,392,610         

TOTAL SECTION II (B) 230,459           254,198            256,179            

TOTAL - Surplus/Deficit (C) 1,095,047      1,104,446       1,136,431        

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.)
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64            DEPARTMENT OF HEALTH  
Budget Entity: 64200800 Community Public Health - Statewide Health Support Services
Fund: 2021        Administrative Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Miscellaneous Fees 428,723               557,140               75,111                 

FUNDING SOURCE - NON-STATE

TOTAL* 428,723               557,140               75,111                 

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64              DEPARTMENT OF HEALTH  
Budget Entity: 64200800    Community Public Health - Statewide Health Support Services
Fund: 2122           Tobacco Settlement Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Tobacco Settlement Proceeds 0                         0                         0                         

FUNDING SOURCE - NON-STATE

TOTAL* 0                         0                         0                         

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2009
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200800    Statewide Health Support Services
Fund: 2192           Emergency Medical Services Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Traffic Fines 5,936,953             4,806,392             777,851                

FUNDING SOURCE - NON-STATE

TOTAL* 5,936,953             4,806,392             777,851                

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200800    Community Public Health - Statewide Health Support Services
Fund: 2261           Federal Grants Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Federal Revenues 10,862,264          -                      -                      

FUNDING SOURCE - NON-STATE

TOTAL* 10,862,264          -                      -                      

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011- 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200800    Community Public Health - Statewide Health Support Services
Fund: 2339           Grants and Donations Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Medicaid Reimbursement Dispensing Fees 6,759,131            6,786,379            7,449,288            

FUNDING SOURCE - NON-STATE

TOTAL* 6,759,131            6,786,379            7,449,288            

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  

Budget Entity: 64200800    Community Public Health - Statewide Health Support Services

Fund: 2245           Biomedical Research Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Transfers - Lawton Chiles Endowment Fund 1,652,804             2,299,132             2,943,413             

FUNDING SOURCE - NON-STATE

TOTAL* 1,652,804             2,299,132             2,943,413             

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64200800    Community Public Health - Statewide Health Support Services
Fund: 2505           Nursing Student Loan Forgiveness Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Transfers From MQA-Nursing Lic Surcharge 294,938               178,865               242,489               

FUNDING SOURCE - NON-STATE

TOTAL* 294,938               178,865               242,489               

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  

Budget Entity: 64200800    Community Public Health - Statewide Health Support Services

Fund: 2531           Planning and Evaluation Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Certified Records Fees 2,150,282             2,485,751             496,301                

 

   

Florida Infant Screening Program 4,447,920             5,141,846             1,026,612             

Labs Billings 3,232,310             3,736,586             746,039               

Vital Statistics 528,497               610,949               121,981               

Child Support Enforcement 66,578 76,967 15,367

FUNDING SOURCE - NON-STATE

TOTAL* 10,425,588           12,052,098           2,406,300             

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund
LAS/PBS Fund Number:      2021   64200800  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (447,554.79) (A)

Add/Subtract:

BE out of Balance - (7,135.52) (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward 0.00 (C)

 0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00

ADJUSTED BEGINNING TRIAL BALANCE: (454,690.31) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 454,690.31 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Emergency Medical Services Trust Fund
LAS/PBS Fund Number:      20-2-192002 B/E 64200800  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (7,892,677.63) (A)

Add/Subtract:

Compensated Absences Liability 0.00 (B)

     Other Adjustment(s): 

Accounts Payable - Not Certified Forward (1,223.04) (C)

Financial Statement Adjustment - Due From Other Agencies 1,956,948.32 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (5,936,952.35) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 5,936,952.35 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund
LAS/PBS Fund Number:      2261  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (10,825,157.09) (A)

Add/Subtract:

BE Not Balanced - See BE (1,695,179.69) (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (32,407.75) (C)

0.00 (C)

0.00 (C)

 0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (12,552,744.53) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 12,552,744.53 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      20-2-339060  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (6,759,122.35) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (8.75) (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (6,759,131.10) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 6,759,131.10 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Bio-Medical Research Trust Fund
LAS/PBS Fund Number:      20-2-245001  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (35,737,455.32) (A)

Add/Subtract:

(3,985,224.88) (B)

     Other Adjustment(s):

Accounts Payable Not Certified Forward (49.74) (C)

Prior Year Carryforwards Not In Financial Statements 37,993,869.22 (C)

Finanical Statement Adjusments 76,057.02 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (1,652,803.70) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 1,652,803.70 (E)

DIFFERENCE: (0.00) (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Nursing Student Loan Forgiveness Trust Fund
LAS/PBS Fund Number:      20-2-505003  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (294,857.98) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (79.98) (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (294,937.96) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 294,937.96 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Planning & Evaluation Trust Fund
LAS/PBS Fund Number:      2531  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (10,410,298.95) (A)

Add/Subtract:

Financial Statement Post Closing Adjustment 43,199.34 (B)

0.00 (B)

     Other Adjustment(s): 

Accounts Payable - Not Certified Forward (58,488.47) (C)

 0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (10,425,588.08) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 10,425,588.08 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund

Budget Entity: 64200800    Community Public Health - Statewide Health Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 464,392.99 (A) 464,392.99

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 7,135.52 (D) 7,135.52

ADD: Transfer From 64200600 0.00 (E) 0.00

Total Cash plus Accounts Receivable 471,528.51 (F) 0.00 471,528.51

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -11,545.83 (H) 0.00 -11,545.83

  Approved "B" Certified Forwards -4,956.37 (H) -4,956.37

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -336.00 (I) -336.00

LESS:  0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 454,690.31 (K) 0.00 454,690.31 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

2021
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Tobacco Settlement Trust Fund

Budget Entity: 64200800    Community Public Health - Statewide Health Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 18,905.76 (A) 18,905.76

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: 0.00 (E) 0.00

Total Cash plus Accounts Receivable 18,905.76 (F) 0.00 18,905.76

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards 0.00 (H) 0.00

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards 0.00 (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: Transfers Within The Fund 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 18,905.76 (K) 0.00 18,905.76 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEATLH  
Trust Fund Title: Emergency Medical Services Trust Fund

Budget Entity:  64200800

LAS/PBS Fund Number:      2192  

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 7,523,116.76 (A) 7,523,116.76

ADD: Other Cash (See Instructions) 2,084.88 (B) 2,084.88

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 2,009,362.07 (D) -1,956,948.32 52,413.75

ADD: Other Current Assets 0.00 (E) 0.00

Total Cash plus Accounts Receivable 9,534,563.71 (F) -1,956,948.32 7,577,615.39

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -1,327,701.83 (H) -1,327,701.83

  Approved "B" Certified Forwards -80,065.39 (H) -80,065.39

  Approved "FCO" Certified Forwards (H)

LESS:   Other Accounts Payable (Nonoperating) -232,895.82 (I) -232,895.82

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 7,893,900.67 (K) -1,956,948.32 5,936,952.35 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants and Donations Trust Fund

Budget Entity:
LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 6,870,124.45 (A) 6,870,124.45

ADD: Other Cash (See Instructions) 35.00 (B) 35.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 379.94 (D) 379.94

ADD: Due From Other Departments 88,370.40 (E) 88,370.40

Total Cash plus Accounts Receivable 6,958,909.79 (F) 0.00 6,958,909.79

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards (46,340.45) (H) (46,340.45)

  Approved "B" Certified Forwards (88,025.10) (H) (88,025.10)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (65,413.14) (I) (65,413.14)

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 6,759,131.10 (K) 0.00 6,759,131.10 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      20-2-339060  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (6,759,122.35) (A)

Add/Subtract:

0.00 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (8.75) (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (6,759,131.10) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 6,759,131.10 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Biomedical Research Trust Fund

Budget Entity: 64200800    Community Public Health - Statewide Health Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 10,619,006.83 (A) 0.00 10,619,006.83

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments 31,596,078.18 (C) 0.00 31,596,078.18

ADD: Outstanding Accounts Receivable 76,057.02 (D) 76,057.02

ADD: Additional  A/R from ACHA (E) 3,985,224.88 3,985,224.88

Total Cash plus Accounts Receivable 42,291,142.03 (F) 3,985,224.88 46,276,366.91

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards 6,369,921.82 (H) 0.00 6,369,921.82

  Approved "B" Certified Forwards 259,772.17 (H) 259,772.17

  Approved Prior Year Carry-Forwards 37,995,666.22 (H) 37,993,869.22

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: Accounts Payable not Certified Forward 0.00 (J) 0.00 0.00

Unreserved Fund Balance, 07/01/10 -2,334,218.18 (K) 3,985,224.88 1,652,803.70 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEATLH  
Trust Fund Title: Nursing Student Loan Forgiveness Trust Fund

Budget Entity: 64200800    Community Public Health - Statewide Health Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 301,499.51 (A) 301,499.51

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Due from Other State Funds, 0.00 (E) 0.00

Total Cash plus Accounts Receivable 301,499.51 (F) 0.00 301,499.51

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -1,055.65 (H) -1,055.65

  Approved "B" Certified Forwards -5,505.90 (H) -5,505.90

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 294,937.96 (K) 0.00 294,937.96 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Planning and Evaluation Trust Fund

Budget Entity: 64200800    Community Public Health - Statewide Health Support Services

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 11,045,940.94 (A) 11,045,940.94

ADD: Other Cash (See Instructions) 8,936.25 (B) 8,936.25

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 1,352,102.29 (D) -43,199.34 1,308,902.95

ADD: Other Receivables 0.00 (E) 0.00

Total Cash plus Accounts Receivable 12,406,979.48 (F) -43,199.34 12,363,780.14

          LESS:   Allowances for Uncollectibles -1,274.00 (G) -1,274.00

          LESS:   Approved "A" Certified Forwards -1,266,624.40 (H) -1,266,624.40

  Approved "B" Certified Forwards -195,382.66 (H) -195,382.66

  Approved "FCO" Certified Forwards 0.00 (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -474,911.00 (I) -474,911.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 10,468,787.42 (K) -43,199.34 10,425,588.08 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2009 - 2010

Department: Health Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64200800 Phone Number: (850) 245-4444 ext. 2150

(1) (2) (3) (4) (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

10-165 June 30, 2010 Division of Emergency 
Operations, Public 
Health Preparedness

FDOH did not always maintain appropriate 
records to support salary and benefits charged to 
the Hospital Preparedness Program (HPP).  We 
recommend that FDOH ensure that time 
records are maintained for actual time worked 
by employees working on multiple programs. 
FDOH should also consider alternative 
methods of charging time worked for 
administrative employees if the costs are not 
readily assignable to the programs specifically 
benefitted without effort  dsproportionate to the 
results achieved. FDOH should revise its 
methodology for allocating leave to ensure that  
leave costs are allocated using the same 
percentages used to allocate actual time 
worked.  Additionally, FDOH should ensure 
that adjustments to the accounting records are 
timely made to provide for the proper reporting 
of expenditures for each program.
On September 25, 2009, USDHHS issued a 
management determination letter for a similar 
finding (finding No. FA 08-062) disclosed in the 
2007 08 fiscal year audit requiring that

Complete.  Monthly encumbrance and 
expenditure reports are reviewed by 
Public Health Preparedness (PHP) 
managers, refresher trainings were 
conducted one-on-one with employees 
having difficulty completing the time 
keeping logs correctly, and the 
Administrative Services Unit has 
revised the calculation method for 
allocating leave time to multiple 
programs.          Complete.  In regards 
to finding number FA 08-062, on 
March 31, 2010, USDHHS accepted 
the State of Florida’s resolutions to all 
findings within this audit period.

HPP, Public Health Emergency Preparedness 
Program (PHEP), and Catalog of Federal 
Domestic Assistance (CFDA) No. 93.283, 
Centers for Disease Control and Prevention - 
Investigations and Technical Assistance be 
determined and returned. as of December 17, 
2009, FDOH staff indicated that they were 
working to identify the source of the questioned 
costs and had not returned the unallowable 
costs to USDHHS. We recommend that FDOH 
return the unallowable costs as soon as 
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10-165 June 30, 2010 Division of Emergency 
Operations, Public 
Health Preparedness

FDOH charged expenditures to a Federal grant 
award subsequent to the award’s funding period 
expiration.  We recommend that FDOH ensure 
that encumbrances for expenditures are linked 
to the correct OCA.

Complete. Requested Revenue 
Management shut down the 
Organization (ORG)/ Expansion 
Option (EO) version & make inactive, 
the OCAs  representing closed out 
grants Program Office staff moved

10-165 June 30, 2010 Division of Emergency 
Operations, Public 
Health Preparedness

FDOH procedures for preparing the SEFA data 
form were not sufficient to ensure amounts 
reported were accurate.  We recommend that 
FDOH revise its procedures for determining 
amounts to report on the SEFA to ensure 
amounts reported are accurately classified, 
complete and in accordance with DFS 
instructions.  We also recommend that FDOH 
improve its review procedures to ensure that the 
methodology used to identify amounts for 
reporting are appropriate and the amounts 
reported are accurate and complete.

Complete.  During the Florida Office 
of the Auditor Genral’s review, 
weaknesses were identified and 
included in procedures for completing 
the SEFA.  The Report Distribution 
System (RDS) report "CTOCAFID" 
was updated to add the sub-recipient 
amounts for universities in the 
subtotal for pass-through grants to 
state agencies.  A special footnote is 
inserted in the procedures document to 
alert the staff each year during the 

Office of Policy and Budget - July 2010
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2009 - 2010

Department: Health Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64200800 Phone Number: (850) 245-4444 ext. 2150

(1) (2) (3) (4) (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

AC-09-001 June 30, 2010 Vital Statistics Lack of reliable data on specimen cards hinders 
the ability to adequately match newborn 
screening data to insurance data for third party 
billing purpose.  We recommend the Bureau of 
Laboratories include a field to capture the 
“insurance plan ID number” in the next 
specimen card redesign

Complete.  A new data collection 
form, with provision for collecting 
this data, is in use.

Office of Policy and Budget - July 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64              DEPARTMENT OF HEALTH  
Budget Entity: 64300100    Child Special Health Care
Fund: 2122           Tobacco Settlement Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Tobacco Settlement Proceeds 0                         0                         0                         

FUNDING SOURCE - NON-STATE

TOTAL* 0                         0                         0                         

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2009
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64300100    Child Special Health Care
Fund: 2168           Donation Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Kidcare Title XXI 29,409,697          15,615,434          9,799,802            

Admin Claiming 4,285,816            2,275,606            1,428,105            

Other Grants & Donations 93,107                 49,436                 31,025                 

Medicaid Reform & Third Party Billings 2,921,675            1,551,298            973,551               

FUNDING SOURCE - NON-STATE

TOTAL* 36,710,294          19,491,774          12,232,483          

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64300100    Child Special Health Care
Fund: 2401           Welfare Transition Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

TANF 190,000               190,000               -                      

FUNDING SOURCE - NON-STATE

TOTAL* 190,000               190,000               -                      

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64300100    Children's Medical Services/Child Special Health Care
Fund: 2475           Maternal and Child Health Block Grant Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

MCH Block Grant 0                         0                         0                         

FUNDING SOURCE - NON-STATE

TOTAL* 0                         0                         0                         

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64300100    Child Special Health Care
Fund: 2261           Federal Grants Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - SOURCE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Federal Revenues 6,212,588            (0)                        (0)                        

FUNDING SOURCE - NON-STATE

TOTAL* 6,212,588            (0)                        (0)                        

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64300100    Children's Medical Services - Child Special Health Care
Fund: 2639           Social Services Block Grant Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Transfers From DCF - SSBG 331,251               0                         0                         

FUNDING SOURCE - NON-STATE

TOTAL* 331,251               0                         0                         

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEATLH  
Trust Fund Title: Tobacco Settlement Trust Fund

Budget Entity: 64300100    Child Special Health Care

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,508,914.42 (A) 1,508,914.42

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Transfer From 20-2-122001 64100200 0.00 (E) 0.00

Total Cash plus Accounts Receivable 1,508,914.42 (F) 0.00 1,508,914.42

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -1,124,961.05 (H) -1,124,961.05

  Approved "B" Certified Forwards 0.00 (H) 0.00

  Approved "FCO" Certified Forwards -7,699.94 (H) -7,699.94

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: Transfers Within The Fund 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 376,253.43 (K) 0.00 376,253.43 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011- 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Donations Trust Fund

Budget Entity: 64300100    Child Special Health Care

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 35,607,027.21 (A) 35,607,027.21

ADD: Other Cash (See Instructions) 5,677.16 (B) 5,677.16

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Due From Other Departments 4,956,118.51 (E) 4,956,118.51

Total Cash plus Accounts Receivable 40,568,822.88 (F) 0.00 40,568,822.88

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -3,783,691.64 (H) -3,783,691.64

  Approved "B" Certified Forwards -74,081.85 (H) -74,081.85

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -753.99 (I) -753.99

LESS: 0 (J) 0.00

Unreserved Fund Balance, 07/01/10 36,710,295.40 (K) 0.00 36,710,295.40 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Welfare Transition Trust Fund

Budget Entity: 64300100    Child Special Health Care

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 363,701.11 (A) 363,701.11

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Due From DCF 0.00 (E) 0.00

Total Cash plus Accounts Receivable 363,701.11 (F) 0.00 363,701.11

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -173,701.10 (H) -173,701.10

  Approved "B" Certified Forwards 0.00 (H) 0.00

  Approved "FCO" Certified Forwards 0.00 (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 190,000.01 (K) 0.00 190,000.01 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Maternal and Child Health Block Grant Trust Fund

Budget Entity: 64300100    Children's Medical Services/Child Special Health Care

LAS/PBS Fund Number:      20-2-475004  

 Balance as of SWFS*  Adjusted 

6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 58,252.71 (A) 58,252.71

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 321,240.09 (D) 321,240.09

ADD: Anticipated from Federal Government 2,257.74 (E) 2,257.74

Total Cash plus Accounts Receivable 381,750.54 (F) 0.00 381,750.54

          LESS:    Allowances for Uncollectibles (G) 0.00

          LESS:    Approved "A" Certified Forwards (381,747.69) (H) (381,747.69)

  Approved "B" Certified Forwards (2.85) (H) (2.85)

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: Deferred Revenues 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 0.00 (K) 0.00 0.00

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012
Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund

Budget Entity: 64300100    Children's Special Health Care

LAS/PBS Fund Number:       

 Balance as of SWFS*  Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 4,979,312.29 (A) 4,979,312.29

ADD: Other Cash (See Instructions) 61.41 (B) 61.41

ADD: Investments (C) 0.00

ADD: Accounts Receivable 11,940,356.36 (D) 11,940,356.36

ADD: Other Assets 0.00 (E) 0.00

ADD: 0.00 (E) 0.00

Total Cash plus Accounts Receivable 16,919,730.06 (F) 0.00 16,919,730.06

          LESS:   Allowances for Uncollectible (G) 0.00

          LESS:   Approved "A" Certified Forwards -10,424,594.39 (H) -10,424,594.39

  Approved "B" Certified Forwards -281,655.13 (H) -281,655.13

  Approved "FCO" Certified Forwards 0.00 (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: Unearned Revenue -892.09 (J) -892.09

Unreserved Fund Balance, 07/01/10 6,212,588.45 (K) 0.00 6,212,588.45 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 13,340,276.19 (A)

Add/Subtract:

B/E Out of Balance - See B/E 64100200 6,595.25 (B)

     Other Adjustment(s): 

Approved FCO Certified Forwards Not on Financials (13,598,298.41) (C)

Accounts Payable Not Certified -124,826.46 (C)

0.00 (C)

0.00 (C)

Transfers Within the Fund 0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (376,253.43) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 376,253.43 (E)

DIFFERENCE: (0.00) (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Donations Trust Fund
LAS/PBS Fund Number:      20-2-168001  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (36,646,368.53) (A)

Add/Subtract:

(B)

     Other Adjustment(s): 

Accounts Payable - Not Certified Forward (60,382.15) (C)

Current Compensated Absences Liability (3,544.72) (C)

(C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (36,710,295.40) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 36,710,295.40 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2010 - 2011

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Children's Special Health Care
LAS/PBS Fund Number:      2261  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (6,201,642.63) (A)

Add/Subtract:

  0.00 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (10,945.82) (C)

 0.00 (C)

 0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (6,212,588.45) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 6,212,588.45 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Welfare Transition Trust Fund
LAS/PBS Fund Number:      20-2-401001  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (486,530.81) (A)

Add/Subtract:

Financial Statement Adjustment - Decrease Certified Forwards 0.00 (B)

Financial Statement Adjustment - Receivable from DCF 0.00 (B)

     Other Adjustment(s): 

(C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (486,530.81) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 486,530.81 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Social Services Block Grant Trust Fund

Budget Entity: 64300100    Children's Medical Services - Child Special Health Care

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 1,682,143.29 (A) 1,682,143.29

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: (E) 0.00

Total Cash plus Accounts Receivable 1,682,143.29 (F) 0.00 1,682,143.29

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -1,110,313.20 (H) -1,110,313.20

  Approved "B" Certified Forwards 0.00 (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 571,830.09 (K) 0.00 571,830.09 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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II. Schedule IV-B Business Case  
 
 

Medium Projects ($2 – 10 M) 

Business Case Section 

Small Projects 
($.5 – 1.99 M) Routine 

upgrades & 
infrastructure 

Business or 
organizational 

change 

Large 
Projects 
( > $10 M) 

Background and Strategic Needs Assessment   X X 

Baseline Analysis   X X 

Proposed Business Process Requirements   X X 

 
A1.   Revision Notes (08/30/2010) 
 
 
Clarification of Project Scope 
The focus of the Children’s Medical Services Infrastructure Development Project is to replace the 
current client service claims payment processing and data management system with a system that is 
operated  by an external Third Party Administrator (MED3000 and TriZetto-Facets)  This 
Legislative Budget Request is for the second year’s implementation of this  activity.  This action is 
necessary to operate the statewide managed care network administered and directed by the 
Children’s Medical Services Network. The FY1011 budget request began the implementation 
process.  The Third Party Administrator will provide support and services for Claims Processing and 
Payment, Provider Registration, Processing of Child Eligibility and Enrollment Files, Care 
Coordination Service Authorization, and Data Management.  The present systems operated by CMS 
are over 24 years old, not HIPAA compliant, and do not operate at the levels necessary to support 
Title XIX, XXI, Safety Net, and Early Steps Federal IDEA Part C funds.  
 
CMS was approved for and received $2.2M for the FY1011 appropriation.  With this LBR, CMS is 
requesting the balance of the approved $4.2M (Total. Project) or $2.0M.  
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A. Background and Strategic Needs Assessment  
 

The focus of the Children’s Medical Services (CMS) Infrastructure Development Project is to 
continue the implementation of a highly accountable streamlined statewide managed care 
network.  The network  will be continue to be controlled and directed by CMS with support 
services provided by Third Party Administrator(s) and contract operations that report directly to 
CMS/DOH.    This initiative will  replace the existing CMSDS data processing system, and 
consolidate various other subsystems now run by CMS or that are under contract to care systems 
that CMS contracts with.  The Legislature has given approval to DOH / CMS to contract with a 
Third Party Administrator.1   
 

1. Agency Program(s)/Service(s) Environment 
The Children’s Medical Services Network (CMSN) provides and coordinates the provision of 
medical services and payments for children with special needs, under the age of 21, in the State of 
Florida.  The services provided are targeted to those children with special health care needs whose 
serious or chronic physical or developmental conditions require extensive preventive and 
maintenance care that is well above or outside that required by normally healthy children.2   
 
CMS provides services through a network of 21 offices located throughout the state.  In addition, 
Early Steps, a CMS Program, administers services from 18 field offices not co-located with the 21 
CMS field offices.  The claims management and payment services from these offices are coordinated 
through DOH/ CMS in Tallahassee.    

 
1 The Florida Legislature approved TPA use with House Bill 5007 during the 2006 legislative session. Statute 
391.026.(16)reads: 
 
16)  To receive and manage health care premiums, capitation payments, and funds from federal, state, local, and private 
entities for the program. The department may contract with a third-party administrator for processing claims, monitoring 
medical expenses, and other related services necessary to the efficient and cost-effective operation of the Children's 
Medical Services network. The department is authorized to maintain a minimum reserve for the Children's Medical 
Services network in an amount that is the greater of:  
 
(a)  Ten percent of total projected expenditures for Title XIX-funded and Title XXI-funded children; or  
 
(b)  Two percent of total annualized payments from the Agency for Health Care Administration for Title XIX and Title 
XXI of the Social Security Act.  
 
 
 
2 shortcut to: 
http://www.flsenate.gov/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=Ch0391/SEC026.
HTM&Title=->2006->Ch0391->Section%20026#0391.026 
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CMS Network offices are located in the following cities: 
 
 Pensacola 
 Panama City 
 Tallahassee 
 Gainesville 
 Ocala 
 Jacksonville 
 Daytona Beach 
 Tampa 
 St. Petersburg 
 Lakeland 
 Orlando 
 Rockledge 
 Sarasota 
 Ft. Myers 
 Naples 
 Ft. Pierce 
 West Palm Beach 
 Ft. Lauderdale 
 Miami- North 
 Miami- South 
 Marathon 
 
 
CMS provides a wide range of services and specialty programs to the target group.  A complete 
description and details for each program is provided on the DOH/CMS Website.   As of this writing, 
the following programs are in operation: 
 
 CMS Network (Legislative Intent) 

“To provide to children with special health care needs a family-centered, comprehensive, and 
coordinated statewide managed system of care that links community-based health care with 
multidisciplinary, regional and tertiary pediatric specialty care.  The program may provide for 
the coordination and maintenance of consistency of the medical home for children in families 
with a Children’s Medical Services program participant, in order to achieve family-centered 
care.”  Florida Statute, Section 391.016, Legislative Intent 

 
CMS Network means “a statewide managed care service system that includes health care 
providers,” as defined in the statute.  Florida Statute, Section 391.021, Part 1.  The CMS 
Network is directly responsible for medical services for children enrolled in Title XIX, Title 
XXI, PCS-Safety Net and is responsible for services provided to infants and toddlers aged birth 
to 3 years enrolled in Early Steps – Developmental Evaluation and Intervention, Part C Federal 
IDEA.  In addition CMS contracts or directly manages the following programs and activities: 
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 Brain and Spinal Cord Injury Program (BSCIP) 

The BSCIP provides medical services to children with moderate to severe brain and/or spinal 
cord injury resulting from external trauma. The mission of the program is to provide the service 
necessary for injured individuals to return home and be reintegrated into their work, school and 
community.   This is a payer of last resort program. 

 
 Child Protection Teams (Not Included in this Initiative) 

This is a medically directed, multidisciplinary statewide program designed to supplement the 
child protective investigation activities of law enforcement and Family Services in complex 
cases of child abuse and neglect. 

 
 Children’s Cardiac Program 

The CMS Cardiac Program provides coordinated and family centered health care, including 
evaluation, diagnosis and treatment, for eligible children requiring medical and/or surgical 
intervention for their cardiac condition.  The Cardiac Program ensures access to cardiac centers 
of excellence for CMS patients by conducting an on-site review at each center every three years 
and evaluating data from each center annually to document continued compliance with 
established standards.   

 
 Children’s Multidisciplinary Assessment Team (CMAT) 

The CMS CMAT determine appropriate levels of care and recommend long-term care services 
for medically complex and fragile children..  

 
 Craniofacial/Cleft Lip and Cleft Palate Program 

The CMS Craniofacial /Cleft Lip and Palate Program provides access to multidisciplinary care 
for individuals, under the age of 21, born with a cleft lip, cleft palate, or other craniofacial 
condition. The Cleft Lip/Palate and Craniofacial Program provides CMS patients access to 
centers of excellence by conducting periodic on-site review of each center and team to ensure 
continued compliance with established standards.   

 
 Diabetes/Endocrine Program 

The CMS Endocrine Program provides coordinated and family centered care and access to 
centers of excellence for children with endocrine disorders, including diabetes, enrolled in the 
CMS Network. 

 
 High Risk Obstetrical (OB) Satellite Clinics 

The CMS Obstetrical Satellite (OB Sat) Clinic Program increases access to high-risk obstetrical 
care for indigent women in Florida by providing community-based, high-risk consultative 
obstetrical outpatient services. 

 
 Infant Hearing Program 

The program provides for the early identification of hearing loss to all infants who are deaf or 
hard of hearing and subsequent intervention strategies to deal with the problems associated with 
this affliction.  
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 Liver Transplant Program 

The CMS Liver Transplant Program ensures the availability of a multidisciplinary health care 
team for eligible individuals who will require liver transplantation as a treatment modality for 
end stage liver disease.  The multidisciplinary team ensures that patients receive coordinated, 
integrated care which includes educating patients and families as well as encouraging 
compliance with established treatment protocols.  

  
 Medical Foster Care Program (MFC) 

Florida’s Medical Foster Care Program enhances the quality of life for medically complex foster 
children by allowing them to develop to their fullest potential in a family based individualized, 
therapeutic environment of licensed medical foster homes. 

 
 Newborn Screening Program 

The Newborn Screening program test all babies born in Florida for metabolic, hematological and 
genetic disorders.  This screen is totally free to families and includes a referral to a regional 
specialist center for treatment, intervention and counseling.  

 
 Pediatric Hematology/Oncology Program 

The CMS Hematology/Oncology Program provides coordinated and family-centered health care, 
including evaluation, diagnosis and treatment, for eligible children with blood disorders, such as 
sickle cell disease or hemophilia, or with cancer.  The purpose of the Sickle Cell Education and 
Counseling Program is to provide sickle cell disease and trait education and counseling to the 
general public. 

 
 Pediatric HIV AIDS Program 

The CMS Pediatric HIV Program provides coordinated and family centered care and access to 
centers of excellence for eligible HIV (Human Immunodeficiency Virus) exposed and infected 
infants and children. 

 
 Primary Care Program  

The CMS Primary Care Program provides primary care services to all enrolled children in the 
CMS Network; the program ensures that all enrolled children who are 2 years of age will have 
received all age appropriate immunizations required for school entry according to the American 
Academy of Pediatrics Periodicity Schedule; and the program recognizes the family as the 
primary caregiver and to recognize and be responsive to the family’s needs.  

  
 Regional Genetics Program 

The CMS Regional Genetics Program provides genetic evaluation, diagnosis, and counseling for 
eligible individuals with or at risk for having a genetic disorder.  

  
 Regional Prenatal Intensive Care Centers 

The CMS Regional Prenatal Intensive Care Centers (RPICC) Program provides obstetrical 
services to women identified as having a high-risk pregnancy and neonatal intensive care 
services to critically ill/low birth weight newborns.  
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 Sexual Abuse Treatment Programs (Not Included in this Initiative) 

This program provides a statewide comprehensive community-based family centered treatment 
system for assisting families who have experienced interfamilial sexual abuse.  

 
 Telemedicine Program 

The CMS Telemedicine Program provides physicians remote access to children who, because of 
circumstances, are unable to travel to the physician’s location.  This technology based treatment 
allows the physicians to visually see their patients via either the DOH statewide computer 
network data circuit or over the internet connection is real time. 
 
Early Steps and Local Early Steps Offices 
Early Steps is a federal entitlement program under the Individual’s with Disabilities Education 
Act (IDEA), Part C, which provides services to children birth to three with developmental delays 
and their families.  Early Steps (ES) enrollment is approximately 40,000 children in 15 Local 
Early Steps (LES) contracted provider regions. the Early Steps program has an estimated paid 
claims volume of about $8M per year billed by 4,500+ Service Providers.  Early Steps and its 
providers use the following fund sources to pay claims:  
 
 Private Insurance 

 Medicaid 

 Local Education Agencies 

 Local Funding Sources 

 Contract Direct Services Funds 

 State General Revenue 

 State Tobacco Trust Fund 

 Federal IDEA Part B LEA Grant 

 Federal IDEA Part C Grant 

Currently, as providers perform services to children and their families, the providers bill the 
appropriate third party payers directly or bill their LES if no other payer is available or if a third 
party has appropriately denied payment for the service.  Providers are also required to send data on 
all authorized ES services provided to the children and families enrolled with the LES regardless of 
the payer.  

 
Early Steps services are individually determined based on the concerns and priorities of the family 
for their child by a team consisting of the family, the service coordinator and professionals 
appropriate to the child’s delays. The Local Early Steps (LES) office authorizes services on an 
Individual Family Support Plan (IFSP) and enters the data in the Early Steps Data System as a 
Family Support Plan Service Authorization (IFSP).  
Depending on the service and the family’s access to third party payers each service has, a payer 
indicated that might include state Early Steps funds (consisting of General Revenue, IDEA grants, 
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TANF and Tobacco) Medicaid, Local Education Agencies, private insurance or local sources of 
funds.  Services are provided by employees of the Local Early Steps contracted either provider or 
community providers with contracts or provider agreements with the Local Early Steps.   
All services are currently billed by each individual provider to the payer indicated on the IFSP 
service authorization.  Service rates are established in the Early Steps Service Code Taxonomy (most 
of which are Medicaid rates).  Providers are expected to accept payment at these Early Steps rates as 
payment in full for services rendered.   
 
Service rates are established in the Early Steps Service Code Taxonomy (most of which are 
Medicaid rates).  Providers are expected to accept payment at these Early Steps rates as payment in 
full for services rendered, unless specific exceptions are approved. 
 
CMS wishes to have all claims paid for CMS go through a centralized Third Party Administrator 
(TPA) or Administrative Service Organization (ASO).  The operation might work this way. 
 
MED3000 will process all claims submitted directly from a Community Provider of authorized Early 
Steps services when there are no third party payers available. If private insurance covers the service, 
both the LES and Community Providers would bill the insurance directly.  If payment is denied to 
the LES, the LES will submit the payment to the TPA for payment.  If payment is denied to a 
Community Provider, the claim and denial would be submitted to the LES for confirmation of 
appropriate denial and the LES will submit the claim to the TPA to pay the Community Provider.  If 
Medicaid covers the service, the LES will submit the claim through the TPA; the Community 
Provider would follow the same process as for insurance.  The Individualized Family Support Plan 
(IFSP) would consider the co-pay as part of the IFSP and the provider would bill the TPA for the co-
pay.  
 
Early Steps performs the following functions including but not limited to: 
 
 Child Eligibility and Enrollment 
 Provider Eligibility and Enrollment 
 Individualized Family Support Plan Development 
 Service Authorization  
 Transition Planning  
 Provider Service Coordination and/or Case Management 
 Medicaid Coordination of Benefits   
 Review of Payment of Services Provided to Eligible Program Participants 
 Subrogation Management Activities 
 Program Administration 
 Fund Administration 
 Policy Development and Implementation 
 Contract Administration 
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2. Business Objectives  
 
CMS has completed the following objectives: 
 
 Implementation of Electronic File Imaging and Retrieval for all CMS Area Offices, CMS 

Central Office and CMS Programs.  Imaging files are to be integrated into all other systems 
that  are developed or that will be used by CMS.  This includes the conversion of existing 
files and archives. (Accomplished  FY0708) 

 
 Development and Implementation of a Provider Management System (databases) that  

accepts on-line applications (data) and then report the data from a central database to and 
from all CMS AO, CMS CO, Early Steps, LES and CMS Programs.  This system linked 
directly to the electronic imaging systems so that electronic records can be called up with in 
the Provider Management System.  The Provider Management function reports on all 
Providers and Facilities utilized by CMS operations state wide. (Accomplished  FY0708) 

 
Successful implementation of the CMS Infrastructure Development Project will accomplish 
the following: 
 
 Centralized CMS information and promotes statewide uniformity of business process 

 Automate current business processes that have little or no automation 

 Consolidates multiple different systems for claims processing into a single automated 
solution 

 Be easily supported in existing DOH technology structure 

 Provide effective reporting of business performance measurements 

 Promote quality of care for children through automation of manual processes and 
administrative efficiencies. 

 Provide an automated integration with external systems for managing Eligibility and 
Enrollment information. 

 Provide the ability to generate management reports from a centralized information system 

 Consolidates the process of managing the CMS provider network into a single automated 
system. 

 Provide the ability for all CMS offices to share a single repository for all provider 
information 

 Provides a single authoritative repository for provider information from which to pay for 
health care services 

 Provide the ability to report on provider access and utilization 

 Automate the process of capturing client medical assessment and care coordination 
information by providing an easy to use interface for Care Coordinators 
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 Automate the capture of client medical benefits 

 Automate the linkage between the fiscal payment processes and the benefits structures 
that dictate what service benefits are to be paid. 

 Provide timely and accurate management reporting of client care coordination service 
authorization information. 

 Utilize new technologies that allow integration with internet protocols and use of existing 
CMS and DOH infrastructure. 

 Comply with HIPAA requirements 

 Provide the ability to maintain the system centrally 

 Be accessed through the DOH network 
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B. Baseline Analysis  
 

The CMS Case Management Data System (CMDS) is the tool currently used by the 21 CMS 
Area Offices3 and CMS Central Office to process medical provider billings for warrant issue by 
the State of Florida’s Department of Financial Services (DFS).   Development of this application 
was initiated some sixteen years ago, by a former CMS employee, using the old MS-DOS based 
dBase software.  The system is not centralized but rather a stand-alone procedure at each of the 
21 CMS Area Offices.   It is also being used by a majority of the Primary Care Contractors that 
provide primary care service and case management for CMS.   
 
This lack of centralization of information creates problems with client information duplication, 
information sharing and State wide data reporting and analysis.  Essentially, most of the features 
have not changed as the business needs of CMS have changed.  It is a distributed system without 
centralization.   Other functions are provided by a patchwork of support systems, but by in large, 
the work routines are heavily human dependent and use antiquated technologies.   Extensive use 
of MS Access and MS Excel are applied differently in each CMS Area Office or within specific 
CMS programs, without centralization, coordination or standardization.   
 
The CMS Central Office, using MSSQL, MS Access and MS Excel, has been forced to provide 
interim database routines to carry on mandated tasks, but this is far from optimal.  These are 
standalone applications reacting to an immediate need, not a planned and coordinated data 
processing effort. 
 
CMDS does not support simultaneous data entry of claims information and will not edit entered 
information for duplication.   

 
It is clear CMDS has reached the extent of it useful life and should have been replaced several 
years ago.  The only reason CMDS works is that people make it work.  The computer systems 
provider very limited value added.  
 
DOH IT Applications Development, Office of Program Analysis and Governmental 
Accountability, and the Auditor General have repeatedly criticized the CMDS application and or 
advised CMS to replace CMDS.   
 
 
 
 
 
 
 
 

 
3 There are 21 CMS Area Offices and 1 office in Northern Florida that serves as an auxiliary referral office.  The 
Northern Florida operations refer potential CMS Applicants to the Northern Region CMS AO and it does have limited 
computer systems capability with the CMS Central Office.   In addition to CMS CO access, there are several providers 
with system access. 
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a.  Inputs – Answered above 
b.  Processing – Answered above  
c.  Outputs – Answered above  
 
d.  Business Process Interfaces  
 
 Florida Medicaid Management Information System (FMMIS) 
 
 Florida Healthy Kids (FHK)  
 Immunization Registry 
 Vital Statistics 
 DCF Behavioral Network (BNET) 
 FLAIR 
 State Labs 
 Title XXI 
 Title XIX 

 PCS Safety-Net  
 Third Party Administrators 
 Early Steps Program and Providers 
 CMDS 
 VPS SQL 
 Cloverleaf 
 Crystal Reports 

 
e.  Business Process Participants 
Key Stakeholders include at a minimum, DOH, CMS, The Surgeon General of DOH, CMS Deputy 
Secretary, CMS Directors, CMS Area Offices, Providers, Clients, and Children with Special Needs, 
Citizens of the State of Florida, Project Team and Support Entities.  In addition, we expect Third 
Party Administrators, Title XIX and Title XXI programs and systems.  There are approximately 750 
system end users spread across 22 CMS Field Offices.   In addition, we have multiple interfaces with 
other DOH and professional medical entities.  A fully operational system will serve 10,000+ 
providers and over 75,000 participants and be operated by all CMS and Early Steps support staff 
including Central Office and administrative functions.  

 
f.  Processing Mapping  
The following High Level Process Maps were extracted from As-Is To-Be Project Deliverables.    
The maps present to “Future States” for Eligibility and Enrollment Processes.  The As-Is To-Be 
Deliverables are extensive works, over 500+ pages with detailed Flow Charts, Entity Diagrams, Data 
Flow Diagrams, RUP Vision Statements and RUP Use Cases. 
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2.   Assumptions and Constraints  

Definition of an Assumption 
An assumption is a “fact” that is believed to be true without proof.  Assumptions are made 
regarding how the project will function and the results that are to be obtained.  A “violation” of 
an assumption can cause changes to Time, Scope, Quality and Budget.   
 
Project Assumptions 
 
1. The Project Management Plan and overall project approaches are approved by CMS and DOH 

before August 27, 2010. (Done) 

2. Project Management Plan phases begin on assigned start dates and finish on or before end 
dates.  

3. The As-Is and To-Be and basic requirements can be done by the PM working as a Systems 
Analyst. The Florida Legislature funds the project in a timely manner so there is no delay in 
project execution.  

4. Project can be completed with 18 to 24 months.  

5. The Monte Carlo Simulation (Model) of the project plan is correct. (Within Acceptable Limits) 

6. The budget analysis for project is near or below estimates as developed in the Budget Plan.  

7. MED3000 can provide Eligibility and Enrollment and the cost of doing so is within CMS 
budgetary constraints.  

8. MED3000 and Image API can integrate Provider Management database into faces with little 
difficulty. 

9. CMS personnel do not directly develop any of the systems in-house.  All systems will be 
provided by outside entities that link to CMS and to CMS entities through data tiers and .Net 
architectures.  

10. MED3000 uses a COTS product, FACETS with can perform 90% or more of the CMS 
Business Processes as they now exists.   

11. CMDS will be completed is replaced by MED3000 system 

12. CMS is able to consolidate all its databases into on unified system.  
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Definition of a Constraint 
A constraint is any activity or event that will directly affect the quality, the cost of providing or 
the time frames for delivering the end product.    Constraints describe factors that effect Quality, 
Budget and Schedule.  These constraints are monitored and reported by: 
 
 Compliance to the agreed upon schedule, project management plan or deliverable time tables. 

 Compliance to spending  and budget plans 

 Compliance with Testing and Quality Assurance Plans for product that are developed 

 
Project Constraints  
 
1. The length and complexity of the CMS Infrastructure Development project is about 2 years 

in length which increases project risk factors.    Phases must be completed on schedule. 

2. CMS Infrastructure Development Project is done is Phases.  Each phase must complete 
before another phase goes forward, and work in one phase is dependent on the operation of 
end products from one phase to another.  

3. The ability of all project teams to execute the Project Plan as developed. 

4. The skill and expertise of the CMS Infrastructure Development Project Team. 

5. The skill and expertise of the TPA Project Team. 

6. The skill and expertise of the Electronic Records MED3000 

7. The ability to adequately provide a thorough Systems Analysis Document that will clearly 
state As-Is and To-Be requirements that are actionable and biddable by TPA. 

8. The ability to develop an effective strategy for Provider Maintenance centralization and 
CMS Field Office, CMS Headquarters data access, control and reporting. 

9. The ability to develop an effective strategy for Eligibility and Enrollment centralization and 
CMS Field Office, CMS Headquarters data access, control and reporting. 

10. Development of CMS Infrastructure Development Models that can be successfully executed 
by Third Party Administrators. 

11. Project personnel remain stable and on the project for the duration, turnover is minimal 

12. MED2000 conversion plans are viable, risk adverse and accepted by CMS 

13. MED3000 conversion plans are executed by the project team as designed and within or 
before stated time frames. 

14. Medicaid is integrated into any CMS solution in a seamless manner and without disruption 
or delay to other aspects of the project.  

15. Title XXI is integrated into any CMS solution in a seamless manner and without disruption 
or delay to other aspects of the project. 
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16. DBAs are able to get access to multiple databases for data validation and all accesses are 

granted.  

17. The high level system architecture is executable with no major flaws or problems.  Data 
tiering is acceptable and can be implemented with little problems 

18. CMS can clearly decide and provide direction as to what functions and/or services within the 
organization can be centralized, consolidated, eliminated or outsourced. 

19. An effective Organizational Change Management Plan is developed and executed before  in 
the Construction Phase and before Rollout. 

20. All levels of management approve Path Forward Plans as developed and delivered by the 
Project Team within the required time frames.  

21. Project Scope can be effectively managed over the life of the project and that scope of 
systems are contained to ensure conversion and implementation. 

22. Conversion of CMS data to MED3000 occurs faster than planned and systems are 
operational ahead of forecast. 

23. There are no unforeseen events that cancel the project or cause undue delay.  This refers to 
events beyond the control of the project team (i.e. natural disasters, cancellation of project by 
Legislature, etc.) 

24. All stakeholders agree as to what the “final” end product will be and take the appropriate 
actions to support and execute the solutions as agreed to and approved.  

25. Independent Verification and Validation is used and finds little problems with project 
methodologies at all levels. 

26. The test “Medicaid” operations now in play are so successful, that all Medicaid functions are 
handled by these MED3000s or group of MED3000s and are directly part of the CMS TPA 
system. 
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C. Proposed Business Process Requirements  
 
The vision is to create a unified system of centralized databases that are repositories for all Provider 
Management, Eligibility and Enrollment, Electronic Records and Records Archive Retrieval.  That is 
all data from the CMS Central Office, CMS Area Offices, Early Steps Offices  and Programs would 
reside in one place. Processing would be distributed.  Provider Management, Imaging and Box 
Tracking were  operational at the end of FY0708.      
 
All data from the CMS Area Offices, Early Steps , Programs and CMS Central Office are  entered in 
and  readily accessible in a variety of report formats from the database.  System is Web-Based (.NET 
architecture).  The On-Line Provider Management System  provide one unified centralized system 
for use throughout CMS and Early Steps.  In addition, the CMS Relational Database Management 
System permits access, query and data transfer to third party databases as required to conduct the 
CMS mission.  
 

 
 
 
 
 
 System is up and in production.  Can be seen at www.cmskidsproviders.com 
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1.  Business Solution Alternatives  
CMS has for many years faced the problem that the systems and MIS infrastructure currently in use 
would eventually be incapable of providing for the increasing level of services that has been 
documented by the CMSN growth.   Several previous initiatives were proposed and all abandon or 
considered impractical.   We explained all alternatives in past LBRs (FY0506, FY0607, FY0708, 
FY0809, FY0910).  In addition, the Business Case for the current approach was approved by the 
Office of Efficient Government  Schedule XII   For this submission we are including only the 
approved solution. 
 

CMSIDP FY1011 
Schedule XII Bus...

 
Attachment A   
 
 
CMS Infrastructure Development Project  
This initiative is currently underway.  CMS will have MED3000 integrate an existing third party 
administration system with  the CMS Infrastructure. Using these functions as a focal points, CMS 
will then develop a centrally run system that can be accessed distributed locally by all CMS AO, 
Providers and eventually Applicants and Clients.   The CMS CO will run and maintain the central 
operation as well as implement policies.  The CMS Area Office will all operate using standard tools 
and support mechanisms.   All CMS AOs and TPAs and/or support function data will flow through 
CMS CO and be available to CMS and other entities as required.    
 
In addition, we expect the new system to accomplish the following internal process changes: 
 
 Eliminate duplicate routines -- do things once and only once 
 Eliminate identical and/or multiple approvals 
 Substitute computer routines for human processes 
 Complete all forms and processes on-line 
 No paper, screen prints, use electronic images 
 Approval/Disapprovals on-line 
 System can create automated letter generation 
 Only processes mandated by Statute, Law or Sr. Management 
 All processes centralized but locally distributed 
 If artifact must be rejected, reject as early as possible 
 Reponses in System will trigger automated routines 
 Collect data one time, use many times 
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III. Schedule IV-B Cost Benefit Analysis 

 
A. The Cost-Benefit Analysis Forms  

D--CBAFORMS_FY1
1-12 v1.pdf (76...

 
Attachment D 
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B. CBA Benefits Realization Table 
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Steps 2, 3 and 4 not required at this time. 

 
C. Cost-Benefit Analysis Results  
Not required at this time. 
 
 
IV.  Major Project Risk Assessment Component 
 
A. Risk Assessment Tool 
Risk Assessment Document Completed (All Sections), See Attachment –IT Project Risk 
Assessment Tool 
 

E--RiskAssessment_
FY11-12 v1.p...

 
Attachment E 
 
 
B. Risk Assessment Summary 
The overall Risk Assessment of the CMS Infrastructure Development Project is rated as “Medium.” 
 Of the eight categories, Risk Exposure was listed “Low” in six areas and ”Medium” in one area and 
“High” in one area.  What follows is a brief summary and analysis of the Risk Assessment Summary 
Areas. 
 
Strategic Area 
Risk is low in this assessment as the project goals and objectives have been clearly defined and are 
understood by all stakeholder groups.  Project is 3 to 5 years in duration and has minimal public 
visibility.   In addition, project is not dependent on Agency personnel and will accomplish by 
System Integrators and Consultants. 
 
Technology Exposure 
Risk is low in this assessment as the proposed technology solutions along with the required business 
objectives and the agency has had experience in same like and kind projects.  The propose solution 
uses existing infrastructure with some modification and development. 
 
Organizational Change Management  
Risk is medium in this assessment and there will be moderate changes and most if not all the 
changes have been defined and documented in the As-Is To-Be Deliverables.  However, there is no 
documented Organizational Change Management Plan at this time, as we believe it is premature to 
develop this until we know how the solutions will be implemented.   However, organization change 
management is addressed in several project deliverables. 
 
Communication Area 
Risk is low in this assessment.  A formal Communications Plan has been written, approved and 
signed by CMS Sr. Management and DOH PMO.    Plan is staffed and resources and in play at this 
time.  
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Fiscal Assessment 
Risk is Medium in this assessment.  Legislator has already granted $2.2M for FY1011.  This LBR is 
requesting $2.0M the balance of the total approved appropriation.  Payback and ROI have been 
forecasted in the CBA.  Contract is under fixed payments not to exceed $3.6M for the project phase. 
 In operations, there is a fee schedule based upon PMPM (Per Member Per Month) fee of $11.10 
which is contractually committed to by MED3000. 
 
Project Organization 
Risk is low in this assessment.  The project organization has been clearly identified for CMS/DOH.  
 A full time project manager has been assigned to the project.  In addition, there will be three or 
more directors from CMS involved.  We also have a formal CMS Steering Committee and are using 
outside consultants for IV&V analysis.  
 
Project Management 
Risk is low in this assessment as there is a detailed Project Management Plan and multiple support 
and analytical documents that have been reviewed, approved and signed by managing stakeholders.  
 Project scheduled have been constructed and risk tested with Monte Carlo Simulations.  Standard 
project methodologies are in place and being used.  CMS has direct experience in managing project 
of this size and complexity. 
 
Project Complexity 
Risk is High for this assessment.   Project will be implemented at CMS Central Office and 22 CMS 
Area Office locations and 18 Early Steps facilities.  There will be more than three external 
organizations involved, if the solution is implemented as planned.  All development and 
implementation to be done by MED3000.  There will be no development by DOH or CMS 
personnel.    The project is a combination of Infrastructure Upgrade, Implementation and Business 
Process Re-engineering. 
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V. Technology Planning Component 
 

Medium Projects ($2 – 10 M) 

Technology Planning  Section 
Small 
Projects 
($.5 – 1.99 M) 

Routine 
upgrades & 

infrastructure 

Business or 
organizational 

change 

Large 
Projects 
( > $10 M) 

Current Information Technology 
Environment  X X X 

Proposed Solution Description X X X X 

Capacity Planning X X X X 

Analysis of Alternatives X X X X 

 
A. Current Information Technology Environment  

1. Current System 
    a. Description of current system 

 
Refer to Baseline Analysis – Section IIB 
 

 
Current System Statistics and Descriptors 
 
 Approximately 750 users (CMDS Only) 
 No public access availability and not HIPAA compliant 
 Fragmented system: 
 Distributed server environment, standard routine backups to tape 
 Character based systems developed in MS-DOS based dBase IV and Clipper  
 External mainframe based sub-process application (FLAIR) 
 Outdated Users Guide 
 No automated interfaces 
 Not consistent with Department software standards 
 Not optimized for Department’s hardware platforms 
 Not scalable beyond present usage 
 Work around developed using VPS SQL and Cloverleaf to extend operational life 
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Strategic Information Technology Direction 
 Development and Implementation of Open Architecture Systems 
 Ability to link with third party systems and resources 
 Ability to use systems anywhere within and outside of CMS with property security 
 Ability to exploit ETL and EDI strategies 
 Integration with State Enterprise Wide initiatives 
 Ability to integrate with other enterprise information system both now and in the future 
 Service oriented architecture 
 Must be HIPAA compliant 
 Ability of system to accept modules at any time during the operations process 
 Central management with distributed operations, elimination of data silos 
 Ability to report on CMS operations system wide on demand 
 
Information Technology Standards 
 Microsoft Network Architecture 
 Microsoft Framework 
 MS SQL 
 Open Architecture 
 .NET 
 Web-based, thin client solutions 
 Iterative development methodologies 
 Maximum use of Prototyping and EDD strategies 
 Easy and cost effective to maintain over a number of years and system lifetime 
 
Performance Standards 
The system must meet the following performance standards: 

 
 Network and system availability – 99%, usage during normal working hours  
 Network and system reliability – 99% 
 Network and system backup and operational recovery – Daily incremental backups, 

weekly full backups, offsite storage of backups, redundancy preferred  
 Scalability to meet long-term system and network requirements.  System should scale and 

be able to meet new business requirements with modification 
 Performance –response time/transaction: no more than 5 – 8 seconds 
 Electronic Imaging/Records must integrate with .Net programs not only as embeds but as 

standalone functions 
 Electronic Records must be callable on demand and not forced into predetermine queuing 

routines.  
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B. Proposed Solution Description  
 
The focus of the Children’s Medical Services Infrastructure Development Project is to replace the 
current client service claims payment processing and data management system with a system that is 
operated by an external Third Party Administrator. This action is necessary to operate the statewide 
managed care network administered and directed by the Children’s Medical Services Network. This 
request is for the second year of development and implementation of the Third party Administrator.  
 

  Summary Description 
 Internet and Intranet accessible 

 HIPAA Compliant 

 Modularized and expandable at will 

 Ability to interface with Third Party Administrators 

 Ability to interface with other programs and systems through middleware, EDI and ETL 
routines 

 Ability for all CMS Area Office to communicate through the system with any other CMS 
AO in the system 

 Ability for CMS CO to coordinate all CMS AO activities 

 Ability of Providers to complete applications and requirements on-line 

 Ability of  CMS and Early Steps staff  to complete Eligibility and Enrollment functions on-
line  

 Title XIX Integration 

 Title XXI Integration 

 PCS Safety-Net Integration 

 Early Steps Integration 

 Consolidation and incorporation of the Early Steps Program service claims payments into 
CMS Systems 

 Integration of University of Florida Operations as required 

Interfaces 
 Title XIX Program (Medicaid) 

 Title XXI Program (Florida Health 
Kids) 

 PCS Safety Net 

 Early Steps Program  

 All specialized CMS Programs 

 FMMIS database 

 Third Party Administrator Systems  

 Federal Government Databases as 
required 

 State Government Databases as 
required 

 Commercial Databases as required 

 ImageAPI Provider Management 
Database Systems 
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C. Capacity Planning  
CMS has not historically captured system performance data due to the distributed nature of the MS-
DOS based CMDS.  Such statistics would vary significantly from CMS field office to field office 
due to the differing line speeds of their LANs, computer generation of client workstation, operating 
system, server and server operating system, number of users in the office and the number of clients 
served (increased total system record volume).  It is difficult to show a system performance trend 
since the current system is a distributed (stove pipe) system.  The new system now under 
development will be centralized and store all data.  Consequently no performance charts are offered 
but performance requirements, indicated above, are expectations of the proposal.  The following 
statistics and their source are presented in following tables below. 

 
Children’s Medical Services directs and pays support activities from multiple sources.   This 
includes the CMS Network, Early Steps, Title XIX Pilot, Title XXI , and  contracted Integrated Care 
Systems operations.  Claims processed directly by CMS are paid using the CMDS / VPS system 
through FLAIR.  Early Steps claims are paid directly by UF and Early Steps local offices.  
Contracted ICS operation pay directly as part of their services.  
 
For FY0809, it is estimated that Children’s Medical Services processed 1,017,815 claim lines for the 
CMS Network and Early Steps.  Based on the standards applied for use of a HICFA 1500 claim 
form, this would translate to 169,635 paid claims.   Not all claims, i.e. Early Steps and Safety Net 
follow the standard medical model.  As a result the actual “number” of claims is higher than if all 
lines paid are related to the HICFA 1500. 
 
Clients versus Line Count versus Claims 

Component Line Count HICFA Equivalent Number of Clients
CMDS 270,440 45,073 76,046
Early Steps 584,457 97,409 38,000
ICS – CMS Title XXI 
contract 

302,711 50,451 13,805

Totals 1,157,608 192,933 127,851
 
 
Number of Unduplicated Clients by Funding Source 

Component FY0607 FY0708 FY0809
Safety Net 6,962 5,153 6,546
Title XXI 19,119 24,405 33,404
Title XIX 38,723 43,664 49,901

Totals 64,804 73,222 89,851
Growth Rate  +13% +22.7%
 
Provider Data (Extracted from Provider Management System) 

Physicians Licensed Health Care Non-Licensed Healthcare 
5,281 3,216 674 

 
 

 System Users – currently CMS has about 750 employees that can and will use the new system 

Page 41 of 48 
Printed  10/01/10 12:00PM  687 of 3074



 
 

developed.  The internet architecture and the requirement to permit access to the General Public, 
all Early Steps Local Offices, Providers and TPA support operations will drastically increase the 
number and types of users that will work the system.  We initially anticipate 1500 and more as 
the system is rolled out.  We are unable to provide a based forecast at this time 

 
 

D. Analysis of Alternatives  
Detailed Alternative Analyses were presented in previous LBRs and to the OEG.  The solution 
now being pursed is the recommended and approved option and is in its second year of 
implementation. 
 
 
VI. Project Management Planning Component  

 
Medium Projects ($2 – 10 M) 

Project Management Section Small Projects 
($.5 – 1.99 M) Routine upgrades 

& infrastructure 
Business or 

organizational change 

Large 
Projects 
( > $10 M) 

Project Charter X X X X 
Work Breakdown Structure X X X X 
Project Schedule X X X X 
Project Budget X X X X 
Project Organization   X X 
Project Quality Control   X X 
External Project Oversight   X X 
Risk Management   X X 
Organizational  Change 
Management 

  X X 

Project Communication   X X 
Special Authorization 
Requirements 

  X X 

 
 

A. Project Charter  
 
 

Charter and Project 
Plan  FY06...

 
Attachment F 
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B. Work Breakdown Structure (WBS) 
The Work Break Down Schedules and project plans explain in detail the work to be done by 
MED3000, the TPA Consultants IV&V, CMS and CMS PM.   For this LBR one plan that explains 
MED3000 contract work.  The CMS PM and IV&V and recurring charges on the Spending Plan and 
have not been included in the MED3000 Only plan..  All data presented ties back to the LBR and 
LBC spending plans.   To facilitate analysis, we have used WBS Pro which provides automated 
reporting of WBS  functions.  Two views have been provided for each sub-project.  “Cost View 2” 
shows the date and time of each task within a Phase.  The “Hours and Cost View” show the hours 
and cost associated with each task.  To address the Optimistic, Most Likely and Pessimistic 
completion dates, we use Risk+ Monte Carlo Simulation Software by Deltek.  This is the 
Department of Defense Standard and reports probabilities of complete.  A full analysis is provided in 
Section C “Resource Loaded Project Schedule Analysis. 
 
 
FY1011-FY1112  Forecasted Project Plan 
     
 
 

Master CMS TPA 
Project WBS CPV...

  

Master CMS TPA 
Project WBS Cos...

     

Master CMS TPA 
OPML 091510.pdf...

                                                  
WBS CPV2   WBS Cost and Hours  WBS OPML Analysis 
Attachment G  Attachment H     Attachment I 
 
 

C. Resource Loaded Project Schedule 
 
FY1112 Forecasted Project Plan  
 
  

Master CMS TPA 
Project MPP V1 ...

    

Master CMS TPA 
Project PERT CP...

  

Master CMS TPA 
Project Gantt 0...

 

Master CMS TPA 
EVMS Report 091...

    
Resource Loaded MPP   PERT    GANTT    EVMS Report 
Attachment J     Attachment K    Attachment L        Attachment M   
 
 
 

Master CMS TPA 
Risk Histogram ...

 
Monte Carlo Analysis 
Attachment N       
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D. Project Budget 
 
           
FY1011 Spending Plan   FY1112 Spending Plan   Cash Flow Report 
 
 

OWP Not Leveled 
FY1011 Forecas...

  

OWP Not Leveled 
FY1112 Forecas...

  

MC OWP Master 
Plan Cash Flow.p...

  

Master CMS TPA 
Project Cash Fl...

 
Attachment O  Attachment P            Attachment Q   Attachment R  
            $3.6M Tieback  $4.2M Tieback 
 
E. Project Organization  
 

Visio-Revised 
Project Organiza...

 
Attachment S 
 
 
F. Project Quality Control 
Project Quality Control is part of DOH PMO and PMBOK requirements.  These plans are created 
during the Definition and Design Phases of the project and are up dated throughout the project. 

 
G. External Project Oversight 
DOH PMO provides formal oversight and compliance, independent verification and validation 
throughout the life of the project.    The PM will request formal project review as part of standard 
project procedures.   Currently Mr. Michael Cragg, PMP, PMO Manager is monitoring the CMS 
Infrastructure and Development Project.   In addition, CMS has retained two expert TPA 
Consultants to review project operations and vendor compliance.  (Mr. Gary Crayton and Mr. Jay 
Ter Louw, Health Management Associates and Brandt).   
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H. Risk Management   
Risks were identified in previous sections.  Project will have formalized Risk and Issue 
Management control in accordance with IEEE and PMBOK requirements.     
 

Risk Management 
Plan.pdf (76 K...

 
Attachment T 
 
 
I. Organizational Change Management 
The CMS PM has requested that professional Organization Change Management consultants be 
retained and used for the project.  
 
J. Project Communication  
 

TPA Project 
Communications Pla..

 
 
Attachment U 
 
 
K. Special Authorization Requirements 
 
As part of TRW oversight for contract documentation, LBC and OWP documents, CMS was 
instructed to create a series of attachments to be direct used in the mention artifacts.  The following 
attachments are part of the contract amendment with MED3000.  The “Exhibits” are based on the 
09/15/10 MPP submitted in the initial Operational Work Plan (009/15/10).  Because MPPs are fluid, 
we have include a Unique-Id for each Task and Milestone.  The Unique_Id does not change 
throughout the life of the project. documents explain in detail the following: 
 
Exhibit A  - Resourced and Costed MS Project Plan (09/15/10 Plan) 
Exhibit B   -  Task by Finish Date, Stage Gate Cost and Fiscal Year (09/15/10 Plan) 
Exhibit C   -  Milestones by Date, Stage Gate and Fiscal Year (09/15/10 Plan) 
Exhibit D   -    Task Acceptance Criteria (09/15/10 Plan) 
Exhibit E    -    Stage Gate Acceptance Criteria (09/15/10 Plan) 
 
 

Exhibit A - MPP 
091510.pdf (42...

 

Exhibit B Task MPP 
091510.pdf ...

 

Exhibit C Milestones 
091510.pd...

Exhibit D Task 
Acceptance Crit...

Exhibit E Stage 
Gate Acceptanc...
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L  Approved Budget Initiative Proposal FY1112 
 

CMSIDP225 BIP 
Form FY1112 Fina...

 
Attachment V 
 
 
 
M.  D-3A Narrative 
 
 

D-3A FY1112 
v2.pdf (22 KB)

 
Attachment W 
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VII. Appendices 
 
Attachment A   Revised Business Case, Schedule XII 06/01/2010 
Attachment B    D_CBAForms FY11-12 
Attachment C   E-RiskAssessment FY11-12   
Attachment E    Project Charter 
Attachment F    WBS CPV2  
Attachment G   WBS Cost and Hours 
Attachment H   WBS Optimistic-Pessimistic-Most Likely (Durations) 
Attachment I    Resources Loaded MPP  
Attachment J    PERT/CPM Chart  
Attachment K   EVMS Report 
Attachment M   Monte Carlo Analysis  
Attachment N   FY1011 Spending Plan 
Attachment O   FY1112 Spending Plan        
Attachment P    MPP Cash Flow Report $3.6M Tieback 
Attachment Q   MPP Cash Flow Report $4.2M Tieback 
Attachment R   Project Organization  Chart 
Attachment S         Risk Management Plan  
Attachment T    TPA Project Communications Plan 
 
Contract Exhibit A  Trackable MS Project Plan 09/15/10 
Contract Exhibit B  Tasks by Finish Date, Stage Gage, Cost and Fiscal Year 
Contract Exhibit C  Milestones by Date, Stage Gate and Fiscal Year 
Contract Exhibit D  Task Acceptance Criteria 
Contract Exhibit E  Stage Gate Acceptance Criteria 
 
Attachment U   CMSIDP225 BIP Form FY1112   
Attachment V   D-3A FY1112  
  

 
 
Editor’s Note: 
Past procedure for preparation and presentation of the LBR required that all attachment be printed 
out in their entirety With the MED3000 Operational Work Plan, the volume of artifacts is so large 
it would be impractical to print all the paper.  We have included with this LBR a CD that has both 
PDF and Native Files of all attachments. 
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SCHEDULE XII: OUTSOURCING OR PRIVATIZATION OF A SERVICE OR ACTIVITY 
BUSINESS CASE (Revised) 
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Editor’s Note:  This document is presented in an electronic format that uses PDF embeds.  To 
read the document you need to access the MS Word Document “CMSDIP FY1011 Schedule XII 
Business Case Revised v2.doc” on the accompanying CD.  The PDFs are callable documents 
within the Business Case Report.  Hyperlinks are also used to direct the reader to exhibits and 
sites in operation.   Once inside the document, you can call up any of the PDF files.  This routine 
assumes you have Adobe Reader resident on your computer.   These techniques are required to 
comply with the complexities of providing the responses as instructed in Statute 287.0574 and to 
avoid printing out hundreds of pages of support documentation.   
 
Reason for Submission: 
The original Business Case was submitted and approved by the Council of Efficient Government 
on January 3, 2008.  The original Business Case, Letter of Acceptance and OEG Review reside 
in the PDFs attached.  
 

CMSIDP FY0809 
Schedule XII Bus...

HG Signed Advisory 
Report.pdf ...

CEG Business Case 
Process Form...

 
 
Pursuant to the Florida Statute below, we are submitting a revised Business Case  
 
287.0574 Business cases to outsource; review and analysis; requirements.--  
(2)  A proposal to outsource having a projected cost that ranges from $1 million to $10 million in 
any fiscal year shall require:  
 

(a)  An initial business case analysis conducted by the state agency and submission of the 
business case, at least 30 days before issuing a solicitation, to the council, the Governor, 
the President of the Senate, and the Speaker of the House of Representatives.  
 
(b)  A final business case analysis conducted by the state agency and submitted after the 
conclusion of any negotiations, at least 30 days before execution of a contract, to the 
Council, the Governor, the President of the Senate, and the Speaker of the House of 
Representatives.  

 
This updated report covers FY1011, FY1112, FY1213, FY1314 and FY1415 
 
As of this writing, the Legislature has approved a $2.2M appropriation for FY1011 for the CMS 
TPA Project.  The vendor, MED3000 has signed a contract and agreed to all terms and pricing 
conditions.  DOH has not finalized the contract pending issuance of this revised Business Case. 
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Table of Acronyms  
Term Definition 
ACHA Agency for Health Care Administration , State of Florida 
ACS Affiliated Computer Services 
ARNP Advanced Registered Nurse Practioner 
ASPIRE Proposed replacement for FLAIR.  Project Cancelled 
B Billion, i.e. 24B – 24,000,000,000 
BCBS Blue Cross – Blue Shield 
BCR Benefit Cost Ratio 
CAP Care Administration Program  (Care Coordination System) 
CBA Cost Benefit Analysis 
CHD County Health Department Clinics 
CIO Chief Information Office 
CIS Computer Information System  
CMDS Children’s Medical Services Case Management Data System  
CMS  Children’s Medical Services 
CMS AO Children’s Medical Services Area Office 
CMS CO CMS Central Office 
CMS CO ES Children’s Medical Services Central Office Early Steps 
CMS ES Children’s Medical Services Early Steps 
CMS LES Children’s Medical Services Local Early Steps Offices 
CMSIDP Children’s Medical Services Infrastructure Development Project 
CMS-IS Children’s Medical Services Information System  
CMSN Children’s Medical Services Network 
COB Coordination of Benefits 
COTS Commercial Off the Shelf Software 
DB2 Database 2, database software 
DBA Database Administrator 
DFS Department of Financial Services 
DMC Delta Medical Care 
DOH Department of Health, State of Florida 
DOH AD Department of Health Applications Development group 
DOH IT Department of Health Information Technology  
DOH PMO Department of Health Project Management Office 
DOH PQI Department of Health Bureau of Planning and Quality 
DTS SQL Data Transformation Services Standard Query Language 
EDS Electronic Data Systems 
EFT Electronic Funds Transfer 
EOG Executive Office of the Governor 
EVMS Earned Value Management System 
FLAIR Florida Accounting Information Resource (FLAIR) system 
FMMIS Florida Medicaid Management Information System 
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Term Definition 
FSAI First Services Administrators, Inc. 
FTE Full Time Employee or Full Time Equivalent 
FY Fiscal Year 
HCFA 1500 Health Care Financing Administration Form 1500 
Health PAS Healthcare Payer Administration Solution (Unisys) 
HIPAA Health Insurance Portability and Accountability Act (HIPAA) 
HMO Health Maintenance Organization 
HMS Health Management System, computer system used by CHDs, county 

health departments throughout the State of Florida 
IAPI Image API 
ITN Invitation to Negotiate 
IV&V Independent Verification and Validation  
K Thousand, i.e. 24K – 24,000 
KSJ Management Consulting Firm 
LBR Legislative Budget Request 
M Million, i.e. $24M = $24,000,000.00 
MED3000 MED3000 Third Party Administrator 
MIS Management Information System  
MOU Memorandum of Understanding 
MPP Microsoft Project Plan  
MS-DOS Microsoft Disk Operating System 
MSSQL Microsoft Sequel or MS Standard Query Language 
NASCO National Account Service Company (NASCO) 
NPS NASCO Processing System 
OEG Office of Efficient Government 
PCG Public Consulting Group 
PCS Safety Net Program, Purchased Client Services 
PDF Portable Document File (Adobe) 
PMP Project Management Professional 
PMP Project Management Plan  
PPO Point of Provider Organization 
RFI Request for Information  
RFP  Request for Proposal 
RFQ Request for Quote 
ROI Return on Investment 
SCHIP State Children’s Health Insurance Program 
SDM Software Development Methodology 
SOW Statement of Work 
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Term Definition 
Title XIX Medicaid, administered in Florida by the Agency for Health Care 

Administration (AHCA) with eligibility determination performed by 
and through the Department of Children and Families 

Title XXI KidCare. Administered in Florida by Florida Health Kids Corporation 
(FHKC) 

TOC Total Operational Cost  
TPA Third Party Administrator 
TRW Technology Review Workgroup 
VPS SQL Vendor Payment System Standard Query Language 
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SCHEDULE XII: OUTSOURCING OR PRIVATIZATION OF A SERVICE OR ACTIVITY 
BUSINESS CASE 

 
 

I. Background Information  
1. Describe the service or activity proposed to be outsourced or privatized.  
The focus of the Children’s Medical Services Infrastructure Development Project is to replace the current 
client service claims payment processing and data management system with a system that is operated by an 
external Third Party Administrator. This action is necessary to operate the statewide managed care network 
administered and directed by the Children’s Medical Services Network. The Third Party Administrator will 
provide support and services for: Claims Processing and Payment; Linkage to CMS Provider Management; 
Processing of electronic files for Eligibility and Enrollment; Authorization for claims payment; Care 
Coordination Authorization for Claims Payment; and Billing modules for submission of claims to third 
party payers.   The present systems operated by CMS are over 24 years old, not HIPAA compliant, and do 
not operate at the levels necessary to support Title XIX, XXI, Safety Net, and Early Steps Federal IDEA 
Part C funds.   
 
2.  How does the service or activity support the agency’s mission?  What are the agency’s goals and 

objectives for the performance of this service or activity?  
Children’s Medical Services is a program within the Department of Health, providing targeted medical 
services to over 127,851 (Fiscal Year 0809) special needs children (under the age of 21) throughout the 
State of Florida.  The Children’s Medical Services Network coordinates the provision of medical services 
and payments for children with special healthcare needs whose serious or chronic physical or 
developmental conditions require extensive preventative and maintenance care that is well above or outside 
that required by normally healthy children.  These services are paid for using a combination of Title XIX 
(Medicaid), Title XXI (KidCare) Federal Part C (Early Steps) and Safety Net funding sources. 
 
The focus of the Children’s Medical Services Infrastructure Development Project is to enhance the 
statewide managed care network administered and directed by Children’s Medical Services.  Third Party 
Administrator will provide support and services for Claims Processing and Payment, Provider Management, 
Eligibility and Enrollment, Care Coordination Pre-Authorization, Third Party Billing and other services that 
can be successfully handled by the third party administrator.  
 
3. Provide the legal citation authorizing the agency’s performance of the service or activity.   
Children’s Medical Services is operated under Chapter 391, of the Florida Statues.  See hyperlink for entire 
source documentation. 
http://www.flsenate.gov/Statutes/index.cfm?App_mode=Display_Statute&URL=Ch0391/ch0391.htm 
 
 CMS was granted authority to use a Third Party Administrator  FY0607 when the Florida Legislature 
enacted Statute 391.026(16) 
 
391. 026 (16)  To receive and manage health care premiums, capitation payments, and funds from federal, 
state, local, and private entities for the program. The department may contract with a third-party 
administrator for processing claims, monitoring medical expenses, and other related services necessary to 
the efficient and cost-effective operation of the Children's Medical Services network. 
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4. Identify the service’s or activity’s major stakeholders, including customers, clients, and affected 
organizations or agencies.  

���� Children with Special Needs in the State of Florida between 0 and 21 years of age. 
���� CMS Central Office 
���� CMS Field Offices 
���� Early Steps Central Office 
���� Local Agencies 
���� Early Steps Field Offices 
���� Medical Foster Care 
���� Physicians 
���� Dentists 
���� ARNPs 
���� Physician Assistants 
���� Licensed Health Care Professionals 
���� Non-Licensed Health Care Professionals 
���� Service and Commodities Providers 
���� Facilities 
���� Third Party Administrators 
���� System Integrators 
���� State of Florida  
���� Department of Health 
���� DOH IT 
���� DOH PMO and PQI 
���� TPA Consultants 
���� CMS Project Manager 
���� CMS Business Sponsor 
���� CMS Executive Sponsor 
���� DOH IT Tier 3 Governance Committee 
���� CMS Deputy Secretary 
���� DOH State-Surgeon General 
���� Department of Financial Services 
���� DOH Application Support 
���� DOH/DFS Contract Administration 
���� Title XIX Administration and Programs 
���� Title XXI Administration and Programs 
���� PCS SafetyNet Administration and Programs 
���� Early Steps Administration and Programs 
���� 3rd Party Insurance Companies 
���� Image API 
���� Brandt Consulting 
���� Ciber Consulting 
���� Health Management Associates 
���� Executive Office of the Governor 
���� Technology Review Work Group 
���� Title XIX Program (Medicaid) 
���� Title XXI Program (Florida Health Kids) 
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���� All specialized CMS Programs 
���� FMMIS database 
���� American Board of Pediatrics Database 
���� Drug Enforcement Agency Database 
���� Medical Quality Assurance Database 
���� American Board of Medical Specialties Database 
���� Department of Insurance Mal Practice Database 
���� Licensing and Certification databases 
���� Social Security Administration database 
���� Third Party Administrator Systems  
���� MED3000 
���� Federal Government Databases as required 
���� State Government Databases as required 
���� Commercial Databases as required 
���� Existing CMS systems are required to facilitate conversion and changeover 
 

5. Describe how the service or activity is currently performed and list the resources, including 
information technology services and personnel resources, and processes used.  

The CMS Case Management Data System (CMDS) is the tool used by the 22 CMS Area Offices and CMS 
Central Office to process medical provider billings for warrants issued by the State of Florida’s Department 
of Financial Services (DFS).   Development of this application was initiated some twenty-four years ago, by 
a former CMS employee, using the old MS-DOS based dBase software.  The system is not centralized but 
rather a stand-alone procedure at each of the 22 CMS Area Offices.   It is also being used by a majority of 
the Primary Care Contractors that provide primary care service and case management for CMS.   
 
This lack of centralization of information creates problems with client information duplication, information 
sharing and State wide data reporting and analysis.  Essentially, most of the features have not changed as the 
business needs of CMS have changed.  It is a distributed system without centralization.   Other functions are 
provided by a patchwork of support systems, but by in large, the work routines are heavily human 
dependent and use antiquated technologies.   Extensive use of MS Access and MS Excel are applied 
differently in each CMS Area Office or within specific CMS programs, without centralization, coordination 
or standardization.   
 
The CMS Central Office, using MSSQL, MS Access and MS Excel, has been forced to provide interim 
database routines to carry on mandated tasks, but this is far from optimal.  These are standalone applications 
reacting to an immediate need, not a planned and coordinated data processing effort. 
 
CMDS does not support simultaneous data entry of claims information and will not screen entered 
information for duplication.  Enrollment information is maintained in CMDS and there is no automated 
uploading for some applications nor is there reconciliation resulting in double key punching for staff and 
increased likelihood of errors. 
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It is clear CMDS has reached the extent of it useful life and should have been replaced many years ago.  The 
only reason CMDS works is that people make it work.  The CMDS software is a system that provides very 
limited value added.  
 
There are about 30+ CMS employees engaged in Claims Processing and Payment operations.  These 
employees are dispersed throughout the state and run standalone systems.  Case Management Date System 
(CMDS) uses DB4, 24 year old + flat file software to gather data for payment.  Each claim is manually 
processed and the results fed into the CMDS.  The data collected is then transferred via middleware, 
Cloverleaf, and fed into the VPS SQL for processing.  The output of this system is transferred and processed 
by FLAIR.  FLAIR issues warrants and/or EFTs.  This interim solution replaces the four part mainframe 
routine previously in use.  All operations run in batch mode.  Other resources include DOH Servers, 
Applications Support, Middleware Brokers and Data Security Services.  
 
Provider Management has been centralized as of FY0809 for CMS and Early Steps.  The Provider 
Management System is hosted and run by Image API and is under direct control of CMS Central Office.  
The On-Line Provider Management System accounts for about 10, 000 providers -- including, Physicians, 
Licensed Processionals, Non-Licensed Professional, Commodities and Services and Facilities.  Providers 
can apply and renew participation through this automated system.  In addition, these systems provide 
automated validation of credentialing information.  However, the On-Line Provider Management System is 
not a payment system and is only designed to manage the growing group of CMS and Early Steps service 
providers.     
 
Clinic Management is run separately at each of the CMS Field offices and reported back to CMS Central 
office. 
 
Care Coordination and Pre-Authorization is accomplished through the use of the CAP system and is not 
integrated with any other data sources.  Early Steps uses an Individual Family Support Plan.  None of these 
are integrated into a callable system.  
 
Eligibility and Enrollment is not automated.  CMS CO must physically query database systems for Title 
XIX, Title XXI and Early Steps Programs.   Safety Net participants can be accounted for through DTS SQL 
queries. 
 
Most if not all the work accomplished by CMS is manually performed with some computer assistance.  
However the majority of work is done by humans not the computers.  
 
Current Environment: 
���� Approximately 750 users (CMDS) 
���� No public access availability and not HIPAA compliant 
���� Fragmented system 
���� Distributed server environment, standard routine backups to tape 
���� Character based systems developed in MS-DOS based dBase IV and Clipper  
���� External mainframe based sub-process application (FLAIR) 
���� Limited automated interfaces 
���� Not consistent with Department software standards 
���� Not optimized for Department’s hardware platforms 
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���� Not scalable beyond present usage 
���� Work around developed using VPS SQL and Cloverleaf to extend operational life 

 
6. Provide the existing or needed legal authorization, if any, for outsourcing or privatizing the service or 

activity.  
CMS was granted permission to use a Third Party Administrator during FY0607 when the Florida Legislature 
enacted Statute 391.026(16) 
 
http://www.flsenate.gov/Statutes/index.cfm?App_mode=Display_Statute&URL=Ch0391/ch0391.htm  
 
391.026 (16)  To receive and manage health care premiums, capitation payments, and funds from federal, state, 
local, and private entities for the program. The department may contract with a third-party administrator for 
processing claims, monitoring medical expenses, and other related services necessary to the efficient and cost-
effective operation of the Children's Medical Services network. 
 
 
7. Provide the reasons for changing the delivery or performance of the service or activity. What is the current cost 

of service and revenue source? 
See Section I, Subsection 5, to answer “Provide the reasons for changing . . . “ 
See Section II, Subsection 6, for a complete Financial Analysis and Cost-Benefit Explanation, “Cost of Service…” 
 
Present Cost of Operations: 

 
Source of Funds: 
Federal Grant Funds 
General Revenue 
Maternal Child Health Block Grant 
Title XIX 
Title XXI 
Federal IDEA Part C 
 
TPA CMS Cost Comparison and TPA ROI         LBR FY1011 Cost Benefit Analysis 

                    

TPA - CMS Cost 
Comparison & Co...

                                                        

CMS-CBAFORMS_F
Y10-11 Revised -...
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II. Evaluation of Options  
1. Provide a description of the available options for performing the service or activity and list for each 

option the general resources and processes needed to perform the service or activity. 
  

This question was thoroughly answered in the Original Business Case submitted and approved by OEG 
on January 3, 2008.  Please see the PDF Attachments on Page 2 of this report for complete details.  
 
CMS Infrastructure Development Project 
(Optimal Choice) 
The approved strategy now being implemented is in two phases.  Phase 1 was the implementation of 
the On-line Provider Management System.  This was completed FY0809.  This is in operation and can 
be seen at www.cmskidsproviders.com.  Phase 2 is the conversion of CMS to TPA Operations and the 
development and implementation of support modules for Claims Processing and Payment, Care 
Coordination (Pre-Authorization), Provider Management Interface, Eligibility and Enrollment and 
Clinic Management Claims Processing.  Other modules and services to be added in future iterations. 
 
In FY0607, the Schedule IVB was approved ($565K) and planning monies released for the project.  In 
FY0708, the Schedule IVB was approved ($1.8M) to implement Provider Credentialing and Closed 
Records Management.   This was completed in FY0809.  Vendor Image API developed and put into 
production a Box Tracking System for Inactive Client Records and Imaging of Provider Management 
Paper Files.  Image API implemented the Online Provider Management System and consolidated 
CMS Central Office and Early Steps databases.   This is all required before a TPA can be employed. 
 
A Request for Information was released on 02/15/2007. Information was sent to potential TPAs.  
Responses were received and evaluated.  Two expert TPA Consultants (Crayton and Tur Louw) were 
retained to write and implement and Invitation to Negotiate (ITN).  The ITN was released in FY0809 
but was withdrawn because the legislature did not provide budget authority to proceed.   The ITN was 
re-released in FY0910 and MED3000, a Florida Licensed TPA was the winner.  Project was originally 
scheduled to start in October of FY0910.  As of this writing we are anticipating a July 2010 Start date.  
 
The Schedule IVB(s) for FY0809, FY0910 and FY1011 cover the implementation of a TPA.  The 
TPAs have told us it will take between 12 to 24 months to convert CMS.  We have divided the plans 
into Fiscal Years so they will tie directly back to Appropriations.  FY1011, implements the Feasibility, 
Definition and Design Phases of the project.  FY1112 implements a pilot, demonstrates Claims 
Processing and Payment and rolls out Claims Processing and Payment CMS/Early Steps state wide. 
CMS will direct and control the activities of the TPA via contract which includes significant service 
level agreements, penalties for non-performance and bonds for failure to perform potentially resulting 
in contract termination.  
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2.  For each option, describe its current market. How many vendors are currently providing the specific 
service or activity on a scale similar to the proposed option?  How mature is this market? 

This question was thoroughly answered in the Original Business Case submitted and approved by OEG on 
January 3, 2008.  Please see the PDF Attachments on Page 2 of this report for complete details. 
 
3. List the criteria used to evaluate the options.  Include a cost comparison as appropriate. 

 
This question was thoroughly answered in the Original Business Case submitted and approved by OEG on 
January 3, 2008.  Please see the PDF Attachments on Page 2 of this report for complete details. 
 
4 Based upon the evaluation criteria, identify and describe the advantages and disadvantages of each 

option. 
This question was answered in Section 1, 2 and 3 of the Evaluation Options Block 

5. For each option, describe the anticipated impact on the agency and the stakeholders, including impacts 
on other state agencies and their operations. 

 

E--RiskAssessment_
FY10-11 V1.p...

 
The most comprehensive answer and assessment to this question is answered in the FY1011 Risk 
Assessment Tool that was included in the Department’s FY1011 Legislative Budget Request.  
 
6. Identify changes in cost and/or service delivery that will result from each option.  Describe how the 

changes will be realized. Describe how benefits will be measured and what the annual cost will be. 
 
There are actually three components to the CMS TPA Initiative.  First there is the actual TPA Project that 
converts CMS to the TPA.  There is an interim Pilot time where the system is tested with live data 
processes claims until proven.  Finally, the initiative moves into Operations. 
 
For the Project, we have forecasted a total of $4.2M to be spent in FY1011 and FY1112.  Of the $4.2M, 
$3.6 is allotted to MED3000 per contract.  For Pilot Operations, Operations cost will be $450,000 per 
month (4 Months).  Once the pilot is proven and the system moves into Operations, the cost will be 
$650,000 per month until monthly enrollment reaches 58,559 children per month.  At that point payment 
will convert to $11.10 per child per month.  
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Cost Offset Efficiencies – Hard Dollar Paybacks 
Explanation of Return on Investment 
A key component of the analysis is the Cost Offset Efficiencies.  By utilizing TPA Services CMS will 
greatly be able to reduce costs and payouts in real dollar terms.  Here is how the cost are realized: 
 

���� Purchased Client Services – Purchased Client service funds are used to support children from birth 
to age twenty one, who are clinically and financially eligible for CMS services that do not have 
other insurance such as Medicaid or Kidcare (Federal SCHIP).  Medical services are provided that 
are related to the child’s admitting diagnosis.  This is not an entitlement program or insurance based 
program.  Services may be provided only if funds are available.  The cost offset in this program is 
based on applying managed care activities such as tight controls over service authorization; 
assurance of non-duplication of services; edits of invoices for authorization, and payment rate for 
procedure codes; verification of child’s active eligibility; verification of provider enrollment and 
CMS credentialing; etc.  Using these techniques costs savings in excess of 10% are generally 
obtainable over an unmanaged fee for service model of payment.  We have projected a cost offset of 
10% of the portion of these funds that are allocated to CMS Regional offices for client services.  
This is a relatively fixed appropriation and is not adjusted based on child expenditures or number of 
children served. 
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���� Early Steps – The CMS Early Steps program is a Federal early intervention and prevention 
program that is restricted to serving children from birth to age three.  Upon reaching their third 
birthday they age out of this program.  Services include speech therapy, Physical Therapy, Early 
Childhood Development, etc.  There are currently sixteen local agencies that CMS contracts with to 
manage these services in areas around the state.  These agencies currently pay claims on behalf of 
CMS at each of these agencies.  We have projected a cost savings related to elimination of 1.5 
positions per agency for a total of 22.5 local positions.  We projected the annual cost of each 
position at $28,889 for a total annual savings of $650,000.  In addition we project an additional 
savings of 5% of the total 09/10 appropriation minus any non recurring funds.  Much of the 
efficiency will be realized by centralizing the claims payment processing to a single Third Party 
Administrator (TPA) vs. each local agency incurring this cost.  

 
���� Integrated Care System (ICS) Title XXI – ICS savings are based on the enrollment in these 

contracted ICS systems that was forecasted based on the January 2010 Kidcare Estimating 
Conference.  The cost savings are generated by cost efficiencies of shifting claims payment from 
these contracted programs to the single statewide TPA.  The University of Florida, Ped-I-Care ICS 
TPA cost is $19.00 per member per month.  The statewide TPA cost is $11.10 per member per 
month.  This generates a savings of $7.10 for each enrolled child each month.  South Florida 
Community Care Network is another contracted ICS that manages services for CMS in the South 
Eastern portion of the state.  Their estimated cost of processing claims is $14.00 per member per 
month.  By shifting their claims payment function to the statewide TPA an estimated savings of 
$2.90 is generated for each enrolled child per month. 

 
���� CMS Office Title XXI (Non ICS areas) – The per member per month service cost for a child in a 

non ICS area is on average $51.06 more than the cost of a child in an ICS area.  The cost difference 
is related to the lack of information, inability to manage prior authorization, inability to edit claims 
and or assure non duplication of payments, payments at incorrect rates, etc. that occurs in the non 
ICS areas due to the lack of a TPA system for payments.  The non ICS areas must rely on the dated 
CMDS payment process.  Upon implementation of the statewide TPA, the non ICS areas will have 
the benefit of the type of management information and payment processes currently in place in the 
ICS areas.  We therefore have projected savings to reflect this enhancement.  

 
���� CMS Staffing – Cost savings for CMS staffing is based on the potential elimination of 15 FTE and 

15 OPS positions that currently support CMDS processing of invoices which will be shifted to the 
TPA.  Annual cost of positions was estimated at $60,000 each. 

 
���� CMDS Programming Expenditures – CMS is currently spending approximately $400,000 per 

year to maintain CMDS.  This expenditure will be eliminated once the TPA is in operation 
statewide. 

 
The Legislative Budget Request Schedule IVB requires detailed Project Spending Plans as does the DOH 
PMO.  Spending Plans are monitored monthly.  The FY0910 LBR forecasted the project to have begun in 
October of 2009.  Due to extensive negotiations prior to bid award and subsequent contract negotiations and 
oversight requirements, the forecasted start date is now July 1, 2010.  
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Vendor Contract Budget Analysis 

 
7. List the major risks for each option and how the risks could be mitigated. 

This question was thoroughly answered in the Original Business Case submitted and approved by OEG on 
January 3, 2008.  Please see the PDF Attachments on Page 2 of this report for complete details.  
 
The most comprehensive answer and assessment to this question is answered in the FY1011 Risk 
Assessment Tool that was included in the Department’s FY1011 Legislative Budget Request. . 
 
Risk and Mitigation Strategies for specific solutions addressed in Section 2 
 
Assumptions (Risk Factors) and Constraints (Mitagators) for  
CMS Infrastructure Development Project (Optimal Choice) 
 
Definition of an Assumption 
An assumption is a “fact” that is believed to be true without proof.  Assumptions are made regarding how 
the project will function and the results that are to be obtained.  A “violation” of an assumption can cause 
changes to Time, Scope, Quality and Budget.   
 
Updated Project Assumptions 
���� The Project Management Plan and overall project approaches are approved by CMS and DOH before 

August 15, 2010 

���� Project Management Plan phases begin on assigned start dates and finish on or before end dates.  

���� Project is completed in 18 to 24 month timeframe as forecasted 
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���� The ITN and SOW process times (hang times) are correct.  

���� The Monte Carlo Simulation (Model) of the project plan is correct.  

���� The budget analysis for project is near or below estimates as developed in the Budget Plan.  

���� MED3000 can accommodate electronic files for Eligibility and Enrollment from Florida Healthy Kids 
and Medicaid and the cost of doing so is within CMS budgetary constraints.  

���� MED3000 can accept Provider Management enrollment files from Image API as anticipated.  

���� MED3000 can effectively convert CMS data and integrate CMS and Providers in a timely manner.  

���� The project methodologies provide a clear set of decisions and executable directives to accomplish the 
objectives of CMS as stated in the Project Management Plan.  

���� CMS personnel do not directly develop any of the systems in-house.  All systems will be provided by 
outside entities that link to CMS and to CMS entities through data tiers and .Net architectures.  

���� If systems need to be developed, they will be developed and implemented by professional systems 
integrators.  Systems will not be built using DOH IT or Applications Support staff. 

���� Middleware can link up disparate systems.  

���� The use of .Net architecture using existing equipment is acceptable and doable.  

���� CMDS is replaced by outsourcing and web portals.  

���� CMS-IS is replaced by outsourcing, web-portals, middleware and data tiers. 
 
���� MED3000 is able to consolidate all CMS databases into one unified system.  

 
Definition of a Constraint 
A constraint is any activity or event that will directly affect the quality, the cost of providing or the time 
frames for delivering the end product.    Constraints describe factors that effect Quality, Budget and 
Schedule.  These constraints are monitored and reported by: 
 
���� Compliance to the agreed upon schedule, project management plan or deliverable time tables. 

���� Compliance to spending  and budget plans 

���� Compliance with Testing and Quality Assurance Plans for product that are developed 

Project Constraints  
���� The length and complexity of the CMS Infrastructure Development project is about 18 – 24 months in 

length which increases project risk factors.    Phases must be completed on schedule. 

���� CMS Infrastructure Development Project is done is Phases.  Each phase must complete before another 
phase goes forward, and work in one phase is dependent on the operation of end products from one 
phase to another.  

���� The ability of all project teams to execute the Project Plan as developed. 

���� The skill and expertise of the CMS Infrastructure Development Project Team. 

���� The skill and expertise of the MED3000. 
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���� The skill and expertise of the Systems Integrator(s) (TriZetto). 

���� The ability to adequately provide a thorough Systems Analysis Document that will clearly state As-Is 
and To-Be requirements that are actionable. 

���� The ability to develop an effective strategy for Eligibility and Enrollment centralization and CMS Field 
Office, CMS Headquarters data access, control and reporting. 

���� The ability to start project on or near 07/15/2010 with the appropriate staffing load.   

���� The ability of the SOW and contract deliverables to execute as planned within time frames. 

���� The ability of the SOW and contract deliverables to produce results acceptable to CMS and DOH 

���� Project personnel remain stable and on the project for the duration, turnover is minimal 

���� MED3000 conversion plans are viable, avoid risk and are accepted by CMS 

���� MED3000 conversion plans are executed by the project team as designed and within or before stated 
time frames. 

���� Medicaid CMS pilots are integrated into CMS TPA in a seamless manner and without disruption or 
delay to other aspects of the project.  

���� Title XXI is integrated into CMS TPA in a seamless manner and without disruption or delay to other 
aspects of the project. 

���� The high level system architecture is executable with no major flaws or problems.  Data tiering is 
acceptable and can be implemented with little problems 

���� A .Net strategy is acceptable from the CMS Field Office, through the identified data tiers. 

���� Middleware can be used to link disparate systems together into one unified enterprise wide resource.  

���� An effective Organizational Change Management Plan is developed and executed before Construction 
Phase. 

���� All levels of management approve Path Forward Plans as developed and delivered by the Project Team 
within the required time frames.  

���� Project Scope can be effectively managed over the life of the project and that scope of systems are 
contained to ensure conversion and implementation. 

���� MED3000 develops integrated prototype systems that are acceptable to CMS 

���� Conversion of CMS data to MED3000 occurs faster than planned and systems are operational ahead of 
forecast. 

���� There are no unforeseen events that cancel the project or cause undue delay.  This refers to events 
beyond the control of the project team. 

���� All stakeholders agree as to what the “final” end product will be and take the appropriate actions to 
support and execute the solutions as agreed to and approved.  

���� Independent Verification and Validation is used and finds little problems with project methodologies at 
all levels. 
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8. Describe any relevant experience of other agencies, other states, or the private sector in implementing 
 similar options. 
The question was answered in Sections 1, 2, and 3 of the Evaluation Options Block. 
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III.  Information on Recommended Option 

1. Identify the proposed procurement method including the anticipated number of respondents. 

 
This question was thoroughly answered in the Original Business Case submitted and approved by OEG on 
January 3, 2008.  Please see the PDF Attachments on Page 2 of this report for complete details.  
 
During the Request for Information (RFI) process we learned about the complexities of converting CMS to 
a TPA.  Consultations with DOH procurement and review of all documents produced to this point, 
recommended that we engage expert TPA Consultants and consider an ITN.  After careful consideration, 
we have elected to use the Invitation to Negotiate strategy.  
 
Request for Information, TPA         Invitation to Negotiate, TPA 

        

RFI Third Party 
Administrator ...

                                

DOH07-102 Third 
Party Admin fi...

 
Justification for Use of an Invitation to Negotiate 
The Department of Health’s Central Purchasing Office determined that the use of an Invitation to Bid or a 
Request for Proposals will not result in the best value to the state for the procurement and recommended the 
use of an  Invitation of Negotiate, according to Florida Statute 287.057(3)(a).  This approach was selected 
because of the inability to forecast all of the required activities in sufficient detail to use the RFP 
procurement option.  
 
Description of Service:  The Florida Department of Health, Children’s Medical Services (CMS) provides 
medical services to Florida’s most vulnerable medically complex children throughout the State of Florida.  
CMS provides these services through a network of 22 area offices + 16 local early steps offices throughout 
Florida using over 10,000 providers; claims management and payment services from these offices are 
currently coordinated through CMS in Tallahassee and the 16 Local Early Steps Agencies under contract to 
CMS.  The tool used by CMS to manage and process claims is based on antiquated technologies and 
inefficient manual labor. Currently, CMS handles approximately 400,000 claims per year using this tool.   
 
Based on Legislative initiatives to modify Medicaid, CMS may need to have the capability to process in 
excess of 5,000,000 claims per year with an anticipated continual growth trend. This potential 
transformation, in addition to the growth in KidCare enrollments, HIPAA compliance, the need to meet 
increasing State and Federal requirements for accountability and performance requires that CMS claims 
payment and processing operations be reengineered and outsourced to utilize the latest technologies. 
 
A professional Third Party Administrator (TPA) has been procured to provide the functions of maintenance 
of member enrollment files, claims processing, care management, third party liability functions, fraud and 
abuse prevention, data analysis, and reporting functions. 
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Estimated Contract Value:  It will cost $4.2M to develop and implement the TPA system. $3.6 will go 
directly to the TPA Vendor (MED3000) the balance is Project Management and IV&V Costs.  When the 
system begins to transition from Project to Operation, cost will escalate from $450,000 per month for pilot 
operations to $650,000 per month for operational cost until monthly enrollment reaches 58,559 which will 
then convert to $11.10 per member per month (PMPM).  We anticipate an average yearly cost of around 
$7.8M which is about 2% of the total CMS operating budget.   
 
Justification:   
 
���� While CMS has a very definite scope of work and specific requirements that must by accomplished by 

the TPA, there are multiple ways that these tasks could be accomplished.  CMS anticipated the TPA to 
propose innovative solutions.  It is not in the best interest of CMS to prescribe exactly how these tasks 
are accomplished, as there may be creative solutions that can be proposed that cannot be predicted with 
certainty.   

 
���� The ITN provided an opportunity through negotiations, to improve a proposed TPA system by adding 

unique features.  It was anticipated that by combining the best features of the proposals into one 
comprehensive solution, CMS could obtain the best overall result.   

 
���� A structured evaluation of the vendor proposal and subsequent negotiations, allowed CMS to determine 

the system best suited to its unique needs, and obtain the best terms and conditions for the State. 
 
The following files are the draft contract signed by the vendor MED3000.  However, the contract has not 
been fully executed as per Statute and we anticipate some wording changes and additional attachments for 
clarification, as suggested by the Legislative Technology Review Workgroup. 
 
 

COQRU - Att 0 
Standard_Contrac...

COQRU - Att 1.pdf 
(507 KB)

COQRU - Att 2 
Fin_Comp_Audit.p...

COQRU - Att 3 
Invoice.pdf (4 K...

COQRU - Att 4 
Debarment_Suspen...

COQRU - Att 5 
Lobbying.pdf (6 ...

 
 

COQRU - Exhibit A - 
Deliverabl...

COQRU - Exhibit B - 
Stage Gate...

COQRU - Exhibit C - 
CMS Softwa...

COQRU - Exhibit D - 
CMS System...

COQRU - Exhibit E - 
CMS System...
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2. Provide the agency’s timeline for outsourcing or privatization of the service or activity including key 
deliverables and milestones for transitioning it from the state to the vendor.  Provide copy of the 
agency’s transition plan.   

We are providing the following project artifacts.  These artifacts explain in detail the project timeline for the 
entire project and specific project initiatives. 

Rebuild MED3000 
CMSIDP TPA 070...

CMSIDP TPA PERT 
CPM Model.pdf ...

CMSIDP TPA Gantt 
Chart.pdf (39...

CMSIDP TPA Monte 
Carlo Model R...

 
Artifact 1 is the MS Project Plan.  It identifies all the tasks and resources that will execute the CMS TPA 
conversion.  At present we are forecasting a 07/01/2010 start date with an estimated completion date of  
04/5/2012 
 
Artifact 2 is a Critical Path Method and Program Evaluation and Review Technique Chart.  Is show the 
dependencies of all task in the plan and is used to forecast performance. 
 
Artifact 3 is a Gantt Chart.  This is a graphic view of the project time line and execution strategies. 
 
Artifact 4 is a Monte Carlo Model of the MS Project Plan.  It mathematically tests the plan to see if as 
constructed the plan can be executed and presented.   Model suggests plan can complete as constructed and 
meet budget constraints. 
 
 

Rebuild CMSIDP 
TPA 070110 Star...

CMDIDP TPA Total 
Project PERT ...

CMSIDP TPA Total 
Project Gantt...

CMSIDP TPA Total 
Risk Histogra...

 
This plan accounts for the total project expenditure of $4.2M   This includes Project Management, IV&V 
Consultants, Pre-project Work, Potential Hardware and Software Expenses and Contingency Funding.  Plan 
is skewed as it also accounted for work done outside of the project window, i.e. work done before 
07/01/2010 paid for by the project budget including consultant and project management costs. 
 
Artifact 1 is the MS Project Plan. 
Artifact 2 is the Critical Path Method and Program Evaluation and Review Technique Chart 
Artifact 3 is the Gantt Chart 
Artifact 4 is  Monte Carlo Model of the Master Plan 
 
High Level Summary Timeline for Project Plans  
 

Deliverables by FY 
and Phase.p...

Milestones by ID 
and Stage Gat...

Project Task Date, 
Cost, Phase...

Stage Gate Criteria 
and Transi...

 
 
Attached artifacts show in detail timelines and cost associated with Tasks and Milestones.  In addition we 
have included the Stage Gate Criteria Chart and Tasks and/or Deliverable Definition Charts. 

716 of 3074



OEG Schedule XII Page 23 of 26 CMS TPA Initiative 
7/21/2010 1:57 PM   
 

 
While many Transition Strategies have been discussed, the vendor will provide a formal Transition Plan as 
part of the project deliverables in the Definition Phase of the project.   This is because each vendor has a 
different method of transition to systems and services. 
 
For the CMS TPA Project, the vendor is required to complete a Transition Plan Deliverable.  The purpose 
of this plan is to explain in detail how the TPA will execute the CMS Business Processes when the transfer 
of systems occurs.  This can not be done until after the System Analysis Deliverable, Gap Analysis and Path 
Forward Deliverables have been completed. 
 
CMS clearly recognizes that when the TPA is fully operational and during the project to operations state 
positions and functions will change.  Some positions will simply be eliminated other will be reassigned and 
some position will be redefined and retrained to provide specific support to TPA operations.   The vendor is 
required to provide a detailed Training and Transition Plan to CMS.  In addition, the project has an 
extensive Organization Change Management Deliverable component to be developed at the beginning of 
the Construction Phase.  CMS clearly recognizes the importance of managing change and employee 
expectations through the CMS-TPA conversion process. 
 
3. Identify all forms of compensation to the vendor(s) for performance of the service or activity, 

including in-kind allowances and state resources to be transferred to the vendor(s).  Provide a detailed 
cost estimate of each.  

There are no in-kind allowances or state resources being transferred to vendors.  Vendors are paid an agreed 
contract amount during the project based upon the Earned Value Management System.  This means vendors 
will only be paid for the Budget Cost of Work Performed during a billing period.  This has been written into 
the proposed TPA contract.  
 
For the TPA Vendor, we have forecasted FY1011 cost to be $2.2M.  For FY1112 we have forecasted TPA 
Vendor costs to be $1.4M.  These figures are for the project only.  We have detailed in other sections of this 
report all the other cost factors associated with the project’s transition into operations.  
 
4. Provide an analysis of the potential impact on federal, state, and local revenues, and expenditures.  If 

federal dollars currently fund all or part of the service or activity, what has been the response of the 
federal funding agency(ies) to the proposed change in the service delivery method? 

Federal Funding Authorities and the State Auditor General have been increasingly critical of CMS’s current 
CMDS and ICS models of system payment and financing.  They are supportive of CMS converting 
operations to a state-wide TPA for cost effectiveness and improved accountability.   
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5. What responsibilities, if any, required for the performance of the service or activity will be retained 
and performed by the agency?  What costs, including personnel costs, will the agency continue to 
incur after the change in the service delivery model?  Provide these cost estimations.   

CMS still engages in all front end operations and management of CMS.  The TPA provides data processing 
services to CMS.  CMS is responsible for management of the vendor and ensuring the vendor performs as 
required.  We anticipate little change in current CMS cost structures.  CMS will continue to provide Care 
Coordination, determination of child clinical eligibility for enrollment, credential providers, authorized 
services, create treatment plans etc.  The TPA will pay claims based on CMS rules and service 
authorization, maintain demographic enrollment files, provide reports on expenditures, service utilization 
etc.  
 
CMS will continue to incur all of the existing costs with the exception of the following: 
  

���� CMS Staffing, deletion of 15 FTEs and 15 OPS, estimated cost $1.8M annually 
���� CMDS programming expenditures at $400K per year 
���� Early Steps claims processing cost, at 16 LES, $650K per year 
���� ICS XXI (Integrated Care System) claims processing over  the next four years $23,621,956 
���� ICS XIX (Integrated Care System) claims processing over the next four years $7,666,700 

 
6. Describe the agency’s contract management process for the outsourced or privatization contract, 

including how the agency will address potential contractor nonperformance. 
Contractor performance standards have been established in detail in Attachment 1 of the CMS-MED3000 
Contract.  See Section on SLA (Service Level Agreements).    Contractor performance is continually 
assessed during all project lifecycle stage gates, i.e. Feasibility, Definition, Design, Construction, Rollout 
and Close.  In the project development phase, failure to provide agreed upon deliverables by contractor 
products will result in contract termination and $3,000,000 bond forfeiture.   
 
For on-going operations, we have established specific measurements for successful operation by the vendor 
of the targets that must be met or penalties applied.  If failure results in contract termination, one half (1/2) 
the annual value of the contract is covered by a bond that the TPA will forfeit.  These will be administered 
through CMS Contract Administration.  This is a four way mechanism, where CMS Management assesses 
and reports vendor performance, Project Management reviews operations and reports, IV&V assess and 
reports and CMS Contract Administration takes action upon reports to them.  
 
7. Provide the agency’s contingency plan(s) that describes how the agency will resume the in-house 

provision of the service or activity in the event of contract termination/non-renewal.   
The answer to the question depends on what phase the TPA Operation is operating.  During the Project 
Transition Phase, all systems will run in parallel.  If there is a vendor fault at this time, CMS will continue 
with existing operations and go out for rebid. 
 
Once data is being processed by the TPA, CMS contracts call for a completely open architecture using non-
proprietary products.  This means that all data is transferable to other vendors.  If the TPA is not renewed  
the contract specifies that the terminated vendor must assist and cooperate with the new vendor during 
transition and provide limited services until such time as transition to the new vendor is completed. 
 
CMS will have a complete copy of all data in the Vendor Database via a data warehouse and backup 
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systems.  At no time will the vendor be in sole possession of CMS data. 

8. Identify all other Legislative Budget Request issues that are related to this proposal. 

FY0506 Schedule IVB – CMS IS System Development DOH 
FY0607 Schedule IVB – CMS Development and Integration Project #225 
FY0708 Schedule IVB – CMS Infrastructure Development Project #225 
FY0809 Schedule IVB – CMS Infrastructure Development Project #225 
FY0910 Schedule IVB – CMS Infrastructure Development Project #225 
FY1011 Schedule IVB – CMS Infrastructure Development Project #225 
Schedule XII – Outsourcing or Privatization of Services, January 3, 2008 
Legislative Budget Committee – Operational Work Plan,  07/21/2009 
 
9.  Explain whether or not the agency can achieve similar results by a method other than outsourcing or 

privatization and at what cost.  Please provide the estimated expenditures by fiscal year over the 
expected life of the project.   

This question was thoroughly answered in the Original Business Case submitted and approved by OEG on 
January 3, 2008.  Please see the PDF Attachments on Page 3 of this report for complete details.  
 
CMS is not capable of matching the equipment, systems and personnel of a Third Party Administrator.  We 
do not have or will not be given the resources to develop such a support system in house.  Cost to do so far 
exceed any budget and LBR recommendations.  No other method is available to CMS at this time.  
 
See Expenditure Forecast and Cost Efficiency Table 

TPA - CMS Cost 
Comparison & Co...

 
 
10. Identify the specific performance measures that are to be achieved or that will be impacted by 

changing the service’s or activity’s delivery method.   
We anticipate the volume of claims and the turn around time for payment will increase dramatically.  
Industry standards are 3 days for electronic claims once submitted, 99% of all claims processed within 30 
days.   Other specific measures are completed identified in the vendor contract under the Service Level 
Agreement Section.  This section is so extensive it is not practical to repeat here.  However, the reader can 
see these SLAs in Attachment 1 of the Contract; this is in a PDF attachment which has been provided in 
Section 3, Part 1, Page 26 of this report. 
 
11.  Provide verification of vendor(s) agreement to comply with public records law. 

This is part of the DOH Contract and was vetted during the contract process.  Vendor has signed draft 
contract agreeing to this provision. 
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12. If applicable, provide verification of compliance with applicable federal and state law, including 
sections 282.601-282.606, F.S., regarding accessibility by persons with disabilities. 

All systems put in place by CMS and the Vendor complies with the ADA.  The vendor system makes 
extensive use of computer and software system that can be modified for use.  In addition, Vendor Provider 
Call Center operations have TTY capability.   
 
13. If applicable, provide a description of potential differences in current agency policies or processes and 

a plan to standardize or consolidate. 
The major difference is that support operation will be provider primarily by outside TPA as opposed to 
completely internal operations.  Policies and process will remain largely unchanged. 
  

 
Office of Policy and Budget – July, 2007  
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State of Florida TRW Cost Benefit Analysis APPENDIX C Fiscal Year 2011-2012 Cost Benefit Analysis Guidelines

CBAForm 1 - Net Tangible Benefits Agency Project 

Net Tangible Benefits - Operational Cost Changes (Costs of Current Operations versus Proposed Operations as a Result of the Project) and Additional Tangible Benefits  -- CBAForm 1A

Agency 

(a) (b) (c) = (a)+(b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b)

Existing Operational New Program Existing Operational New Program Existing Operational New Program Existing Operational New Program Existing Operational New Program

Program Cost Change Costs resulting Program Cost Change Costs resulting Program Cost Change Costs resulting Program Cost Change Costs resulting Program Cost Change Costs resulting

Costs from Proposed Costs from Proposed Costs from Proposed Costs from Proposed Costs from Proposed 

Project Project Project Project Project

$1,800,000 ($900,000) $900,000 $1,800,000 ($1,800,000) $0 $1,800,000 ($1,800,000) $0 $1,800,000 ($1,800,000) $0 $1,800,000 ($1,800,000) $0

A.b Total FTE 30.00 0.00 30.00 30.00 (30.00) 0.00 30.00 (30.00) 0.00 30.00 (30.00) 0.00 30.00 (30.00) 0.00

A-1.a.  State FTEs (Salaries & Benefits) $900,000 ($450,000) $0 $900,000 ($900,000) $0 $900,000 ($900,000) $0 $900,000 ($900,000) $0 $900,000 ($900,000) $0

A-1.b.  State FTEs (# FTEs) 15.00 (7.50) 7.50 15.00 (15.00) 0.00 15.00 (15.00) 0.00 15.00 (15.00) 0.00 15.00 (15.00) 0.00

A-2.a.  OPS FTEs (Salaries) $900,000 ($450,000) $450,000 $900,000 ($900,000) $0 $900,000 ($900,000) $0 $900,000 ($900,000) $0 $900,000 ($900,000) $0

A-2.b.  OPS FTEs (# FTEs) 15.00 7.50 22.50 15.00 (15.00) 0.00 15.00 (15.00) 0.00 15.00 (15.00) 0.00 15.00 (15.00) 0.00

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

B. Data Processing -- Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

B-1. Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

B-2. Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

B-3. Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

C. External Service Provider -- Costs $120,000 $2,442,078 $2,562,078 $120,000 $10,742,103 $10,862,103 $120,000 $11,916,339 $12,036,339 $120,000 $11,916,339 $12,036,339 $120,000 $11,916,339 $12,036,339

C-1. Consultant Services $0 $2,442,078 $2,442,078 $0 $10,742,103 $10,742,103 $0 $11,916,339 $11,916,339 $0 $11,916,339 $11,916,339 $0 $11,916,339 $11,916,339

C-2. Maintenance & Support Services $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

C-3. Network / Hosting Services $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

C-4. Data Communications Services $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

C-5. Other $120,000 $0 $120,000 $120,000 $0 $120,000 $120,000 $0 $120,000 $120,000 $0 $120,000 $120,000 $0 $120,000

D. Plant & Facility -- Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

E. Others -- Costs $0 ($200,000) ($200,000) $0 ($400,000) ($400,000) $0 ($400,000) ($400,000) $0 ($400,000) ($400,000) $0 ($400,000) ($400,000)

E-1. Training $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

E-2. Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

E-3. Other $0 ($200,000) ($200,000) $0 ($400,000) ($400,000) $0 ($400,000) ($400,000) $0 ($400,000) ($400,000) $0 ($400,000) ($400,000)

$1,920,000 $1,342,078 $3,262,078 $1,920,000 $8,542,103 $10,462,103 $1,920,000 $9,716,339 $11,636,339 $1,920,000 $9,716,339 $11,636,339 $1,920,000 $9,716,339 $11,636,339

F.  Additional 

Tangible 

Benefits:

$2,453,429 $10,843,306 $11,980,029 $11,979,929 $11,979,929

F-1. $1,878,147 $8,456,234 $9,421,766 $9,421,766 $9,421,766

F-2. $158,857 $721,371 $892,562 $892,462 $892,462

F-3. $416,425 $1,665,701 $1,665,701 $1,665,701 $1,665,701

Total Net 

Tangible 

Benefits:

$1,111,351 $2,301,203 $2,263,690 $2,263,590 $2,263,590

Enter % (+/-)

10%

 

 Confidence Level

PCS and Early Steps

FY 2015-16

(Operations Only -- No Project Costs)

A-3.a.  Staff Augmentation (Contract Cost)

A. Personnel -- Total FTE Costs (Salaries & 

Benefits)

Specify

A-3.b.  Staff Augmentation (# of Contract 

FTEs)

Title XIX Savings

Placeholder

Order of Magnitude Confidence Level

SPECIFY CHARACTER OF PROJECT BENEFIT ESTIMATE -- CBAForm 1B

Choose Type  Estimate Confidence

Detailed/Rigorous Confidence Level

CMSIDP - TPA 

Image API

Programming Expense

Title XXI Savings

FY 2014-15

Total of Operational Costs ( Rows A through 

E)

FY 2011-12 FY 2013-14FY 2012-13

Department of Health - CMS
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State of Florida TRW Cost Benefit Analysis APPENDIX C Fiscal Year 2011-2012 Cost Benefit Analysis Guidelines

CBAForm 2 - Project Cost Analysis Agency Project 

 

FY FY FY FY FY TOTAL 

2011-12 2012-13 2013-14 2014-15 2015-16

State FTEs (Salaries & Benefits) $39,000 $0 $0 $0 $0 $39,000

$0 $0 $0 $0 $0 $0

Contractors (Costs) $2,000,000 $0 $0 $0 $0 $2,000,000

$0 $0 $0 $0 $0 $0

Major Project Tasks $0 $0 $0 $0 $0 $0

Hardware $0 $0 $0 $0 $0 $0

COTS Software $0 $0 $0 $0 $0 $0

Misc. Equipment $0 $0 $0 $0 $0 $0

Other Project Costs $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0

TOTAL PROJECT COSTS  (*) $2,039,000 $0 $0 $0 $0 $2,039,000

$2,039,000 $2,039,000 $2,039,000 $2,039,000 $2,039,000

 

FY FY FY FY FY TOTAL 

2011-12 2012-13 2013-14 2014-15 2015-16

$0 $0 $0 $0 $0 $0

$2,000,000 $0 $0 $0 $0 $2,000,000

$0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0

Other $39,000 $0 $0 $0 $0 $39,000

TOTAL INVESTMENT  (*) $2,039,000 $0 $0 $0 $0 $2,039,000

$2,039,000 $2,039,000 $2,039,000 $2,039,000 $2,039,000

(*) Total Costs and Investments are carried forward to CBAForm3 Project Investment Summary worksheet.

Enter % (+/-)

 

Order of Magnitude Confidence Level

Placeholder Confidence Level

 Estimate Confidence

Detailed/Rigorous

CUMULATIVE PROJECT COSTS

INVESTMENT SUMMARY

Specify

Specify

Specify

Deliverables

CUMULATIVE INVESTMENT  (*)

Confidence Level

Federal Match

Grants

General Revenue

Character of Project Costs Estimate - CBAForm 2B

Sal. Approp

Trust Fund

Choose Type

PROJECT COST ELEMENTS

OPS FTEs (Salaries) 

CMSIDP - TPA Department of Health - CMS

PROJECT COST TABLE -- CBAForm 2A
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State of Florida TRW Cost Benefit Analysis APPENDIX C Fiscal Year 2011-2012 Cost Benefit Analysis Guidelines

CBAForm 3 - Project Investment Summary Agency Project 

FY FY FY FY FY
2011-12 2012-13 2013-14 2014-15 2015-16 TOTAL 

Project Cost $2,039,000 $0 $0 $0 $0 $2,039,000

Net Tangible Benefits $1,111,351 $2,301,203 $2,263,690 $2,263,590 $2,263,590 $10,203,424

Return on Investment ($927,649) $2,301,203 $2,263,690 $2,263,590 $2,263,590 $8,164,424

     

Year to Year Change in Program 

Staffing 0 (30) (30) (30) (30)

Payback Period (years) 1 2/5 Payback Period is the time required to recover the investment costs of the project.

Breakeven Fiscal Year 2012-13 Fiscal Year during which the project's investment costs are recovered.

Net Present Value (NPV) $6,703,454 NPV is the present-day value of the project's benefits less costs over the project's lifecycle.

Internal Rate of Return (IRR) 245.18% IRR is the project's rate of return.

 

Fiscal FY FY FY FY FY
Year 2011-12 2012-13 2013-14 2014-15 2015-16

Cost of Capital 5.35% 5.38% 5.38% 5.38% 5.38%

Treasurer's Investment Interest Earning Yield -- CBAForm 3C

COST BENEFIT ANALYSIS -- CBAForm 3A

RETURN ON INVESTMENT ANALYSIS -- CBAForm 3B

Department of Health - CMS CMSIDP - TPA 
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012 

X -Risk Y - Alignment

3.13 6.65

Risk 
Exposure

MEDIUM

Project CMS-Third Party Administrator

FY 2011-12 LBR Issue Code:                                        
Issue Code

Agency DOH - Children's Medical Services

Dr. Mark L. Huston, PMP

Prepared By 8/30/2010

Project Manager

Dr. Mark L. Huston, PMP

Executive Sponsor Mr. Randy Wilxcox, CMS Bureau Chief

FY 2011-12 LBR Issue Title:
CMS Infrastructure Development #225

Risk Assessment Contact Info (Name, Phone #, and E-mail Address):
Dr. Mark L. Huston, PMP, 245-4444, Ext. 3836 mark_huston@doh.state.fl.us

HIGH

Overall Project Risk

Fiscal Assessment

Project Management Assessment

Project Complexity Assessment

LOW

LOW

Project Organization Assessment

MEDIUM

LOW

Project Risk Area Breakdown

Organizational Change Management Assessment

Communication Assessment

Risk Assessment Areas

LOW

LOW

Strategic Assessment

Technology Exposure Assessment

MEDIUM

 Risk Assessment Summary  

Level of Project Risk

B
u

si
n

es
s 

S
tr

at
eg

y

Least
Aligned

Most
Aligned

Least
Risk

Most
Risk

 Risk Assessment Summary  

Level of Project Risk

B
u

si
n

es
s 

S
tr

at
eg

y

Least
Aligned

Most
Aligned

Least
Risk

Most
Risk
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012 

Agency:   DOH - Children's Medical Services Project:  CMS-Third Party Administrator

# Criteria Values Answer

0% to 40% -- Few or no objectives aligned

41% to 80% -- Some objectives aligned

81% to 100% -- All or nearly all objectives aligned

Not documented or agreed to by stakeholders

Informal agreement by stakeholders

Documented with sign-off by stakeholders

Not or rarely involved

Most regularly attend executive steering committee meetings

Project charter signed by executive sponsor and executive 

team actively engaged in steering committee meetings

Vision is not documented 

Vision is partially documented

Vision is completely documented

0% to 40% -- Few or none defined and documented

41% to 80% -- Some defined and documented

81% to 100% -- All or nearly all defined and documented

No changes needed

Changes unknown

Changes are identified in concept only

Changes are identified and documented

Legislation or proposed rule change is drafted

Few or none

Some

All or nearly all

Minimal or no external use or visibility

Moderate external use or visibility

Extensive external use or visibility

Multiple agency or state enterprise visibility

Single agency-wide use or visibility

Use or visibility at division and/or bureau level only

Greater than 5 years

Between 3 and 5 years

Between 1 and 3 years

1 year or less

Are the project sponsor, senior management, 

and other executive stakeholders actively 

involved in meetings for the review and 

success of the project?

What is the external (e.g. public) visibility of 

the proposed system or project?

Section 1 -- Strategic Area

Are all needed changes in law, rule, or policy 

identified and documented?

1.06

Changes are identified 

and documented

1.01 Are project objectives clearly aligned with the 

agency's legal mission?

1.02 Are project objectives clearly documented 

and understood by all stakeholder groups?

1.03

Few or none

1.10 Is this a multi-year project?

1.04 Has the agency documented its vision for how 

changes to the proposed technology will 

improve its business processes?

1.05 Have all project business/program area 

requirements, assumptions, constraints, and 

priorities been defined and documented?

1.07 Are any project phase or milestone 

completion dates fixed by outside factors, 

e.g., state or federal law or funding 

restrictions?

1.08

Between 1 and 3 years

1.09 What is the internal (e.g. state agency) 

visibility of the proposed system or project?

81% to 100% -- All or 

nearly all objectives 

aligned

81% to 100% -- All or 

nearly all defined and 

documented

Vision is completely 

documented

Project charter signed by 

executive sponsor and 

executive team actively 

engaged in steering 

committee meetings

Documented with sign-off 

by stakeholders

Single agency-wide use 

or visibility

Minimal or no external 

use or visibility
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   DOH - Children's Medical Services Project:  CMS-Third Party Administrator

# Criteria Values Answer

Read about only or attended conference and/or vendor 

presentation

Supported prototype or production system less than 6 months

Supported production system 6 months to 12 months 

Supported production system 1 year to 3 years 

Installed and supported production system more than 3 years

External technical resources will be needed for 

implementation and operations

External technical resources will be needed through 

implementation only

Internal resources have sufficient knowledge for 

implementation and operations

No technology alternatives researched

Some alternatives documented and considered

All or nearly all alternatives documented and considered

No relevant standards have been identified or incorporated 

into proposed technology

Some relevant standards have been incorporated into the 

proposed technology

Proposed technology solution is fully compliant with all 

relevant agency, statewide, or industry standards

Minor or no infrastructure change required

Moderate infrastructure change required

Extensive infrastructure change required

Complete infrastructure replacement

Capacity requirements are not understood or defined

Capacity requirements are defined only at a conceptual level

Capacity requirements are based on historical data and new 

system design specifications and performance requirements

Section 2 -- Technology Area

Does the agency's internal staff have 

sufficient knowledge of the proposed 

technology to implement and operate the new 

system?

2.06 Are detailed hardware and software capacity 

requirements defined and documented?

Capacity requirements 

are based on historical 

data and new system 

design specifications and 

performance 

requirements

2.05 Does the proposed technology require 

significant change to the agency's existing 

technology infrastructure? 
Minor or no infrastructure 

change required

2.04 Does the proposed technology comply with all 

relevant agency, statewide, or industry 

technology standards?

2.01 Does the agency have experience working 

with, operating, and supporting the proposed 

technology in a production environment?
Installed and supported 

production system more 

than 3 years

Proposed technology 

solution is fully compliant 

with all relevant agency, 

statewide, or industry 

standards

2.03 Have all relevant technology alternatives/ 

solution options been researched, 

documented and considered?

All or nearly all 

alternatives documented 

and considered

2.02

External technical 

resources will be needed 

for implementation and 

operations
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   DOH - Children's Medical Services Project:  CMS-Third Party Administrator

# Criteria Values Answer

Extensive changes to organization structure, staff or business 

processes
Moderate changes to organization structure, staff or business 

processes
Minimal changes to organization structure, staff or business 

processes structure

Yes

No

0% to 40% -- Few or no process changes defined and 

documented
41% to 80% -- Some process changes defined and 

documented
81% to 100% -- All or nearly all processes defiined and 

documented

Yes

No

Over 10% FTE count change

1% to 10% FTE count change

Less than 1% FTE count change

Over 10% contractor count change

1 to 10% contractor count change

Less than 1% contractor count change

Extensive change or new way of providing/receiving services 

or information)

Moderate changes

Minor or no changes

Extensive change or new way of providing/receiving services 

or information

Moderate changes

Minor or no changes

No experience/Not recently (>5 Years)

Recently completed project with fewer change requirements

Recently completed project with similar change requirements

Recently completed project with greater change requirements

3.02 Will this project impact essential business 

processes?
Yes

Section 3 -- Organizational Change Management Area

3.01 What is the expected level of organizational 

change that will be imposed within the agency 

if the project is successfully implemented?

Minimal changes to 

organization structure, 

staff or business 

processes structure

3.03 Have all business process changes and 

process interactions been defined and 

documented?
81% to 100% -- All or 

nearly all processes 

defiined and documented

3.04 Has an Organizational Change Management 

Plan been approved for this project?
Yes

3.05 Will the agency's anticipated FTE count 

change as a result of implementing the 

project?

Less than 1% FTE count 

change

3.06 Will the number of contractors change as a 

result of implementing the project? 1 to 10% contractor count 

change

3.09 Has the agency successfully completed a 

project with similar organizational change 

requirements? Recently completed 

project with similar 

change requirements

3.07 What is the expected level of change impact 

on the citizens of the State of Florida if the 

project is successfully implemented? Minor or no changes

3.08 What is the expected change impact on other 

state or local government agencies as a result 

of implementing the project? Minor or no changes
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   Agency  Name Project:  Project Name

# Criteria Value Options Answer

Yes

No

Negligible or no feedback in Plan

Routine feedback in Plan

Proactive use of feedback in Plan

Yes

No

Yes

No

Plan does not include key messages

Some key messages have been developed

All or nearly all messages are documented

Plan does not include desired messages outcomes and 

success measures

Success measures have been developed for some 

messages

All or nearly all messages have success measures

Yes

No

Section 4 -- Communication Area

Does the project Communication Plan 

promote the collection and use of feedback 

from management, project team, and 

business stakeholders (including end users)?

4.02

Proactive use of feedback 

in Plan

4.01 Has a documented Communication Plan been 

approved for this project?
Yes

4.03 Have all required communication channels 

been identified and documented in the 

Communication Plan?

Yes

4.04
Yes

Are all affected stakeholders included in the 

Communication Plan?

4.07 Does the project Communication Plan identify 

and assign needed staff and resources?
Yes

4.05 Have all key messages been developed and 

documented in the Communication Plan? All or nearly all messages 

are documented

4.06 Have desired message outcomes and 

success measures been identified in the 

Communication Plan?
All or nearly all messages 

have success measures
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   DOH - Children's Medical Services Project:  CMS-Third Party Administrator

# Criteria Values Answer

Yes

No

0% to 40% -- None or few defined and documented 

41% to 80% -- Some defined and documented

81% to 100% -- All or nearly all defined and documented

Unknown

Greater than $10 M

Between $2 M and $10 M

Between $500K and $1,999,999

Less than $500 K

Yes

No

Detailed and rigorous (accurate within ±10%)

Order of magnitude – estimate could vary between 10-100%

Placeholder – actual cost may exceed estimate by more than 

100%

Yes

No

Funding from single agency

Funding from local government agencies

Funding from other state agencies 

Neither requested nor received

Requested but not received

Requested and received

Not applicable

Project benefits have not been identified or validated

Some project benefits have been identified but not validated

Most project benefits have been identified but not validated

All or nearly all project benefits have been identified and 

validated

Within 1 year

Within 3 years

Within 5 years

More than 5 years

No payback

Procurement strategy has not been identified and documented

Stakeholders have not been consulted re: procurement strategy

Stakeholders have reviewed and approved the proposed 

procurement strategy

Time and Expense (T&E)

Firm Fixed Price (FFP)

Combination FFP and T&E

Section 5 -- Fiscal Area

Requested and received

5.01 Has a documented Spending Plan been 

approved for the entire project lifecycle?
Yes

5.02 Have all project expenditures been identified 

in the Spending Plan?
81% to 100% -- All or 

nearly all defined and 

documented

5.03 What is the estimated total cost of this project 

over its entire lifecycle?

5.05 What is the character of the cost estimates for 

this project? Detailed and rigorous 

(accurate within ±10%)

5.06 Are funds available within existing agency 

resources to complete this project?
Yes

Between $2 M and $10 M

5.04

Yes

Is the cost estimate for this project based on 

quantitative analysis using a standards-based 

estimation model?

5.09 Have all tangible and intangible benefits been 

identified and validated as reliable and 

achievable?
All or nearly all project 

benefits have been 

identified and validated

5.08

5.07 Will/should multiple state or local agencies 

help fund this project or system? Funding from single 

agency

5.11 Has the project procurement strategy been 

clearly determined and agreed to by affected 

stakeholders?

Stakeholders have 

reviewed and approved 

the proposed 

procurement strategy

5.10 What is the benefit payback period that is 

defined and documented?

Within 3 years

If federal financial participation is anticipated 

as a source of funding, has federal approval 

been requested and received?

5.12 What is the planned approach for acquiring 

necessary products and solution services to 

successfully complete the project?
Firm Fixed Price (FFP)
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   DOH - Children's Medical Services Project:  CMS-Third Party Administrator

# Criteria Values Answer

Section 5 -- Fiscal Area

5.01 Has a documented Spending Plan been Timing of major hardware and software purchases has not yet 

been determined

Purchase all hardware and software at start of project to take 

advantage of one-time discounts

Just-in-time purchasing of hardware and software is documented 

in the project schedule

No contract manager assigned

Contract manager is the procurement manager

Contract manager is the project manager

Contract manager assigned is not the procurement manager or 

the project manager

Yes

No

No selection criteria or outcomes have been identified

Some selection criteria and outcomes have been defined and 

documented

All or nearly all selection criteria and expected outcomes have 

been defined and documented

Procurement strategy has not been developed

Multi-stage evaluation not planned/used for procurement

Multi-stage evaluation and proof of concept or prototype 

planned/used to select best qualified vendor

Procurement strategy has not been developed

No, bid response did/will not require proof of concept or 

prototype

Yes, bid response did/will include proof of concept or prototype

Not applicable

5.13 What is the planned approach for procuring 

hardware and software for the project? Purchase all hardware 

and software at start of 

project to take advantage 

of one-time discounts

5.14 Has a contract manager been assigned to 

this project?
Contract manager is the 

procurement manager

5.15 Has equipment leasing been considered for 

the project's large-scale computing 

purchases?

Yes

5.18 For projects with total cost exceeding $10 

million, did/will the procurement strategy 

require a proof of concept or prototype as part 

of the bid response? Not applicable

5.16 Have all procurement selection criteria and 

outcomes been clearly identified?
All or nearly all selection 

criteria and expected 

outcomes have been 

defined and documented

5.17 Does the procurement strategy use a multi-

stage evaluation process to progressively 

narrow the field of prospective vendors to the 

single, best qualified candidate?    

Multi-stage evaluation 

and proof of concept or 

prototype planned/used to 

select best qualified 

vendor

File: E--RiskAssessment_FY11-12 v1.xls
Tab: 5_Fiscal
Path: K:\HustonMX\4_CMSIDP Working Documents FY0910 - DO NOT ERASE\15A-LBR for FY1112\

Page 7 of 11
Printed: 8/30/2010

Template Version 2. 0730 of 3074



IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   DOH - Children's Medical Services Project:  CMS-Third Party Administrator

# Criteria Values Answer

Yes

No

None or few have been defined and documented

Some have been defined and documented

All or nearly all have been defined and documented

Not yet determined

Agency

System Integrator (contractor)

3 or more

2

1

Needed staff and skills have not been identified

Some or most staff roles and responsibilities and needed 

skills have been identified

Staffing plan identifying all staff roles, responsibilities, and 

skill levels have been documented

No experienced project manager assigned

No, project manager is assigned 50% or less to project

No, project manager assigned more than half-time, but less 

than full-time to project

Yes, experienced project manager dedicated full-time, 100% 

to project
None

No, business, functional or technical experts dedicated 50% 

or less to project

No, business, functional or technical experts dedicated more 

than half-time but less than full-time to project

Yes, business, functional or technical experts dedicated full-

time, 100% to project

Few or no staff from in-house resources

Half of staff from in-house resources

Mostly staffed from in-house resources

Completely staffed from in-house resources

Minimal or no impact

Moderate impact

Extensive impact

Yes

No

No board has been established

No, only IT staff are on change review and control board

No, all stakeholders are not represented on the board

Yes, all stakeholders are represented by functional manager

Section 6 -- Project Organization Area

6.06 Is an experienced project manager dedicated 

fulltime to the project?
Yes, experienced project 

manager dedicated full-

time, 100% to project

6.01 Is the project organization and governance 

structure clearly defined and documented 

within an approved project plan?

Yes

6.02 Have all roles and responsibilities for the 

executive steering committee been clearly 

identified?

All or nearly all have been 

defined and documented

6.03 Who is responsible for integrating project 

deliverables into the final solution? System Integrator 

(contractor)

6.04 How many project managers and project 

directors will be responsible for managing the 

project?
3 or more

6.05 Has a project staffing plan specifying the 

number of required resources (including 

project team, program staff, and contractors) 

and their corresponding roles, responsibilities 

and needed skill levels been developed? 

Staffing plan identifying all 

staff roles, responsibilities, 

and skill levels have been 

documented

6.07 Are qualified project management team 

members dedicated full-time to the project
Yes, business, functional 

or technical experts 

dedicated full-time, 100% 

to project

6.09 Is agency IT personnel turnover expected to 

significantly impact this project? Minimal or no impact

Few or no staff from in-

house resources

Does the agency have the necessary 

knowledge, skills, and abilities to staff the 

project team with in-house resources?

6.08

6.10 Does the project governance structure 

establish a formal change review and control 

board to address proposed changes in project 

scope, schedule, or cost?

Yes

6.11 Are all affected stakeholders represented by 

functional manager on the change review and 

control board?
Yes, all stakeholders are 

represented by functional 

manager
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   DOH - Children's Medical Services Project:  CMS-Third Party Administrator

# Criteria Values Answer

No

Project Management team will use the methodology selected 

by the systems integrator

Yes

None

1-3

More than 3

None

Some

All or nearly all

0% to 40% -- None or few have been defined and 

documented

41 to 80% -- Some have been defined and documented

81% to 100% -- All or nearly all have been defined and 

documented

0% to 40% -- None or few have been defined and 

documented

41 to 80% -- Some have been defined and documented

81% to 100% -- All or nearly all have been defined and 

documented

0% to 40% -- None or few are traceable

41 to 80% -- Some are traceable

81% to 100% -- All or nearly all requirements and 

specifications are traceable

None or few have been defined and documented

Some deliverables and acceptance criteria have been 

defined and documented

All or nearly all deliverables and acceptance criteria have 

been defined and documented

No sign-off required

Only project manager signs-off

Review and sign-off from the executive sponsor, business 

stakeholder, and project manager are required on all major 

project deliverables

0% to 40% -- None or few have been defined to the work 

package level

41 to 80% -- Some have been defined to the work package 

level

81% to 100% -- All or nearly all have been defined to the 

work package level

Yes

No

7.02 For how many projects has the agency 

successfully used the selected project 

management methodology?
More than 3

Section 7 -- Project Management Area

7.01 Does the project management team use a 

standard commercially available project 

management methodology to plan, 

implement, and control the project? 

Yes

7.03 How many members of the project team are 

proficient in the use of the selected project 

management methodology?
All or nearly all

7.04 Have all requirements specifications been 

unambiguously defined and documented? 81% to 100% -- All or 

nearly all have been 

defined and documented

7.05 Have all design specifications been 

unambiguously defined and documented? 81% to 100% -- All or 

nearly all have been 

defined and documented

7.06 Are all requirements and design specifications 

traceable to specific business rules?
81% to 100% -- All or 

nearly all requirements 

and specifications are 

traceable

7.07 Have all project deliverables/services and 

acceptance criteria been clearly defined and 

documented?

All or nearly all 

deliverables and 

acceptance criteria have 

been defined and 

documented

7.08 Is written approval required from executive 

sponsor, business stakeholders, and project 

manager for review and sign-off of major 

project deliverables?

Review and sign-off from 

the executive sponsor, 

business stakeholder, and 

project manager are 

required on all major 

project deliverables
7.09 Has the Work Breakdown Structure (WBS) 

been defined to the work package level for all 

project activities?
81% to 100% -- All or 

nearly all have been 

defined to the work 

package level

7.10 Has a documented project schedule been 

approved for the entire project lifecycle? Yes
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   DOH - Children's Medical Services Project:  CMS-Third Party Administrator

# Criteria Values Answer

Section 7 -- Project Management Area

7.01 Does the project management team use a 
Yes

No

No or informal processes are used for status reporting

Project team uses formal processes

Project team and executive steering committee use formal 

status reporting processes

No templates are available 

Some templates are available

All planning and reporting templates are available

Yes

No

None or few have been defined and documented

Some have been defined and documented

All known risks and mitigation strategies have been defined

Yes

No

Yes

No

7.11 Does the project schedule specify all project 

tasks, go/no-go decision points (checkpoints), 

critical milestones, and resources?
Yes

7.12 Are formal project status reporting processes 

documented and in place to manage and 

control this project? 

Project team and 

executive steering 

committee use formal 

status reporting 

processes
7.13 Are all necessary planning and reporting 

templates, e.g., work plans, status reports, 

issues and risk management, available?

All planning and reporting 

templates are available

7.14 Has a documented Risk Management Plan 

been approved for this project?
Yes

7.17 Are issue reporting and management 

processes documented and in place for this 

project? 

Yes

7.15 Have all known project risks and 

corresponding mitigation strategies been 

identified?

All known risks and 

mitigation strategies have 

been defined

7.16 Are standard change request, review and 

approval processes documented and in place 

for this project?

Yes
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IT Project Risk Assessment Tool Schedule IV-B Fiscal Year 2011-2012

Agency:   DOH - Children's Medical Services Project:  CMS-Third Party Administrator

# Criteria Values Answer

Unknown at this time

More complex

Similar complexity

Less complex

Single location

3 sites or fewer

More than 3 sites

Single location

3 sites or fewer

More than 3 sites

No external organizations

1 to 3 external organizations

More than 3 external organizations

Greater than 15

9 to 15

5 to 8

Less than 5

More than 4

2 to 4

1

None

Business process change in single division or bureau

Agency-wide business process change

Statewide or multiple agency business process change

Yes

No

Infrastructure upgrade

Implementation requiring software development or 

purchasing commercial off the shelf (COTS) software

Business Process Reengineering 

Combination of the above

No recent experience

Lesser size and complexity

Similar size and complexity

Greater size and complexity

No recent experience

Lesser size and complexity

Similar size and complexity

Greater size and complexity

More than 3 sites

Are the business users or end users 

dispersed across multiple cities, counties, 

districts, or regions?

8.02

Section 8 -- Project Complexity Area

8.01 How complex is the proposed solution 

compared to the current agency systems?
More complex

8.03 Are the project team members dispersed 

across multiple cities, counties, districts, or 

regions?
More than 3 sites

8.04 How many external contracting or consulting 

organizations will this project require? More than 3 external 

organizations

8.05 What is the expected project team size?

Greater than 15

8.06 How many external entities (e.g., other 

agencies, community service providers, or 

local government entities) will be impacted by 

this project or system?

More than 4

8.07 What is the impact of the project on state 

operations?
Statewide or multiple 

agency business process 

change

8.08 Has the agency successfully completed a 

similarly-sized project when acting as 

Systems Integrator?

No

8.11 Does the agency management have 

experience governing projects of equal or 

similar size and complexity to successful 

completion?

Lesser size and 

complexity

8.09 What type of project is this?

Combination of the above

8.10 Has the project manager successfully 

managed similar projects to completion?
No recent experience
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Purpose 

The purpose of this Charter is to provide an executive overview and to authorize the CMS-
HMS Development and Integration project. 
 
This document formally authorizes the project described herein. 

Project Description 

 
The focus of the Children’s Medical Services (CMS) Infrastructure Development Project is to 
lay the foundation for the creation of a “virtual” statewide HMO/PPO operation.  This “virtual” 
network will be controlled and directed by CMS with support services provided by Third Party 
Administrator(s) and contract operations who report directly to CMS/DOH.    This is to 
effectively replace the CMS-IS data processing systems now run by CMS and directly 
supported by DOH.   The CMS Infrastructure Development Project is the first phase of a 
three phase implementation strategy. *    
 

CMS needs to accomplish three objectives for this project.  These are: 
 

 Implementation of Electronic File Imaging and Retrieval for all CMS Area Offices, 
CMS Central Office and CMS Programs.  Imaging files are to be integrated into all 
other systems that are developed or that will be used by CMS.  This includes the 
conversion of existing files and archives. 

 
 Development and Implementation of a Provider Management System (databases) 

that  accepts on-line applications (data) and then report the data from a central 
database to and from all CMS AO, CMS CO and CMS Programs.  This system must 
link directly to the electronic imaging systems so that electronic records can be called 
up with the Provider Management System.  The Provider Management function will 
report on all Providers and Facilities utilized by CMS operations state wide. 

 
 Development and Implementation of an Eligibility and Enrollment  system 

(databases) that  accept on-line applications (data)  and then report the data from a 
central database  to and from all CMS AO, CMS CO and CMS Programs.  This system 
must link directly to the electronic imaging systems so that electronic records can be 
called up with the Eligibility and Enrollment system.  The Eligibility and Enrollment 
function will report on all clients in CMS operations state wide. 

 
  

                                                           
*   In this implementation strategy, all phases stand alone and are functional within themselves.  The plan is to first 
provide for an infrastructure to create Electronic Records Imagining integrated with Provider Management and 
Eligibility and Enrollment functions.  The next phase will be to implement TPA Claims Processing that integrates 
with the first set of systems.  The third phase is development and integration of Care Coordination and Clinic 
Management components into the developed infrastructure.  

742 of 3074



  9 of 9 

Funding Source 

 
Funds will be allocated by Legislative Approval and then supplemented as required. 

Primary Stakeholders 

 
Key Stakeholders include at a minimum, DOH, CMS, The Secretary of DOH, CMS 
Director, Providers, Clients, and Children with Special Needs, Citizens of the State of 
Florida, Project Team and Support Entities. 

Scope Authority 

 
The CMS Executive Steering Committee and the Secretary of the Department of Health, Dr. 
M. Rony François. 
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6.2
Feasibility Phase

6.2.1
Develop Phase

Checklist

6.2.2
Vendor PM - Project
Management Plan 
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Vendor MS Project
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Data Model

6.7.2.2.5.4.2
 Update CWS Data

Model

6.7.2.2.5.5
HPXR Database

Design

6.7.2.2.5.5.1
 HPXR Database
Requirements

6.7.2.2.5.5.1.1
 Create HPXR

Logical Data Model

6.7.2.2.5.5.1.2
 Update HPXR Data

Model with new

6.7.2.2.5.5.2
Trizetto Data Load

6.7.2.2.5.5.2.1
 Document Trizetto

Data Transmission &
Load Process

6.7.2.2.5.5.2.2
 Document HPXR

Load Requirements

6.7.2.2.6

6.7.2.2.6.1

6.7.2.2.6.2

6.7.2.2.6.3

6.7.2.2.6.4

33.5 days? 0%
10/4/10 11/19/10

14.75 days? 0%
10/4/10 10/25/10

2.5 days? 0%
10/4/10 10/13/10

2.5 days? 0%
10/18/10 10/20/10

7.5 days? 0%
10/25/10 11/3/10

2.5 days? 0%
10/25/10 10/27/10

5 days? 0%
10/28/10 11/3/10

7.5 days? 0%
11/4/10 11/15/10

5 days? 0%
11/4/10 11/10/10

2.5 days? 0%
11/11/10 11/15/10

3.75 days? 0%
11/15/10 11/19/10

2.5 days? 0%
11/15/10 11/17/10

1.25 days? 0%
11/18/10 11/19/10

32.25 days? 0%
10/4/10 11/17/10

19.75 days? 0%
10/4/10 11/1/10

5 days? 0%
10/4/10 10/11/10

12.5 days? 0%
11/1/10 11/17/10

5 days? 0%
11/1/10 11/8/10

10.5 days?

34
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6.7.2.2.6
Technical

Architecture
Narrative

6.7.2.2.6.1
Document

Architectural
Solution Narrative

6.7.2.2.6.2
Document Capacity

Narrative

6.7.2.2.6.3
Document Impact
Analysis Narrative

6.7.2.2.6.4
Document Physical

Architecture

6.7.2.3
Applications

Interfaces

6.7.2.3.1
Create Application
Interface Diagrams

6.7.2.4
Requirements

Traceability Matrix

6.7.2.4.1
Load ITN

Requirements to
RTM

6.7.2.4.2
Load Facets

Requirements to
RTM

6.7.2.4.3
Load CWS

Requirements to
RTM

6.7.2.4.4
Load EDA

Requirements to
RTM

6.7.2.4.5
Load Reporting

6.7.2.5
Overview of Testing

Plan

6.7.2.5.1
Document Test

Strategy Narrative

6.7.2.5.2
Document Defect

Management
Process Narrative

6.7.2.5.3
Document Test

Metrics Narrative

6.7.2.5.4
Document Test

Environment
Narrative

6.7.2.6
High Level Gap

Analysis

6.7.2.6.1
Analyze and

Document Gaps

6.7.2.8.1.1.1
Use Case Diagram

6.7.2.8.1.1.1.1
Update Facets UCD

6.7.2.8.1.1.2.1
Provider

6.7.2.8.1.1.2.1.1
Create Maintain
Provider UCS

6.7.2.8.1.1.2.2
Eligibility &
Enrollment

6.7.2.8.1.1.2.2.1
Create Maintain

Member UCS

10.5 days? 0%
11/8/10 11/22/10

1 day? 0%
11/8/10 11/9/10

0.5 days? 0%
11/9/10 11/9/10

0.5 days? 0%
11/11/10 11/11/10

5 days? 0%
11/23/10 12/1/10

5 days? 0%
11/23/10 12/1/10

11.75 days? 0%
10/4/10 10/20/10

1 day? 0%
10/4/10 10/5/10

1 day? 0%
10/5/10 10/6/10

0.5 days? 0%
10/6/10 10/7/10

0.5 days? 0%
10/7/10 10/7/10

2 days? 0%
10/20/10 10/22/10

1 day? 0%
10/20/10 10/21/10

0.5 days? 0%
10/20/10 10/20/10

0.5 days? 0%
10/21/10 10/21/10

0.5 days? 0%
10/22/10 10/22/10

1.5 days? 0%
10/7/10 10/11/10

1.5 days? 0%
10/7/10 10/11/10

2.5 days? 0%
12/20/10 12/23/10

2.5 days? 0%
12/20/10 12/23/10

5.42 days? 0%
10/4/10 10/12/10 8.75 days? 0%

12/7/10 12/17/10
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Analyze and
Document Gaps

6.7.2.7
Transition Plan and

Strategy

6.7.2.7.1
Transition Planning

6.7.2.7.1.1
Document

Transition Plan
6.7.2.8.1.1

Facets

6.7.2.8.1.1.2
Application

Requirements

Create Maintain
Member UCS

6.7.2.8.1.1.2.3
Master Patient Index

6.7.2.8.1.1.2.3.1
Create Search
Member UCS

6.7.2.8.1.1.2.4
Member Search

Extension

6.7.2.8.1.1.2.4.1
Update Search
Member UCS

6.7.2.8.1.1.2.5
Post ERV Payment

6.7.2.8.1.1.2.5.1
Create Resolve EDS
Payment Error UCS

6.7.2.8.1.1.2.6
Service

Authorization
Extension

6.7.2.8.1.1.2.6.1
Create Update

6.7.2.8.1.1.2.7
Extension

6.7.2.8.1.1.2.7.1
Create  UCS

6.7.2.8.1.1.2.8
Determine Funding

Source

6.7.2.8.1.1.2.8.1
Create Determine
Funding Source

6.7.2.8.1.1.2.9

0%
10/11/10

1.38 days? 0%
10/4/10 10/6/10

1.38 days? 0%
10/4/10 10/6/10

1 day? 0%
10/4/10 10/6/10

57.88 days? 0%
10/4/10 12/28/10

57.88 days? 0%
10/4/10 12/28/10

0%
12/17/10

4.75 days? 0%
12/14/10 12/20/10 1 day? 0%

12/27/10 12/28/10

53 days? 0%
10/4/10 12/20/10

12 days? 0%
11/10/10 11/30/10

27.46 days? 0%
10/20/10 11/30/10

2.5 days? 0%

11.63 days? 0%
11/4/10 11/19/10
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6.7.2.8.1.1.2.9
Accounting Check

Extension

6.7.2.8.1.1.2.9.1
Create Update
Check During

6.7.2.8.1.1.2.10
Workflow

6.7.2.8.1.1.2.10.1
Update Route Claim

UCS

6.7.2.8.1.1.3.1
ID Card Interface

6.7.2.8.1.1.3.1.1
Create Generate
Member Id Card

Extract UCS

6.7.2.8.1.1.3.2
Pharmacy Member

Extract

6.7.2.8.1.1.3.2.1
Create Generate

Pharmacy Member

6.7.2.8.1.1.3.3
IAP Extension

6.7.2.8.1.1.3.3.1
Document IAP
Related Link

Requirements

6.7.2.8.1.1.3.4
CMS Provider System

Interface

6.7.2.8.1.1.3.4.1
Create Process CMS

Provider File UCS

6.7.2.8.1.1.3.5
EFT Interface File

6.7.2.8.1.1.3.5.1
Create Generate EFT

Extract UCS

5 days? 0%
11/30/10 12/7/10

20.75 days? 0%
10/4/10 11/2/10

23 days? 0%
10/4/10 11/4/10 22 days? 0%

10/4/10 11/3/10

1 day? 0%
11/22/10 11/23/10 17.92 days? 0%

10/21/10 11/16/10

26 days?
11/2/10 12/10/1043
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6.7.1
Developed Definition

Phase Checklist

6.7.2
System Analysis

Deliverable

6.7.2.8.1
System

Requirements

6.7.2.8.1.1.3
Interface

Requirements

EFT Interface File

6.7.2.8.1.1.3.5.1
Create Generate EFT

Extract UCS

6.7.2.8.1.1.3.6
EDS Claim

Submission Interface

6.7.2.8.1.1.3.6.1
Create Generate

EDS 837 FILE UCS

6.7.2.8.1.1.3.7
EDS ERV Interface

Requirements

6.7.2.8.1.1.3.7.1
Load ERV Data to

6.7.2.8.1.1.3.7.2
Post EDS Payment

6.7.2.8.1.1.3.8
HIPAA Transaction

6.7.2.8.1.1.3.8.1
HIPAA 837

Transaction

6.7.2.8.1.1.3.8.2
HIPAA 835

Transaction

6.7.2.8.1.1.3.8.3
HIPAA 270/271

Transaction

0.75 days 100%
8/27/10 8/27/10

88.13 days? 0%
8/27/10 1/3/11

62.13 days? 0%
10/4/10 1/3/11

55.5 days? 0%
10/4/10 12/23/10

0%
12/10/10 54.25 days? 0%

10/4/10 12/21/10
55.5 days? 0%

10/4/10 12/23/10

41.25 days? 0%
10/4/10 12/2/10

26
7

26
8

40
3

43
7

45
5

45
8 46

6

10

753 of 3074



6.7.2.8.1.1.3.8.4
HIPAA 278

Transaction

6.7.2.8.1.2
Eligibility

Determination

6.7.2.8.1.2.1
Use Case Diagram

6.7.2.8.1.2.1.1
Update Enrollment
Determination UCD

6.7.2.8.1.2.2
Application

Requirements

6.7.2.8.1.2.2.1
Create Add Member

UCS

6.7.2.8.1.2.2.2
Create Maintain

Member UCS

6.7.2.8.1.2.3
Storyboards

6.7.2.8.1.2.3.1
Create Manage

Member SB

6.7.2.8.1.2.3.2
Create Review
Determination

Results SB

6.7.2.8.1.2.4
Interface

Requirements

6.7.2.8.1.2.4.1
CMS Member Extract

6.7.2.8.1.2.4.1.1
Create Generate
ApprovMember

6.7.2.8.1.2.4.2
Facets Member

Extract

6.7.2.8.1.2.4.2.1
Create Generate

6.7.2.8.1.3
Facets Enrollment

6.7.2.8.1.3.1
Use Case Diagram

6.7.2.8.1.3.1.1
Update Facets UCD

6.7.2.8.1.3.2

6.7.2.8.1.3.2.1

6.7.2.8.1.3.2.2

32.96 days? 0%
10/12/10 11/30/10

2.5 days? 0%
11/23/10 11/30/10

2.5 days? 0%
11/23/10 11/30/10

27.96 days? 0%
10/12/10 11/19/10

2.5 days? 0%
10/12/10 10/15/10

10 days? 0%
11/9/10 11/23/10

5 days? 0%
11/9/10 11/16/10

28.08 days? 0%
10/12/10 11/19/10

28.08 days? 0%
10/12/10 11/19/10 7.5 days? 0%

10/20/10 10/29/10

23.75 days?

2.5 days? 0%
12/3/10 12/7/10

2.5 days? 0%
12/3/10 12/7/10

21.25 days?
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6.7.2.8
To-Be Architecture

Diagrams

6.7.2.8.1.3
Facets Enrollment

Toolkit

6.7.2.8.1.3.2
Application

Requirements

6.7.2.8.1.3.2.1
Create Scrub

Enrollment File UCS

6.7.2.8.1.3.2.2
Create Resolve

Enrollment Errors

6.7.2.8.1.3.3
Interface

Requirements

6.7.2.8.1.3.3.1
Create Load

Enrollment File to
UCS

6.7.2.8.1.3.3.2
Create 834 to DB

6.7.2.8.1.4
Constituant Web

Services

6.7.2.8.1.4.1
Application

Requirements

6.7.2.8.1.4.1.1
Create Submit

Authoration UCS

6.7.2.8.1.4.1.2
Create Validate
Eligibility UCS

6.7.2.8.1.5
HPXR

6.7.2.8.1.5.1
HPXR Create Load

Facets Data to HPXR
UCS

6.7.2.8.1.5.2
HPXR Update Facets

to HPXR Map

6.7.2.8.2
NonFunctional
Requirements

6.7.2.8.2.1
Security

Requirements

6.7.2.8.2.1.1
Document Facets

Security
Requirements

6.7.2.8.2.1.2
Document FET

Security Profiles

6.7.2.8.2.1.3
Document CWS
Security Profiles

6.7.2.8.2.2
Document

Performance
Requirements

6.7.2.8.2.3
Document Usability

Requirements

6.7.2.8.2.4
Document Training

Requirements

6.7.2.8.2.5
Document

Operational

6.7.2.8.3.1
Configuration Scope

6.7.2.8.3.1.1
Create Configuration

Scope Document

6.7.2.8.3.1.2
Create Configuration

Scope Summary

62.13 days? 0%
10/4/10 1/3/11

23.75 days? 0%
11/30/10 1/3/11

21.25 days? 0%
12/2/10 1/3/11

7.5 days? 0%
12/2/10 12/14/10

22.5 days? 0%
11/30/10 12/31/10

2.5 days? 0%
11/30/10 12/2/10

21.5 days? 0%
10/22/10 11/22/10

21.5 days? 0%
10/22/10 11/22/10

10 days? 0%
10/22/10 11/5/10

5 days? 0%

42 days? 0%
10/4/10 12/3/10

7.5 days? 0%
10/4/10 10/29/10

7.5 days? 0%
11/22/10 12/3/10

27.38 days? 0%
10/18/10 11/24/10

4.38 days? 0%
10/18/10 10/22/10

1.75 days? 0%
10/18/10 10/19/10

0.88 days? 0%
10/19/10 10/20/10

1.5 days? 0%
11/5/10 11/8/10

1.5 days? 0%
11/9/10 11/10/10

1.5 days? 0%
11/12/10 11/15/10

23.33 days?
11/5/10 12/10/10

5 days?
11/5/10

5 days?
11/24/10
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6.7.2.8.3
Configuration

Configuration Scope

Create Configuration
Scope Document

Create Configuration
Scope Summary

6.7.2.8.3.2
Facets Configuration

Design

6.7.2.8.3.2.1
Create

Subscriber/Member
CDD

6.7.2.8.3.2.2
Create Accounting

CDD

6.7.2.8.3.2.3
CLASS/PLAN/PRODUCT

6.7.2.8.3.2.3.1
Create Class/Plan

CDD

6.7.2.8.3.2.3.2
Create Medical Plan

CDD

6.7.2.8.3.2.4
USER DEFINED

VALUES

6.7.2.8.3.2.4.1
Create User Defined

Codes CDD

6.7.2.8.3.2.4.2
Create EOB/Status

Code CM

6.7.2.8.3.2.5
PROVIDER PRICING

6.7.2.8.3.2.5.1
Create Provider CDD

6.7.2.8.3.2.5.2
Create

NetworXPricer CDD

6.7.2.8.3.2.6
Create Capitation

CDD

6.7.2.8.3.2.7
UTILIZATION

MANAGEMENT

6.7.2.8.3.2.7.1
Create Utilization
Management CDD

6.7.2.8.3.2.7.2
Create Referral

Requirements CM

51.67 days? 0%
10/4/10 12/17/10

0%
12/10/10

0%
11/18/10

0%
12/10/10

51.67 days? 0%
10/4/10 12/17/10

5 days? 0%
11/9/10 11/22/10

5 days? 0%
11/22/10 12/7/10

49.17 days? 0%
10/4/10 12/14/10

2.5 days? 0%
10/4/10 10/7/10

11.67 days? 0%
10/13/10 10/28/10

17.08 days? 0%
11/22/10 12/17/10

5 days? 0%
11/22/10 12/3/10

5 days? 0%

25 days? 0%
10/4/10 11/8/10

2.5 days? 0%
10/4/10 10/7/10

2.5 days? 0%
10/7/10 10/11/10

2.5 days? 0%
11/8/10 11/16/10

10.42 days? 0%
10/4/10 10/19/10

2.5 days? 0%
10/4/10 10/12/10

5 days? 0%
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6.7
Definition Phase

Create Utilization
Management CDD

Requirements CM

6.7.2.8.3.2.8
WORKFLOW &
PROCESSING

6.7.2.8.3.2.8.1
Create Claims

Processing CDD

6.7.2.8.3.2.8.2
Create Customer

Service CDD

6.7.2.8.3.2.9
SUPPORT ACTIVITIES

6.7.2.8.3.2.9.1
Create Facets SA

CDD

6.7.2.8.3.2.9.2
Create HIPAA

Privacy SA CDD

6.7.2.8.3.3
HIPAA GATEWAY
CONFIGURATION

DESIGN

6.7.2.8.3.3.1
Create HIPAA

Gateway SA CDD

6.7.2.8.3.3.2
Create Trading

Partner CM

6.7.2.8.3.4
CWS Configuration

Design

6.7.2.8.3.4.1
Create Constituent
Web Services SA

CDD

6.7.2.8.3.4.2
Create Security CDD

6.7.2.8.3.4.3
Create Provider

(HUM) CM

6.7.2.9
CMS-MED3000-Trizetto

Operation

6.7.2.9.1
Create Operational

Plan

6.7.2.10
Rollout and Rollback

Plan 

6.7.2.10.1
Document Rollout

Plan

6.7.2.10.2
Document Rollback

Plan

6.7.2.11
Disaster Recover
And Continuity

6.7.2.11.1
Update Disaster
Recovery Plan

6.7.2.12
Prototype and Pilot

Operations

6.7.2.12.1
Document Prototype

88.88 days? 0%
8/27/10 1/3/11

10/12/10

36.67 days? 0%
10/4/10 11/24/10

3.33 days? 0%
10/4/10 10/8/10

3.75 days? 0%

32.08 days? 0%
10/4/10 11/17/10

6.25 days? 0%
10/4/10 10/12/10

2.5 days? 0%
10/13/10 10/25/10

47 days? 0%
10/4/10 12/10/10

2.5 days? 0%
10/4/10 11/2/10

5 days? 0%
12/3/10 12/10/10

31.46 days? 0%
10/11/10 11/24/10

2.5 days? 0%
10/11/10 10/15/10

0.88 days? 0%
10/19/10 10/20/10

2.5 days? 0%
11/19/10 11/24/10

6.13 days? 0%
10/4/10 10/12/10

5 days? 0%
10/4/10 10/12/10

13 days? 0%
10/4/10 10/21/10

1 day? 0%
10/4/10 10/20/10

1.25 days? 0%
10/20/10 10/21/10

0.5 days? 0%
12/3/10 12/6/10

0.5 days? 0%
12/3/10 12/6/10

2 days?
11/30/10

2 days?
11/30/10
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CMSIDP TPA Conversion 07/12/2010 Start

Prototype and Pilot
Operations

6.7.2.12.1
Document Prototype

Narrative 

6.7.2.13
Screen Shots by

Module

6.7.2.13.1
Document Screen

Shots

6.7.2.14
Reports

6.7.2.14.1
Analyze Reporting

Requirements

6.7.2.14.1.1
Analyze Reporting

Needs

6.7.2.14.1.2
Document List of

Reports

6.7.2.14.1.3
High Level Report

Requirements
Completed

6.7.2.14.2.1
Facets Report
Requirements

6.7.2.14.2.1.1
Member Reports

6.7.2.14.2.1.1.1
Create MemReport1
Report Specification

6.7.2.14.2.1.1.2
Create MemReport2
Report Specification

6.7.2.14.2.1.2
Claim Reports

6.7.2.14.2.1.2.1
Create ClmReport1

Report Specification

6.7.2.14.2.1.2.2
Create ClmReport2

Report Specification

6.7.2.14.2.1.3
Customer Service

Reports

6.7.2.14.2.1.3.1
Create CSReport1

Report Specification

6.7.2.14.2.1.3.2
Create CSReport2

Report Specification

6.7.2.14.2.1.4
Provider Reports

6.7.2.14.2.1.4.1
Create ProvReport1
Report Specification

6.7.2.14.2.1.4.2
Create ProvReport2
Report Specification

2 days? 0%
11/30/10 12/2/10

2 days? 0%
11/30/10 12/2/10

1.25 days? 0%
12/23/10 12/27/10

1.25 days? 0%
12/23/10 12/27/10

48.75 days? 0%
10/4/10 12/14/10

4.38 days? 0%
10/4/10 10/11/10

2.5 days? 0%
10/4/10 10/7/10

1 day? 0%
10/7/10 10/8/10

0.88 days? 0%
10/8/10 10/11/10

45.83 days?
10/4/10

16.38 days? 0%
10/4/10 10/27/10

1.25 days? 0%
10/4/10 10/5/10

1.88 days? 0%
10/6/10 10/7/10

29.21 days? 0%
10/8/10 11/18/10

1.25 days? 0%
10/8/10 10/11/10

1.88 days? 0%
10/15/10 10/19/10

26 days? 0%
11/1/10 12/9/10

1.25 days? 0%
11/1/10 11/2/10

1.88 days? 0%

15.63 days?
10/29/10

1.25 days?
10/29/10

1.88 days?
11/18/10
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CMSIDP TPA Conversion 07/12/2010 Start

6
MED3000 CMS-TPA

Contract MPP

6.7.2.14.2
Specify Reporting

Requirements

Facets Report
Requirements

Provider Reports

6.7.2.14.2.1.4.1
Create ProvReport1
Report Specification

6.7.2.14.2.1.4.2
Create ProvReport2
Report Specification

6.7.2.14.2.1.5
Service

Authorization
Reports

6.7.2.14.2.1.5.1
Create AuthReport1
Report Specification

6.7.2.14.2.1.5.2
Create AuthReport2
Report Specification

6.7.2.14.2.1.6
Accounting Reports

6.7.2.14.2.1.6.1
Create AcctReport1
Report Specification

6.7.2.14.2.1.6.2
Create AcctReport2
Report Specification

6.7.2.14.2.1.7
CMS Reports

6.7.2.14.2.1.7.1
Create CMSReport1
Report Specification

6.7.2.14.2.1.7.2
Create CMSReport2
Report Specification

6.7.2.14.2.2
HIPAA Transaction

Report
Requirements

6.7.2.14.2.2.1
837 Claims Report

6.7.2.14.2.2.1.1
Create 837

Balancing Report
Specification

6.7.2.15
Functions New

System will Provide

6.7.2.15.1
Document In-Scope

Items

6.7.2.16
Functions New
System will Not

Provide

6.7.2.16.1
Document

Out-of-Scope Items

6.7.2.17
System Analysis

Identified
Enhancements

6.7.2.17.1
Document Future

Enhancements

6.7.2.18
Glossary of Terms

6.7.2.18.1

480.98 days? 3%
7/13/10 5/21/12

48.75 days? 0%
10/4/10 12/14/10

45.83 days? 0%
12/9/10

15.63 days? 0%
10/29/10 11/22/10

1.25 days? 0%
10/29/10 11/1/10

1.88 days? 0%
11/18/10 11/22/10

3.13 days? 0%
10/4/10 10/7/10

1.25 days? 0%
10/4/10 10/5/10

20.13 days? 0%
10/4/10 11/1/10

2.5 days? 0%
10/4/10 10/14/10

2.5 days? 0%
10/28/10 11/1/10

17.63 days? 0%
10/4/10 10/28/10

1.25 days? 0%
10/4/10 10/8/10

1.88 days? 0%
10/8/10 10/12/10

5 days? 0%
12/7/10 12/14/10

5 days? 0%
12/7/10 12/14/10

5 days? 0%
12/7/10 12/14/10

0.5 days? 0%
12/3/10 12/3/10

0.5 days? 0%
12/3/10 12/3/10

0.5 days? 0%
12/3/10 12/6/10

0.5 days? 0%
12/3/10 12/6/10

0.88 days? 0%
12/2/10 12/3/10

0.88 days? 0%
12/2/10 12/3/10

2.5 days?
12/9/10

13
8

58
8

60
6

60
7

60
8

60
9

61
0

61
1

61
2

61
3

61
4

61
7

61
8

61
9

62
0

62
1

62
2

62
3

62
4

62
5

62
6

62
7

16

759 of 3074



Glossary of Terms

6.7.2.18.1
Document Glossary

6.7.2.19
Validate Deliverable

Meets RTM and
Contract

Requirements (SA)

6.7.2.19.1
Write and deliver to

CMS a System
Analysis Document

for prior CMS
Approval

6.7.2.19.2
Executive Summary

6.7.2.19.3
Table of Contents

6.7.2.19.4
Scope

6.7.2.19.5
Narrative Overview

6.7.3
MED3000 Completes

Systems Analysis
Deliverable

6.7.4
CMS PM Review and

Accepts Systems
Analysis Deliverable

6.7.5
CMS PM Present
Systems Analysis

Document to
Steering Committee

6.7.6
CMS Steering

Committee Accepts
System Analysis

Deliverable

6.7.7
Database

Assessments
Review and
Assessment

6.7.7.1
Requirements

Analysis and RTM
Review and
Assessment

6.7.7.2
Database

Assessment and
Requirements

Basements
Completed by

Vendor

6.7.8
Gap Analysis TPA vs.
CMS - Write Report

6.7.8.1
Document In and Out
of Scope Functions 

6.7.8.2
Create CMS to TPA

Gap Analysis
Document

6.7.8.3
Gap Analysis
Completed

6.7.9

6.7.9.1
Test Planning

6.7.9.1.1
Create CMS Test

Plan

6.7.9.1.2
Create CMS Defect
Management Plan

6.7.9.2
Test Tool Setup

6.7.9.2.1
Configure CMS Tool

6.7.9.2.2
Configure CMS RPT

Tool

6.7.9.2.3
Configure CMS RFT

Tool

2.5 days? 0%
12/9/10 12/14/10

2.5 days? 0%
12/9/10 12/14/10

1 day? 0%
12/14/10 12/15/10

1 day? 0%
12/14/10 12/15/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0 days 0%
1/3/11 1/3/11

0 days 0%
1/3/11 1/3/11

0 days 0%
1/3/11 1/3/11

0 days 0%
1/3/11 1/3/11

2.5 days 0%
11/19/10 11/23/10

2.5 days 0%
11/19/10 11/23/10

0 days 0%
11/23/10 11/23/10

5.75 days? 0%
10/11/10 10/19/10

1.13 days? 0%
10/11/10 10/12/10

2.13 days? 0%
10/13/10 10/18/10

0.88 days? 0%
10/18/10 10/19/10

8.75 days? 0%
10/29/10 11/11/10

5 days? 0%
10/29/10 11/5/10

1.25 days? 0%
11/10/10 11/11/10

5 days? 0%
10/22/10 10/29/10

2.5 days?
10/22/10

1.25 days?
10/27/10

1.25 days?
10/28/10
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6.7.9
Testing Plan 

Test Tool Setup

Configure CMS Tool

Configure CMS RPT
Tool

Configure CMS RFT
Tool

6.7.9.3
RTM Updated and

included in Testing
Plan

6.7.9.4
CMS Approves

Testing Plan

6.7.9.5
Validate Deliverables

Meets RTM and
Contract

Requirements (TP)

6.7.9.5.1
Write and Deliver a
Test Plan Template

subject to prior CMS
Approval

6.7.9.5.2
SDP will address
specific hardware
requirements to

fulfill all
requirements in the

RTM

6.7.9.5.3
Methods used to

test the individual
technical

components before
assembly

6.7.9.5.4
End to End Test prior

6.7.10
MED3000 Completes

Testing Plan 

6.7.11
CMS PM Reviews

and Approves
Testing Plan

6.7.12
CMS Steering

Committee Review,
Approves and Signs

Testing Plan 

6.7.13
Write HIPAA

Compliance Plan 

6.7.13.1
Document HIPAA
Compliance Plan

6.8
MED3000 Completes
HIPAA Compliance

Plan

6.9
CMS PM Reviews

and Approves HIPAA
Compliance Plan

6.10
CMS Steering

Committee Reviews,
Approves and Signs
HIPAA Compliance

Plan

6.11
Path Forward

Document - Write
Report

6.11.1
Document Path
Forward Plan

6.11.2
CMS Approves Path
Forward Document

14.04 days? 0%
10/22/10 11/11/10

0%
10/29/10

2.5 days? 0%
10/22/10 10/26/10

1.25 days? 0%
10/27/10 10/28/10

1.25 days? 0%
10/28/10 10/29/10

2.5 days? 0%
11/5/10 11/9/10

0 days 0%
11/9/10 11/9/10

1.54 days? 0%
11/10/10 11/11/10

0.03 days 0%
11/11/10 11/11/10

0.03 days 0%
11/11/10 11/11/10

0.5 days? 0%
11/10/10 11/11/10

0 days 0%
11/11/10 11/11/10

0 days 0%
11/11/10 11/11/10

5 days 0%
11/11/10 11/18/10

5 days? 0%
11/30/10 12/7/10

5 days? 0%
11/30/10 12/7/10

0 days 0%
12/7/10 12/7/10

0 days 0%
12/7/10 12/7/10

0 days 0%
12/7/10 12/7/10

2 days? 0%
12/7/10 12/9/10

2 days? 0%
12/7/10 12/9/10

0 days 0%
12/9/10 12/9/10
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CMS Approves Path
Forward Document

6.12
All deliverables in
Definition Section

completed an
approved

6.13
Stage Gate Checklist
Completed by CMS
Steering Committee

6.14
CMS Steering

Committee Directs
Move to Design

Phase

6.15.1
Develop Design
Phase Checklist

6.15.2
Technical Lead

6.15.3
Software Design Plan

6.15.3.1
Introduction

6.15.3.2
Subsystem Design

6.15.3.3
Process View

6.15.3.4
Development View

6.15.3.5
Data and Database

View

6.15.3.6
Physical View

6.15.3.7
Analysis of Software

Design

6.15.3.8
Validate Deliverable

Meets RTM and
Contract

Requirements (SDP)

6.15.3.8.1
Explains in detail

how the
requiremetns and
business process
will be addressed

6.15.3.8.2
How system is build

and CMS will
transition

6.15.3.8.3
High Level

Development Plan

6.15.3.8.4
System Build

Strategy

6.15.3.8.5

6.15.3.9
MED3000 Completes

Software Design
Plan

6.15.3.10
CMS PM Review and

Accepts Software
Design Plan

6.15.3.11
CMS PM Present
Software Design

Plan to CMS 
Steering Committee

6.15.3.12
CMS Steering

Committee Accepts
Software Design

Plan

6.15.4
Configuration

Management Plan

6.15.4.1
Write Configuration
Management Plan
(Can do this in DM

or SA)

6.15.4.2
Validate

Deliverables Meet
RTM and Contract

Requirements - CM

6.15.4.3
Address multiple,

segregated regions
or environments

6.15.4.4
Address test regions,
unit, system and user

acceptance

6.15.4.5
Address separate

test data

6.15.4.6

6.15.5.1.1

12/9/10

0 days 0%
1/3/11 1/3/11

0 days 0%
1/3/11 1/3/11

5 days 0%
1/3/11 1/10/11

1 day? 0%
1/10/11 1/11/11

69.5 days? 0%
1/11/11 4/20/11

32.11 days? 0%
1/11/11 2/25/11

0.5 days? 0%
1/11/11 1/12/11

4 days? 0%
1/12/11 1/19/11

4 days? 0%
1/19/11 1/27/11

4 days? 0%
1/27/11 2/3/11

0.5 days? 0%
2/3/11 2/3/11

0.5 days? 0%
2/3/11 2/4/11

8 days? 0%
2/4/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.5 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0 days 0%
2/16/11 2/16/11

2 days 0%
2/16/11 2/18/11

0 days 0%
2/18/11 2/18/11

5 days 0%
2/18/11 2/25/11

53.38 days? 0%
1/11/11 3/29/11

1 day? 0%
1/11/11 1/12/11

0.75 days? 0%
3/28/11 3/29/11

0.75 days? 0%
1/12/11 1/13/11

0.75 days? 0%
1/13/11 1/14/11

0.75 days? 0%
1/14/11 1/18/11
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6.15.5.1
Configuration Design

6.15.5.1.1
Configure Facets SA

6.15.5.1.2
Class/Plan/Product

6.15.5.1.2.1
Configure
Class/Plan

6.15.5.1.2.2
Configure Medical

Plan

6.15.5.1.2.3
Configure Dental

Plan

6.15.5.1.2.4
Configure Limits

6.15.5.1.2.5
Configure Copay

6.15.5.1.3
Configure

Subscriber/Member

6.15.5.1.4
Configure

Accounting

6.15.5.1.5
User Defined Fields

6.15.5.1.5.1
Configure User
Defined Codes

6.15.5.1.5.2
Configure

EOB/Status Code

6.15.5.1.6
Provider Pricing

6.15.5.1.6.1
Configure Provider

6.15.5.1.6.2
Configure

NetworXPricer

6.15.5.1.6.3
Configure Provider

Agreement

6.15.5.1.7
Configure Capitation

6.15.5.1.8
Utilization

Management

6.15.5.1.8.1
Configure Utilization

Management

6.15.5.1.8.2
Configure Referral

Requirements

68.14 days? 0%
1/11/11 4/19/11

10 days? 0%
1/11/11 1/26/11

43.48 days? 0%
1/11/11 3/15/11

2.5 days? 0%
1/11/11 1/14/11

17.61 days? 0%
1/14/11 2/9/11

7.61 days? 0%
2/9/11 3/9/11

2.5 days? 0%
3/9/11 3/14/11

2.5 days? 0%
1/11/11 1/19/11

2 days? 0%
1/11/11 1/21/11

10 days? 0%
3/9/11 3/23/11

5 days? 0%
3/9/11 3/16/11

5 days? 0%
3/16/11 3/23/11

35.88 days? 0%
1/26/11 3/17/11

5 days? 0%
1/26/11 2/2/11

0.88 days? 0%
2/2/11 2/3/11

30 days? 0%
2/3/11 3/17/11

5 days? 0%
3/17/11 3/24/11 20 days? 0%

1/26/11 2/23/11

15 days?
1/26/11

5 days?
2/16/11 2/23/11
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Configure Utilization
Management

Configure Referral
Requirements

6.15.5.1.9
Workflow &
Processing

6.15.5.1.9.1
Configure Claims

Processing

6.15.5.1.9.2
Configure Customer

Service

6.15.5.1.9.3
Configure Workflow

6.15.5.1.9.4
Configure Workflow

6.15.5.1.9.5
Configure Clinical

6.15.5.1.10
Support Processing

6.15.5.1.10.1
Configure Facets SA

6.15.5.1.10.2
Configure HIPAA

Privacy SA

6.15.5.1.10.3
Configure Letters

6.15.5.1.10.4
Configure Security

6.15.5.1.10.5
Configure Batch

Processing

6.15.5.1.11
 HIPAA Gateway
Configuration

6.15.5.1.11.1
Configure HIPAA

Gateway SA

6.15.5.1.11.2
Configure Trading

Partner

6.15.5.1.12
CWS Configuration

6.15.5.1.12.1
Configure CWS SA

6.15.5.1.12.2
Configure Security

6.15.5.1.12.3
Configure Provider

(HUM)

6.15.5.2
Development Design

6.15.5.2.1
Application Design

6.15.5.2.1.1
Interface Design

6.15.5.2.1.2
Extension Design

6.15.5.2.1.3
CWS Design

6.15.5.2.1.4
FET Design

6.15.5.2.1.5
Enrollment

Determination
Design

6.15.5.2.2.1
Facets Database

Design

6.15.5.2.2.1.1
Create Facets User
Defined Physical

Data Model

6.15.5.2.2.1.2
Update Facets User
Defined Data Model

for MPI

6.15.5.2.2.1.3
Update Facets User
Defined Data Model

for EDS

2/23/11

0%
2/16/11

0%
2/23/11

58.14 days? 0%
1/26/11 4/19/11

5 days? 0%
1/26/11 2/2/11

7.5 days? 0%
2/2/11 2/14/11

19.51 days? 0%
2/14/11 4/4/11

0.88 days? 0%
4/4/11 4/5/11

50.78 days? 0%
1/11/11 3/24/11

3.26 days? 0%
1/11/11 3/8/11

4.75 days? 0%
1/11/11 3/4/11

4.75 days? 0%
1/11/11 3/7/11

25.64 days? 0%
1/11/11 3/24/11

9.75 days? 0%

35.61 days? 0%
1/11/11 3/3/11

4.88 days? 0%
1/11/11 3/1/11

4.88 days? 0%
1/11/11 3/3/11

39.99 days? 0%
1/11/11 3/9/11

2.5 days? 0%
1/11/11 1/24/11

12.13 days? 0%
1/11/11 3/7/11

4.88 days? 0%
1/11/11 3/9/11

71 days? 0%
1/11/11 4/21/11

69.88 days? 0%
1/11/11 4/20/11

32.84 days? 0%
1/11/11 2/28/11

49.63 days? 0%
1/11/11 3/23/11

16.25 days? 0%
1/11/11 2/25/11

54.88 days? 0%
1/11/11 4/20/11

29.88 days? 0%

71 days? 0%
1/11/11 4/21/11

2.25 days? 0%
1/11/11 1/18/11

3.25 days? 0%
1/18/11 2/23/11
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6.15
Design Phase

6.15.5
Design Business

Rules

Development Design

6.15.5.2.2
Database Design

Create Facets User

Update Facets User
Defined Data Model

Update Facets User
Defined Data Model

6.15.5.2.2.2
ED Database Design

6.15.5.2.2.2.1
Create ED Physical

Data Model

6.15.5.2.2.3
FET Database Design

6.15.5.2.2.3.1
Create FET Physical

Data Model

6.15.5.2.2.4
CWSDatabase

Design

6.15.5.2.2.4.1
Create CWS Physical

Data Model

6.15.5.3

6.15.5.3.1
Member Reports

6.15.5.3.1.1
Create MemReport5
Report Specification

6.15.5.3.1.2
Create MemReport6
Report Specification

6.15.5.3.1.3
Create MemReport7
Report Specification

6.15.5.3.1.4
Create MemReport8
Report Specification

6.15.5.3.1.5

6.15.5.3.2
Claim Reports

6.15.5.3.2.1
Create ClmReport5

Report Specification

6.15.5.3.2.2
Create ClmReport6

Report Specification

6.15.5.3.2.3
Create ClmReport7

Report Specification

6.15.5.3.2.4
Create ClmReport8

Report Specification

6.15.5.3.2.5

6.15.5.3.3
Customer Service

Reports

6.15.5.3.3.1
Create CSReport3

Report Specification

6.15.5.3.3.2
Create CSReport4

Report Specification

6.15.5.3.4

75.72 days? 0%
1/10/11 4/27/11

71 days? 0%
1/11/11 4/21/11

0%
4/21/11

71 days? 0%
1/11/11 4/21/11

1/18/11

2/23/11

19.88 days? 0%
1/11/11 2/9/11

5 days? 0%
1/11/11 2/9/11

24.75 days? 0%
1/11/11 2/16/11

5 days? 0%
1/11/11 2/16/11

34.63 days? 0%
1/11/11 3/2/11

10 days? 0%
1/11/11 3/2/11

17.12 days? 0%
1/11/11 2/4/11

1.13 days? 0%
1/11/11 1/27/11

1.44 days? 0%
1/27/11 1/28/11

1.43 days? 0%
1/28/11 2/1/11

1.56 days? 0%
2/1/11 2/2/11

17.94 days? 0%
1/11/11 2/7/11

0.63 days? 0%
1/11/11 1/12/11

0.63 days? 0%
1/12/11 1/13/11

0.94 days? 0%
1/13/11 1/14/11

0.94 days? 0%
1/14/11 1/14/11

18.88 days? 0%
1/11/11 2/8/11

1.88 days? 0%
1/11/11 1/19/11

1.88 days? 0%
1/20/11 2/8/11
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6.15.5.3
Report Design

6.15.5.3.4
Provider Reports

6.15.5.3.4.1
Create ProvReport3
Report Specification

6.15.5.3.4.2
Create ProvReport4
Report Specification

6.15.5.3.4.3
Create ProvReport5
Report Specification

6.15.5.3.4.4
Create ProvReport6
Report Specification

6.15.5.3.5
Service

Authorization
Reports

6.15.5.3.5.1
Create AuthReport3
Report Specification

6.15.5.3.5.2
Create AuthReport4
Report Specification

6.15.5.3.6
Accounting Reports

6.15.5.3.6.1
Create AcctReport3
Report Specification

6.15.5.3.6.2
Create AcctReport4
Report Specification

6.15.5.3.6.3
Create AcctReport5
Report Specification

6.15.5.3.6.4
Create AcctReport6
Report Specification

6.15.5.3.6.5

6.15.5.3.7
CMS Reports

6.15.5.3.7.1
Create CMSReport5
Report Specification

6.15.5.3.7.2
Create CMSReport6
Report Specification

6.15.5.3.7.3
Create CMSReport7
Report Specification

6.15.5.3.7.4
Create CMSReport8
Report Specification

6.15.5.3.7.5

6.15.5.4
Business Rules and

Design Engine
Completed

6.15.6
Training Design

6.15.6.1
Training Design

6.15.7
Test Design

6.15.7.1
Test Preparation

19.3 days? 0%
1/11/11 2/9/11

7.69 days? 0%
1/11/11 1/24/11

0.63 days? 0%
1/11/11 1/12/11

0.94 days? 0%
1/12/11 1/13/11

0.94 days? 0%
1/13/11 1/14/11

1.88 days? 0%
1/14/11 1/24/11

6.17 days? 0%
1/11/11 1/21/11

1.25 days? 0%
1/11/11 1/13/11

1.88 days? 0%
1/13/11 1/21/11

19.3 days? 0%
1/11/11 2/9/11

1.13 days? 0%
1/11/11 1/27/11

1.25 days? 0%
1/27/11 1/31/11

1.74 days? 0%
1/31/11 2/2/11

1.56 days? 0%
2/2/11 2/3/11

8.36 days? 0%
1/11/11 1/25/11

0.77 days? 0%
1/11/11 1/18/11

0.63 days? 0%
1/18/11 1/19/11

0.63 days? 0%
1/19/11 1/19/11

1.15 days? 0%
1/19/11 1/20/11

0 days 0%
4/21/11 4/21/11

10 days? 0%
1/11/11 1/26/11

10 days? 0%
1/11/11 1/26/11

35 days? 0%
1/11/11 3/2/11

35 days?
1/11/11
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Test Preparation

6.15.8
Validation

Deliverable Meets
RTM and Contract

Requirements.

6.15.8.1
Business Rules -

Develop and maintain
rules for claim

auditing based on
industry best

practices, subject to
prior CMS Approval.
Claims auditing rules
will govern automatic

adjudication of
claims which may

affect claim
disposition, and may

cause claims to 

6.15.8.2
Business Rules to

include duplicate or
suspected duplicate

claims check

6.15.8.3
Business Rules to

include claims
inappropriate based
on other previous or
concurrent claims

check

6.15.9
Vendor Design for
Prototype Product

Processes
Completed

6.15.10
CMS Review

Prototype Product
Processes

6.15.11
CMS Approves

Prototype Process
for Build

6.15.12
Prototype

Operations

6.15.12.1
Develop Prototype

6.15.12.2
Design Prototype 

6.15.12.3
Demonstrate

Prototype

6.15.13
Validate

Deliverables Meet
RTM and Contract

Requirements -
Prototype

6.15.13.1
Demonstrate

Prototype models
that can be reviewed

and approved by
CMS

6.15.13.2
Prototype will use

sample data for
eligibility and

enrollment data
entry

6.15.13.3
Prototype will use

sample data for
provider

administration

6.15.13.4
Prototype will use

sample date for
claims processing

Title XIX

6.15.13.5

6.15.14
Vendor Completed
Prototype for Pilot

Testing

6.15.15
CMS Reviews

Operational Model

6.15.16
CMS Approves

Prototype for User
Acceptance Testing

6.15.17
Operations and

Maintenance Plan
Written

6.15.17.1
Operations and

Maintenance  Plan
Written

6.15.17.2
Operations and

Maintenance Plan
Approved by CMS

6.15.18

3/2/11

0%
3/2/11

0.34 days? 0%
4/21/11 4/22/11

0.03 days? 0%
4/21/11 4/21/11

0.03 days? 0%
4/21/11 4/21/11

0.03 days? 0%
4/21/11 4/21/11

0 days 0%
4/22/11 4/22/11

0 days 0%
4/22/11 4/22/11

0 days 0%
4/27/11 4/27/11

2.81 days 0%
4/22/11 4/27/11

1.25 days 0%
4/22/11 4/25/11

1.25 days 0%
4/25/11 4/26/11

0.31 days 0%
4/26/11 4/27/11

0.57 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0 days 0%
4/27/11 4/27/11

0 days 0%
4/27/11 4/27/11

0 days 0%
4/27/11 4/27/11

7.75 days? 0%
1/11/11 1/24/11

2.49 days? 0%
1/11/11 1/24/11

0 days 0%
1/24/11 1/24/11
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6.15.18
Rollout Plan Written

6.15.18.1
Rollout Plan Written

6.15.18.2
Rollout Plan

Approved by CMS

6.15.19
Rollback Plan

Written

6.15.19.1
Rollback Plan

Written

6.15.19.2
Rollback Plan

Approved by CMS

6.15.20
Service Level

Agreement Written

6.15.20.1
Vendor Service

Level Agreement
Written

6.15.20.2
SLA validated by
MED3000, Report
Accepted by CMS

6.16
CMS Accepts

Prototype for Build

6.17
CMS approves Stage

Gate Move to
Construction Phase

6.18.1
Develop

Construction Phase
Checklist

6.18.2
Technical Lead

6.18.3
Vendor Completes
Build On Claims

Payment Conversion

6.18.3.1
Requirements

Coded

6.18.3.2
Requirement Tested

6.18.3.3
Module Passes UAT

(25%)

6.18.3.4
Module Integrated

into System,
Accepted by CMS

(25%)

6.18.4
Vendor Validates All

Requirements in RTM
and Contract Met

6.18.4.1
Claims Payment -

MED3000 will
maintain a data

record of all
payments to

healthcare providers
and account

balances, including
net amounts payable
to or receivable from
healthcare providers.

6.18.4.2
Claims Payment -
MED3000 will for

accounts receivables
from healthcare

providers, create and
maintain methods to
calculate amounts to

be withheld from
each weekly

payment.

6.18.4.3
Claims Payment -
MED3000 will for

accounts receivables
in some cases, the

entire amount
should be withheld

until the total

3.58 days 0%
3/28/11 4/1/11

2.5 days 0%
3/28/11 4/1/11

0 days 0%
4/1/11 4/1/11

1.91 days 0%
4/1/11 4/4/11

1.25 days 0%
4/1/11 4/4/11

0 days 0%
4/4/11 4/4/11

5 days 0%
3/28/11 4/4/11

5 days 0%
3/28/11 4/4/11

0 days 0%
4/4/11 4/4/11

0 days 0%
4/27/11 4/27/11

0 days 0%
4/27/11 4/27/11

1 day? 0%
4/27/11 4/28/11

0 days? 0%
8/3/11 8/3/11

123.13 days? 0%
4/28/11 10/18/11

68.75 days? 0%
4/28/11 8/3/11

103.13 days? 0%
4/28/11 9/20/11

10 days 0%
8/3/11 8/17/11

20 days 0%
9/20/11 10/18/11

17.21 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

96
7

96
8

96
9

97
1

97
2

97
3

97
5

97
6

97
7

97
9

98
0

98
3

98
4

98
5

98
6

98
7

98
8

98
9

99
0

99
1

99
2

99
3

25

768 of 3074



Vendor Validates All
Requirements in RTM

and Contract Met

Claims Payment -
MED3000 will

maintain a data
record of all
payments to

healthcare providers
and account

balances, including
net amounts payable
to or receivable from
healthcare providers.

Claims Payment -
MED3000 will for

accounts receivables
from healthcare

providers, create and
maintain methods to
calculate amounts to

be withheld from
each weekly

payment.

Claims Payment -
MED3000 will for

accounts receivables
in some cases, the

entire amount
should be withheld

until the total

6.18.5
Build on Claims
Payment Module

Completed

6.18.6
Vendor Completes
Build On Provider

Management
Conversion 

6.18.6.1
Requirements
Tested with No
Defects (25%)

6.18.6.2
All requirements

coded into Module
(25%)

6.18.6.3
Module Passes UAT

(25%)

6.18.6.4
Module Integrated

into System,
Accepted by CMS

(25%)

6.18.7
Vendor Validates All

Requirements in RTM
and Contract Met

6.18.7.1
Enrollment - There
are no healthcare

provider enrollment
requirements under

the Contract

6.18.7.2
Interface - MED3000

will receive
computer-file

updates of
healthcare provider

information from
CMS in formats

determined during
the Design Phase

and subject to prior
CMS Approval.

6.18.7.3
Interface - MED3000

will receive files from
CMS and update

healthcare provider
records daily or on a
schedule otherwise
determined during
the Design Phase

subject to prior CMS
Approval.

6.18.8
Build on Provider

Management Module
Completed

6.18.9
Vendor Completes
Build On Eligibility

and Enrollment
Conversion 

6.18.9.1
All requirements

coded into Module
(25%)

6.18.9.2
Requirements
Tested with No
Defects (25%)

6.18.9.3
Module Passes UAT

(25%)

6.18.9.4
Module Integrated

into System,
Accepted by CMS

(25%)

6.18.10
Vendor Validates All

Requirements in RTM
and Contract Met -

EE

6.18.10.1
Determination -

Create separate data
entry screens into
the TPA System,

subject to prior CMS
Approval, for CMS

use to record
applications and
determinations of

clinical and financial
eligibility. Integrate
processing using
these screens to
meet the applic

6.18.10.2
Determination -

Create a screen to
allow entry of

Safety-Net
application
information.

6.18.10.3
Determination -

Create a screen to
allow entry of Early
Steps application

information.

6.18.11

0%
11/10/11

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 10/24/11

0 days 0%
11/10/11 11/10/11 150 days 0%

4/28/11 11/24/11

82.5 days 0%
4/28/11 8/23/11

135 days 0%
4/28/11 11/3/11

7.5 days 0%
11/15/11 11/24/11

7.5 days 0%
11/3/11 11/15/11

10.59 days? 0%
11/24/11 12/9/11

0.19 days? 0%
12/2/11 12/2/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0 days 0%
12/9/11 12/9/11 103.75 days 0%

4/28/11 9/21/11

93.75 days 0%
4/28/11 9/7/11

62.5 days 0%
4/28/11 7/26/11

10 days 0%
9/7/11 9/21/11

10 days 0%
7/26/11 8/9/11

3.78 days? 0%
9/21/11 9/27/11

0.13 days? 0%
9/21/11 9/21/11

0.13 days? 0%
9/21/11 9/21/11

0.13 days? 0%
9/21/11 9/21/11
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6.18
Construction Phase

6.18.11
Build on Eligibility

and Enrollment
Module Completed

6.18.12
Vendor Completes

Build On Care
Coordination
Conversion

6.18.12.1
All requirements

coded into Module
(25%)

6.18.12.2
Requirements
Tested with No
Defects (25%)

6.18.12.3
Module Passes UAT

(25%)

6.18.12.4
Module Integrated

into System,
Accepted by CMS

(25%)

6.18.13
Vendor Validates All

Requirements in RTM
and Contract Met

6.18.13.1
Service

Authorizations -
MED3000 shall create

and maintain a
system that allows

for all of these kinds
of Service

Authorizations.

6.18.13.2
Service

Authorizations -
MED3000 shall create

and maintain a
system that allows

for all of these kinds
of Service

Authorizations.

6.18.13.3
Service

Authorizations -
Early Steps,

MED3000 will
develop data tables,

reference
information, data

entry screens,
processing rules and
procedures to allow
LES offices to enter

Service

6.18.14
Build on Care
Coordination -

Preauthorization
Completed

6.18.15
Vendor Validates

Construction Phase
Meets all RTM and

Contract
Requirements

6.18.15.1
Vendor completes

system based upon
work in this section

6.18.15.2
Vendor completes

system based upon
work in this section

6.18.15.3
Vendor completes

system based upon
work in this section

6.18.15.4
Set up environments
for development and

testing

6.18.15.5
Procure all hardware

and software
necessary for the

systems
development and

operations according

6.18.17.1
Call Center

6.18.17.1.1
Maintain and staff a

Call Center that
includes toll free
telephone lines.

6.18.17.1.2
Staff operators shall

be available to
answer calls from

8:00 AM to 7:00 PM,
Eastern Time,

Monday through
Friday.

6.18.17.1.3
Provide reports

generated from this
system to CMS at

least monthly. 
Assure that the

system automatically
notifies CMS when

performance is
outside the tolerance

limits that are

6.18.17.2
1099 Form

6.18.17.2.1
1099 Form -

MED3000 will issue
Internal Revenue

Service (IRS) Form
1099 to all persons
or businesses paid

through the TPA
System.

6.18.17.2.2
1099 Form - MED3000

will aggregate
payments based on

tax identification
number for each

healthcare provider.

6.18.17.2.3
1099 Form -

MED3000 will
prepare reports of

payments to the IRS
using all forms or

electronic files
required by the IRS

190.32 days? 0%
4/27/11 1/18/12

0 days 0%
9/27/11 9/27/11 40 days 0%

4/28/11 6/23/11

30 days 0%
4/28/11 6/9/11

30 days 0%
4/28/11 6/9/11

10 days 0%
6/9/11 6/23/11

10 days 0%
6/9/11 6/23/11

4.35 days? 0%
6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/23/11

0.13 days? 0%
6/23/11 6/23/11

0 days 0%
6/29/11 6/29/11 0.63 days? 0%

12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.47 days? 0%
12/9/11 12/12/11

0.1 days? 0%
12/9/11 12/9/11

0.11 days? 0%
12/12/11 12/12/11

0.17 days?
12/12/11 12/12/11

0.13 days?
12/12/11

0.13 days?
12/12/11
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6.18.16
Construction Phase
Requirements Met

6.18.17
Vendor Validates

Operations
Requirements Prior

to Rollout

1099 Form

1099 Form -
MED3000 will issue

Internal Revenue
Service (IRS) Form
1099 to all persons
or businesses paid

through the TPA
System.

1099 Form - MED3000
will aggregate

payments based on
tax identification
number for each

healthcare provider.

1099 Form -
MED3000 will

prepare reports of
payments to the IRS

using all forms or
electronic files

required by the IRS

6.18.17.3
Checks

6.18.17.3.1
Checks - MED3000

will print paper
checks to all

healthcare providers
who have paper
checks as their

determined method
of payment on file,

either as their option
or as directed by

CMS.

6.18.17.3.2
Checks - prepare a
computer file of all
paper check weekly

payments and
submit to CMS 2

business days before
the checks are to be

mailed.

6.18.17.3.3
Checks - void any
individual paper

6.18.17.4
EFT

6.18.17.4.1
EFT - MED3000 will
issue EFT’s to all

healthcare providers
who have supplied
the appropriated

information to
MED3000 and have

EFT as their method
of payment either as

their option or as
directed by CMS.

6.18.17.4.2
EFT - MED3000 will

prepare an EFT
Transmission File
through protocols
determined in the

Design Phase and in
conjunction with the

TPA bank as
approved by CMS

and transmit the file
on a schedule that

will provide deposits
to the healthcare
providers on the 

6.18.17.5
Project Management

6.18.17.5.1
Write and deliver a

Weekly Payment
Processing Manual

subject to prior CMS
Approval explaining

in detail the
procedures that will

be followed to
reliably perform all

functions of the
payment cycle

identified above.
Include detail for

auditing reports and
c

6.18.17.5.2
Write and deliver a

Recipient Processing
and File Maintenance

Procedure Manual
subject to prior CMS
Approval recording

all information
identified above and

all information
necessary to reliably

6.18.17.6
Remittance Advice

6.18.17.6.1
Remittance Advice -

MED3000 will
prepare a Remittance

Advice for each
check or EFT issued,
explaining in detail

the amounts
included in the
payment. The

contents of the
Remittance Advice

will be determined by
CMS in the Design

Phase. The
Remittance Advice

6.18.17.6.2
Remittance Advice -

MED3000 will include
the Remittance

Advice with each
paper check issued.

6.18.17.6.3
Remittance Advice -

6.18.17.7
Reporting

6.18.17.7.1
Reporting - MED3000

will design and
produce a weekly

report of healthcare
provider payments to
the top 20 healthcare

providers of each
type (highest gross
weekly payment) in
association with the

weekly payment
cycle. Deliver this

report with the EFT
and p

6.18.17.7.2
Reporting - MED3000

will design and
produce a weekly

report of healthcare
provider payments in
which the healthcare
provider’s payment

is more than 150% of
his/her average

payments over the
last three months in

6.18.17.8
Records

6.18.17.8.1
Records - Develop
and maintain data
tables, file formats
and rules for each
method of Service

Authorization
approved by CMS
during the Design
Phase, including

Early Steps. These
will control the steps
and flow of Service

Authorization,
establish the autho

6.18.17.8.2
Records - Record

will provide all data
element fields and
claims processing
rules necessary to

enforce Service
Authorization
requirements.

6.18.18
Deployment Training

0 days 0%
12/9/11 12/9/11

5.26 days? 0%
12/9/11 12/19/11

0%
12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.17 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.17 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.49 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.17 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

3.06 days? 0%
12/12/11 12/15/11

0.13 days? 0%
12/12/11 12/12/11

0.47 days?
12/15/11

0.08 days?
12/15/11

0.06 days?
12/15/11

28.1 days?
12/9/11 1/18/1212
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Records

6.18.17.8.1
Records - Develop
and maintain data
tables, file formats
and rules for each
method of Service

Authorization
approved by CMS
during the Design
Phase, including

Early Steps. These
will control the steps
and flow of Service

Authorization,
establish the autho

6.18.17.8.2
Records - Record

will provide all data
element fields and
claims processing
rules necessary to

enforce Service
Authorization
requirements.

6.18.17.9
Financial Controls

6.18.17.9.1
Financial Controls -
MED3000 will assure
adequate control and

accountability for
funds administered

by MED3000.

6.18.17.9.2
Financial Controls -

MED3000 will adhere
to the highest ethical
standards and exert
financial and audit

controls and
separation of duties

consistent with
GAAP and Generally
Accepted Auditing
Standards (GAAS).

6.18.17.9.3
Financial Controls -
MED3000 will exert

control over the
disbursement of

6.18.17.10
SAS 70 Audit

6.18.17.10.1
Financial Controls -

During the
Operations Phase,
and at MED3000’s

expense, provide for
an annual SAS 70 to

include HIPAA
compliant audit

pursuant to the terms
herein.  Such audit to
be conducted by an

accredited
accounting firm

subject to prior CMS
Appro

6.18.17.10.2
SAS Audit - The
Provider shall

conduct a SAS 70
audit pursuant to the

terms of the
Contract.  CMS will

provide the
specifications for the

scope of the audit,
including EDI, HIPAA,

6.18.17.11
Disaster Recovery

6.18.17.11.1
In the event of a

natural or man-made
disaster all data/files
in the TPA System

shall be protected in
an off-site location. 
In addition, Provider

shall provide an
alternate business

area site in the event
the primary business
site becomes unsafe

or inope

6.18.17.11.2
MED3000 Disaster
and Recovery Plan

will provide for 
check point/restart

capabilities

6.18.17.11.3
MED3000 Disaster
and Recovery Plan

will provide for

6.18.17.12
Service Level
Agreements

6.18.17.12.1
System Generated
Reports: MED3000
will submit monthly
reports generated

from the Third Party
Administrator

system,
demonstrating that
each SLA has been

met, in a format
specified by the

Department and in
accordance with the

requirements
specified in Exhib

6.18.17.12.2
MED3000 shall

maintain all
information
necessary to

accurately record all
necessary eligibility

and enrollment
information

6.18.17.13
Document

Management Plan

6.18.17.13.1
Write, deliver and

maintain
documentation on all

refines files, code
files, rates and

payment methods

Deployment Training

6.19
All Operational

Contract
Requirements
Validated and

Accepted

6.20
Final Product

Reviewed, Approved
and Signed Off by

CMS Steering
Committee

6.21
Operational Check
List Completed and

Verified

6.22
CMS Approves Move

to Rollout Stage

0%
12/16/11

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

1.08 days? 0%
12/16/11 12/19/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%

3.25 days? 0%
12/9/11 12/15/11

3.25 days? 0%
12/9/11 12/15/11

0%
1/18/12

0 days
1/18/12

0 days
1/18/12

0 days
1/18/12

0 days
1/18/12

13
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13
48

13
49

13
84

13
85

13
86

13
87

13
88

13
89
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14
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14
38

14
39

14
43

14
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14
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All Operational
Contract

Requirements
Validated and

Accepted

Final Product
Reviewed, Approved

and Signed Off by
CMS Steering

Committee

Operational Check
List Completed and

Verified

CMS Approves Move
to Rollout Stage

6.23
Rollout Phase

6.23.1
Vendor Rolls Out

Jacksonville,
Gainesville, Ocala,

Daytona Beach

6.23.2
Vendor Rolls Out

Completed System
to CMS Central

Office

6.23.3
Vendor Rolls Out

Pensacola, Panama
City, Tallahassee

6.23.4
Vendor Rolls Out

Orlando and
Rockledge

6.23.5
Vendor Rolls Out

Tampa, Lakeland, St.
Petersburg

6.23.6
Vendor Rolls Out

Sarasota, Ft. Myers,
and Naples

6.23.7

6.24
Each Office Accepts
Rollouts  - 100% Up

and Running

6.25
CMS Accepts

Rollout

6.26
Vendor Begins

On-Going
Maintenance

6.27
Enhancements

Identified

6.28
Rework Done

6.29
Rework Items

Completed

6.30
CMS Accept Rework

6.31
CMS to TPA is Up
and Running and

Moves to Operations
Phase

7
Project Phase

Complete -
Operations

0 days 0%
1/18/12 1/18/12

0 days 0%
1/18/12 1/18/12

0 days 0%
1/18/12 1/18/12

0 days 0%
1/18/12 1/18/12

75 days 0%
1/18/12 5/2/12

5 days 0%
1/18/12 1/25/12

10 days 0%
1/25/12 2/8/12

10 days 0%
2/8/12 2/22/12

10 days 0%
2/22/12 3/7/12

10 days 0%
3/7/12 3/21/12

10 days 0%
3/21/12 4/4/12

0 days 0%
5/2/12 5/2/12

0 days 0%
5/2/12 5/2/12

2 days 0%
5/2/12 5/7/12

2.05 days? 0%
5/2/12 5/4/12

10 days 0%
5/2/12 5/16/12

0 days 0%
5/16/12 5/16/12

0 days 0%
5/16/12 5/16/12

0 days 0%
5/7/12 5/7/12

0 days 0%
6/22/12 6/22/12

14
48

14
49

14
50

14
51

14
52

14
53

14
54

14
58

14
59

14
61

14
62

14
63

14
64

14
65

14
67

14
68
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Salary - Recurring 9

2.10
CMS PM Proxy Salary

- Recurring 10

2.11
CMS PM Proxy Salary

- Recurring 11

2.12
CMS PM Proxy Salary

- Recurring 12

2.13
CMS PM Proxy Salary

- Recurring 13

2.14
CMS PM Proxy Salary

- Recurring 14

2.15
CMS PM Proxy Salary

- Recurring 15

2.16
CMS PM Proxy Salary

- Recurring 16

2.17
CMS PM Proxy Salary

- Recurring 17

2.18
CMS PM Proxy Salary

- Recurring 18

2.19
CMS PM Proxy Salary

- Recurring 19

3.8
TPA Consultants
IV&V Review and

Report 8

3.9
TPA Consultants
IV&V Review and

Report 9

3.10
TPA Consultants
IV&V Review and

Report 10

3.11
TPA Consultants
IV&V Review and

Report 11

3.12
TPA Consultants
IV&V Review and

Report 12

3.13
TPA Consultants
IV&V Review and

Report 13

3.14
TPA Consultants
IV&V Review and

Report 14

3.15
TPA Consultants
IV&V Review and

Report 15

3.16
TPA Consultants
IV&V Review and

Report 16

3.17

Vendor Weekly
Reports to CMS 8

6.1.9
Vendor Weekly

Reports to CMS 9

6.1.10
Vendor Weekly

Reports to CMS 10

6.1.11
Vendor Weekly

Reports to CMS 11

6.1.12
Vendor Weekly

Reports to CMS 12

6.1.13
Vendor Weekly

Reports to CMS 13

6.1.14
Vendor Weekly

Reports to CMS 14

6.1.15
Vendor Weekly

Reports to CMS 15

6.1.16
Vendor Weekly

Reports to CMS 16

6.1.17
Vendor Weekly

Reports to CMS 17

6.1.18
Vendor Weekly

Reports to CMS 18

5 days 100%
9/6/10 9/10/10

5 days 100%
9/13/10 9/17/10

5 days 0%
9/20/10 9/24/10

5 days 0%
9/27/10 10/1/10

5 days 0%
10/4/10 10/8/10

5 days 0%
10/11/10 10/15/10

5 days 0%
10/18/10 10/22/10

5 days 0%
10/25/10 10/29/10

5 days 0%
11/1/10 11/5/10

5 days 0%
11/8/10 11/12/10

5 days 0%
11/15/10 11/19/10

15 hours 0%
2/21/11 2/22/11

15 hours 0%
3/21/11 3/22/11

15 hours 0%
4/18/11 4/19/11

15 hours 0%
5/16/11 5/17/11

15 hours 0%
6/20/11 6/21/11

15 hours 0%
7/18/11 7/19/11

15 hours 0%
8/15/11 8/16/11

15 hours 0%
9/19/11 9/20/11

15 hours 0%
10/17/11 10/18/11

0 days 100%
9/3/10 9/3/10

0.75 days 100%
9/10/10 9/10/10

0.75 days 0%
9/17/10 9/17/10

0.75 days 0%
9/24/10 9/24/10

0.75 days 0%
10/1/10 10/1/10

0.75 days 0%
10/8/10 10/8/10

0.75 days 0%
10/15/10 10/15/10

0.75 days 0%
10/22/10 10/22/10

0.75 days 0%
10/29/10 10/29/10

0.75 days 0%
11/5/10 11/5/10

0.75 days 0%

11
12

13
14

15
16

17
18

19
20

21

11
4

11
5

11
6

11
7

11
8

11
9

12
0

12
1

12
2

14
7

14
8

14
9

15
0

15
1

15
2

15
3

15
4

15
5

15
6

15
7

31

774 of 3074



6.2.11
Quality Assurance

Plan 

6.2.12
Transition Plan

Template

6.2.13
Systems Analysis

Template

6.2.14
Software Design
Plan Template

6.2.15
Vendor Continuity

and Disaster
Recovery Plan

6.2.16
Define Service Level

Requirements

Conduct JAD
Session

6.7.2.1.2.2.1.3
Document JAD

Results

2 days 100%
7/28/10 7/30/10

2 days 100%
7/14/10 7/15/10

2 days 100%
7/19/10 7/20/10

1.38 days 100%
8/9/10 8/10/10

1 day 100%
8/20/10 8/23/10

11.13 days 100%
8/9/10 8/24/10

0.78 days
9/15/10 9/16/10

0.94 days?
9/17/10 9/20/10

25
3

25
4

25
5

25
6

25
7

25
8

27
6

27
7
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Conduct JAD

Document JAD
Results

6.7.2.1.2.6
Create Eligibility
Determination
Process Flow

Session

6.7.2.1.3.2.1.3
Document JAD

Results

Conduct JAD
Session

6.7.2.1.4.2.1.3
Document JAD

Results

0%
9/16/10

0%
9/20/10

1 day? 0%
9/24/10 9/27/10

0.47 days 0%
9/28/10 9/29/10

0.63 days? 0%
9/29/10 9/29/10

0.78 days 0%
9/16/10 9/17/10

0.94 days? 0%
9/17/10 9/20/10

28
1

28
7

28
8

29
7

29
8

33
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Conduct JAD
Session

6.7.2.1.5.2.1.3
Document JAD

Results

2.2.3.1.3
Document database

requirements per
environment

2.2.3.1.4
Document the
infrastructure

requirements for
reporting per
environment

9/24/10 9/27/10

0.78 days 0%
9/16/10 9/17/10

0.94 days? 0%
9/20/10 9/21/10

10/21/10 10/22/10

1.25 days
10/26/10 10/27/10

1.25 days
10/28/10 10/29/10

30
7

30
8

32
3

32
4
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Document database
requirements per

environment

Document the
infrastructure

requirements for
reporting per
environment

2.2.3.2.3
Determine Number

of End user
Locations

2.2.3.2.4
Determine Internet

Requirements

Identify circuit types
supported and

associated
infrastructure

2.2.4.1.4
Determine

bandwidth capacity

2.2.4.2.3
Review Client

Extranet
connectivity and

Security standards

2.2.4.2.4
Determine Number of

Users by Location
per MED3000

solution application

2.2.4.2.5
Identify expected

traffic volumes and
frequency

compatibility to
Client desktops and

build standards 

2.2.4.3.4
Determine

Web-based app
compatibility to

Client desktops and
build standards 

10/22/10

0%
10/27/10

0%
10/29/10

1 day 0%
10/27/10 10/28/10

1 day 0%
10/29/10 11/1/10

1.25 days 0%
11/15/10 11/16/10

1.25 days 0%
11/18/10 11/19/10

11/5/10 11/8/10

1.25 days 0%
11/9/10 11/10/10

1.25 days 0%
11/12/10 11/15/10

1.25 days 0%
11/16/10 11/17/10

1.25 days 0%
11/10/10 11/11/10

1.25 days 0%
11/12/10 11/15/10

32
8

32
9

33
5

33
6

34
0

34
1

34
2

34
6

34
7
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 Update Facets User
Defined Data Model

for EDS

Model with new
elements

6.7.2.2.5.5.1.3
 Configure HPXR

Map

Load Requirements

6.7.2.2.5.5.2.3
 Document Nightly
Data Processing

Requirements

6.7.2.2.6.5

6.7.2.2.6.6

6.7.2.2.6.7

2.5 days? 0%
10/21/10 10/25/10

2.5 days? 0%
10/14/10 10/18/10

10 days? 0%
10/18/10 11/1/10

5 days? 0%
11/8/10 11/15/10

2.5 days? 0%
11/15/10 11/17/10

35
3 36

6
36

7

37
0

37
1

37
6

37
7

37
8

37
9

36
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Architecture
Narrative

6.7.2.2.6.5
Document

Architectural
Solution Conclusion

Narrative

6.7.2.2.6.6
Document

Application Design
Narrative

6.7.2.2.6.7
Document Database

Design Narrative

Load Reporting
Requirements to

RTM

6.7.2.4.6
Load Gateway
Transaction

Requirements to
RTM

6.7.2.4.7
Load FET

Requirements to
RTM

6.7.2.4.8
Review and Validate

RTM

6.7.2.4.9
RTM Completed

6.7.2.8.1.1.2.1.2
Create Add Provider

UCS

Member UCS

6.7.2.8.1.1.2.2.2
Create Add Member

UCS

0.5 days? 0%
11/11/10 11/12/10

1 day? 0%
11/15/10 11/16/10

1 day? 0%
11/16/10 11/17/10

1 day? 0%
11/22/10 11/22/10

1 day? 0%
10/7/10 10/11/10

0.5 days? 0%
10/11/10 10/11/10

1 day? 0%
10/11/10 10/14/10

2 days? 0%
10/14/10 10/19/10

0.88 days? 0%
10/19/10 10/20/10

2.5 days? 0%
10/4/10 10/7/10

1.25 days? 0%
10/8/10 10/12/10

2.5 days?
12/7/10 12/9/10

1.25 days?
12/16/10

37
6

37
7

37
8

37
9

38
7

38
8

38
9

39
0

39
1

40
9

41
0

41
2

41
3
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Member UCS

Create Add Member
UCS

6.7.2.8.1.1.2.3.2
Create Load Member

UCS

Member UCS

6.7.2.8.1.1.2.5.2
Create Resolve EDS

Payment Error
Activity Diagram

Create Update
Service

Authorization UCS

6.7.2.8.1.1.2.6.2
Create Calculate

Authorization
Amount UCS

6.7.2.8.1.1.2.7.2
Create  UCS2

Funding Source
UCS

6.7.2.8.1.1.2.8.2
Create Determine
Funcing Source
Activity Diagram

0%
12/9/10

0%
12/17/10

2.5 days? 0%
12/14/10 12/16/10

1 day? 0%
12/17/10 12/20/10

1 day? 0%
12/27/10 12/28/10

5 days? 0%
10/4/10 10/11/10

5 days? 0%
12/13/10 12/20/10

2 days? 0%
11/10/10 11/12/10

2 days? 0%
11/24/10 11/30/10

10/20/10 10/22/10

2.5 days? 0%
11/24/10 11/30/10

5 days? 0%
11/4/10 11/11/10

1 day? 0%
11/18/10 11/19/10

41
5

41
6

41
8 42

0
42

1

42
3

42
4

42
6

42
7

42
9

43
0
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Check During
Payment UCS

6.7.2.8.1.1.2.10.2
Update Resolve

Pend UCS

6.7.2.8.1.1.2.10.3
Update Resolve

Request UCS

Extract UCS

6.7.2.8.1.1.3.1.2
Create ID Card File

Format

Pharmacy Member
Extract UCS

6.7.2.8.1.1.3.2.2
Create Pharmacy
Member Extract
Activity Diagram

6.7.2.8.1.1.3.2.3
Create Submit

Pharmacy Member
File UCS

6.7.2.8.1.1.3.2.4
Create Facets to

PME File Map

Requirements Provider File UCS

6.7.2.8.1.1.3.4.2
Create Load CMS

Provider Data UCS

6.7.2.8.1.1.3.4.3
Create CMS Provider

File to Facets Map

6.7.2.8.1.1.3.5.2
Create EFT File

Format

5 days? 0%
11/30/10 12/7/10

2.5 days? 0%
10/4/10 10/13/10

2.5 days? 0%
10/19/10 10/21/10

2.5 days? 0%
10/29/10 11/2/10

2.5 days? 0%
10/4/10 10/18/10

1 day? 0%
11/3/10 11/4/10

5 days? 0%
10/4/10 10/11/10

1.25 days? 0%
10/18/10 10/19/10

1.25 days? 0%
11/2/10 11/3/10

5 days? 0%
10/22/10 10/28/10

1 day? 0%
11/22/10 11/23/10

5 days? 0%
10/21/10 10/29/10

2.5 days? 0%
11/12/10 11/16/10

5 days? 0%
11/1/10 11/12/10

1.25 days?
11/2/10

1.25 days?
12/9/10

43
2

43
4

43
5

43
6

43
9

44
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44
2

44
3

44
4

44
5

44
7

44
9

45
0

45
1
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3

45
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6.7.2.8.1.1.3.5.2
Create EFT File

Format

EDS 837 FILE UCS

6.7.2.8.1.1.3.6.2
Create Submit EDS

837 FILE UCS

Load ERV Data to
ERV DB

6.7.2.8.1.1.3.7.1.1
Create Load ERV

Data UCS

6.7.2.8.1.1.3.7.1.2
Create ERV File to

ERV DB Map

Post EDS Payment
to Facets

6.7.2.8.1.1.3.7.2.1
Create Post EDS

Payment UCS

6.7.2.8.1.1.3.7.2.2
Create Post EDS
Payment Activity

Diagram

6.7.2.8.1.1.3.7.2.3
Create ERV DB to

Facets Map

Transaction

6.7.2.8.1.1.3.8.1.1
Create Scrub 837

Claim UCS

6.7.2.8.1.1.3.8.1.2
Create Scrub 837

Claim Activity
Diagram

6.7.2.8.1.1.3.8.1.3
Create Load 837

Claim UCS

6.7.2.8.1.1.3.8.1.4
Create Load 837

Claim Activity
Diagram

6.7.2.8.1.1.3.8.1.5
Create Generate 837

Claim Encounter
UCS

Transaction

6.7.2.8.1.1.3.8.2.1
Create Generate 835
Remittance Advice

UCS

6.7.2.8.1.1.3.8.2.2
Create Generate 835
Remittance Advice
Activity Diagram

Transaction

6.7.2.8.1.1.3.8.3.1
Create Process 270

Eligibility Inquiry
UCS

6.7.2.8.1.1.3.8.3.2
Create Generate 271

Eligibility Inquire
Response UCS

1.25 days? 0%
11/2/10 11/4/10

1.25 days? 0%
12/9/10 12/10/10

5 days? 0%
10/4/10 11/29/10

1.25 days? 0%
12/20/10 12/21/10

55.5 days? 0%
10/4/10 12/23/10

5 days? 0%
10/4/10 12/6/10

1.25 days? 0%
12/22/10 12/23/10

48 days? 0%
10/4/10 12/13/10

10 days? 0%
10/4/10 11/12/10

2.5 days? 0%
12/6/10 12/9/10

2.5 days? 0%
12/9/10 12/13/10

34.5 days? 0%
10/4/10 11/22/10

10 days? 0%
10/4/10 10/18/10

1.25 days? 0%
10/18/10 10/19/10

10 days? 0%
11/2/10 11/16/10

1.25 days? 0%
11/16/10 11/17/10

2.5 days? 0%
11/17/10 11/22/10

25 days? 0%
10/11/10 11/15/10

7.5 days? 0%
10/11/10 10/21/10

5 days? 0%
11/8/10 11/15/10

21.25 days? 0%
10/21/10 11/19/10

7.5 days?
10/21/10 11/1/10

2.5 days?
11/17/10 11/19/10

45
6

45
7

45
9
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Create Process 270
Eligibility Inquiry

Create Generate 271
Eligibility Inquire
Response UCS

Transaction

6.7.2.8.1.1.3.8.4.1
Create Process 278
Authorization UCS

Member UCS

6.7.2.8.1.2.2.3
Create Determine

Eligibility UCS

6.7.2.8.1.2.2.4
Create Review
Determination
Results UCS

Results SB ApprovMember
Extract UCS

6.7.2.8.1.2.4.1.2
Create Submit

ApprovMember File
UCS

6.7.2.8.1.2.4.1.3
MAP Create to DOH

Map

Create Generate
DeniMember Extract

UCS

6.7.2.8.1.2.4.2.2
Create Submit

DeniMember  UCS

6.7.2.8.1.2.4.2.3
MAP Create to
FACETS Map

6.7.2.8.1.3.2.3

0%
11/19/10

0%
11/1/10

0%
11/19/10

7.5 days? 0%
11/19/10 12/2/10

7.5 days? 0%
11/19/10 12/2/10

5 days? 0%
10/19/10 10/26/10

10 days? 0%
10/26/10 11/9/10

2.5 days? 0%
11/16/10 11/19/10

2.5 days? 0%
11/19/10 11/23/10 5 days? 0%

10/12/10 10/19/10

1.25 days? 0%
10/19/10 10/20/10

5 days? 0%
11/12/10 11/19/10

2.5 days? 0%
10/20/10 10/22/10

2.5 days? 0%
10/22/10 10/27/10

2.5 days? 0%
10/27/10 10/29/10
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Enrollment Errors
UCS

6.7.2.8.1.3.2.3
Create Load

Enrollment to Facets
UCS

Create 834 to DB
Map

6.7.2.8.1.3.3.3
Create Proprietary
Format to DB Map

Security Profiles

6.7.2.8.2.1.4
Document ED

Security Profiles

Operational
Requirements

2.5 days? 0%
12/23/10 12/29/10

1.25 days? 0%
12/31/10 1/3/11

7.5 days? 0%
12/14/10 12/23/10

2.5 days? 0%
12/29/10 12/31/10

5 days? 0%
11/16/10 11/22/10 0.88 days? 0%

10/20/10 10/21/10

0.88 days? 0%
10/21/10 10/22/10

1.5 days? 0%
11/23/10 11/24/10
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6.7.2.8.3.2.3.3
Create Dental Plan

CDD

6.7.2.8.3.2.3.4
Create Limits CM

6.7.2.8.3.2.3.5
Create Copay CM

6.7.2.8.3.2.5.3
Create Provider
Agreement CM

10/13/10 10/28/10

7.5 days? 0%
10/28/10 11/10/10

5 days? 0%
11/17/10 11/30/10

5 days? 0%
12/1/10 12/14/10

5 days? 0%
12/3/10 12/17/10

5 days? 0%
11/1/10 11/8/10

5 days? 0%
10/12/10 10/19/10
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6.7.2.8.3.2.8.3
Create Workflow

CDD

6.7.2.8.3.2.8.4
Create Workflow CM

6.7.2.8.3.2.8.5
Create Clinical Edits

CM

6.7.2.8.3.2.9.3
Create Letters  CDD

6.7.2.8.3.2.9.4
Create Security CDD

6.7.2.8.3.2.9.5
Create Batch

Processing CDD

10/19/10
3.75 days? 0%

10/8/10 10/14/10

10 days? 0%
10/14/10 11/4/10

6.67 days? 0%
11/4/10 11/15/10

4.17 days? 0%
11/15/10 11/24/10

10/13/10 10/25/10

0.83 days? 0%
10/25/10 10/26/10

5.42 days? 0%
10/26/10 11/5/10

4.75 days? 0%
11/11/10 11/17/10

11/19/10 11/24/1055
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6.7.2.14.2.1.1.3
Create MemReport3
Report Specification

6.7.2.14.2.1.1.4
Create MemReport4
Report Specification

6.7.2.14.2.1.2.3
Create ClmReport3

Report Specification

6.7.2.14.2.1.2.4
Create ClmReport4

Report Specification

10/6/10 10/7/10

3.75 days? 0%
10/15/10 10/20/10

1.88 days? 0%
10/25/10 10/27/10

10/15/10 10/19/10

1.25 days? 0%
10/22/10 11/1/10

1.88 days? 0%
11/16/10 11/18/10

1.88 days? 0%
12/7/10 12/9/10

11/18/10
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59
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Report Specification

6.7.2.14.2.1.7.3
Create CMSReport3
Report Specification

6.7.2.14.2.1.7.4
Create CMSReport4
Report Specification

11/18/10 11/22/10
1.88 days? 0%

10/6/10 10/7/10

10/28/10 11/1/10 10/8/10 10/12/10

2.5 days? 0%
10/20/10 10/25/10

1.25 days? 0%
10/27/10 10/28/10

60
8

61
5

61
6
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6.7.2.19.6
Interfaces

6.7.2.19.7
Design Implications

6.7.2.19.8
Systems Analysis

Document has User
Interface

Requirements
Section

6.7.2.19.9
Systems Analysis

Document has High
Level Entity
Relationship

Diagrams Sections

6.7.2.19.10
has narrative, high
level discussion of

the system design or
modifications that
may be required to

fulfill the
requirements as

determined in JAD

6.7.2.19.11
User Interfaces

6.7.2.19.12
Entity Relationship

Diagrams

6.7.2.19.13
System

Modifications

6.7.2.19.14
Report Definitions

12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10
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to delivery of
components,
functionality.

6.7.9.5.5
Confirmation test
pass successfully

and UAT

6.7.9.5.6
Provider will

demonstrate to CMS
satisfaction that each
module is ready for

Rollout

6.7.9.5.7
Test Plan will

address bench
and/or unit test

6.7.9.5.8
Test Plan will

address bench and
untie test and

program changes

6.7.9.5.9
Test Plan to address
regression testing

6.7.9.5.10
Structured Data tests

to create test
scenarios and use

cases

6.7.9.5.11
Structure Data test

anticipated and
actual outcomes

6.7.9.5.12
Routine for CMS to

submit test
scenarios

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
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Architecture, design
and transition for

Eligibility and
Enrollment

6.15.3.8.6
Architecture, design

and transition for
Provider

Administration,
including Call Center

6.15.3.8.7
SDP will address

architecture, design
and transition plan

for Claims
Processing and

Payment

6.15.3.8.8
Architecture, design

and transition for
Claims Processing

and Payment

6.15.3.8.9
Architecture, design

and transition for
Care Coordination,

Service
Authorization,

Preauthorization

6.15.3.8.10
Architecture, design

and transition for
Fiscal Operations

6.15.3.8.11
Architecture and

design for applying
edits, audits,

exception claims
processing and
business rules

6.15.3.8.12
Specify hardware
requirements for

Address appropriate
copies of logic

modules

6.15.4.7
Address use of
version control
procedures and

updated schedule

6.15.4.8
Address version

control procedures
to facilitate test

6.15.4.9
Address version

control procedures
to track

discrepancies

6.15.4.10
Address version

control procedures
to facilitate

regression test
analysis

6.15.4.11
Configuration Plan

Completed

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.75 days? 0%
1/18/11 1/18/11

0.75 days? 0%
3/23/11 3/24/11

0.75 days? 0%
3/24/11 3/25/11

0.75 days? 0%
3/25/11 3/25/11

0.75 days? 0%
3/25/11 3/28/11

0 days 0%
3/28/11 3/28/11
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Configure Copay
0.88 days? 0%

3/14/11 3/15/11

81
8 50
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Configure Clinical
Edits

for EDS

10 days? 0%
4/5/11 4/19/11

9.75 days? 0%
1/11/11 3/17/11

29.88 days? 0%
1/11/11 3/10/11 5 days? 0%

2/23/11 4/21/1183
7

84
3

86
2

51
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6.15.5.3.1.5
Create MemReport9
Report Specification

6.15.5.3.2.5
Create ClmReport9

Report Specification4/21/11
1.88 days? 0%

2/2/11 2/4/11
1.88 days? 0%

1/19/11 2/7/11

87
5

88
1
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6.15.5.3.6.5
Create AcctReport7
Report Specification

6.15.5.3.6.6
Create AcctReport8
Report Specification

6.15.5.3.6.7
Create AcctReport9
Report Specification

6.15.5.3.7.5
Create CMSReport9
Report Specification

1.56 days? 0%
2/3/11 2/7/11

0.94 days? 0%
2/7/11 2/8/11

0.94 days? 0%
2/8/11 2/9/11

1.38 days? 0%
1/20/11 1/25/11

89
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89
9

90
0

90
6
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6.15.8.4
Business Rules to
include conflicts in

diagnosis or
procedure codes

check

6.15.8.5
Business Rules to
include conflicts in
healthcare provider
type or specialty and
patient information

6.15.8.6
Business Rules to
include conflicts in
healthcare provider
type or specialty and

procedure code

6.15.8.7
Business Rules to
include conflicts in
healthcare provider
type or specialty and

diagnosis code

6.15.8.8
Business Rules to
include conflicts in

recipient
demographics and

procedure diagnosis
codes

6.15.8.9
Business Rules to

include lack of
authorization when
such authorization

is required

6.15.8.10
Business Rules to
include exceeding

service limits
established by CMS

6.15.13.5
Prototype will use

sample data for
claims processing

Title XXI

6.15.13.6
Prototype will use

sample data for
claims processing

Safety-Net

6.15.13.7
Prototype will use

sample data for
claims processing

Early Steps

6.15.13.8
Prototype will use

sample data for
claims processing

through finalization
or payment for Early

Steps

6.15.13.9
UAT environment
will allow users to
perform scenarios

6.15.13.10
UAT will allow

scenarios defined to
ensure requiremetns

are tested by user

6.15.13.11
UAT to include

scenarios that test
all components and

interfaces

6.15.13.12
Impact Analysis
environment will

allow users to test
actual or potential

changes

0.03 days? 0%
4/21/11 4/22/11

0.03 days? 0%
4/22/11 4/22/11

0.03 days? 0%
4/22/11 4/22/11

0.03 days? 0%
4/22/11 4/22/11

0.03 days? 0%
4/22/11 4/22/11

0.03 days? 0%
4/22/11 4/22/11

0.03 days? 0%
4/22/11 4/22/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
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until the total
account receivable is

recovered.

6.18.4.4
Claims Payment -
MED3000 will for

accounts payable to
healthcare providers,

the entire amount
should be included
with the healthcare
provider payment.

6.18.4.5
Claims Payment -

MED3000 will
process and account
for returned checks,
refunds, subrogation

payments, Third
Party Liability

payments, and other
amounts received.

6.18.4.6
Claims Payment -

MED3000 will
receive, deposit and
properly credit the

payer.

6.18.4.7
Claims Payment -

MED3000 will
properly credit or
adjust individual
claims and fund

accounts.

6.18.4.8
Claims Payment -

MED3000 will apply
procedures approved

by CMS.

6.18.4.9
Claims Payment -

MED3000 will
establish and

operate a weekly
payment cycle to

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11
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99
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99
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99
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99
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until the total
account receivable is

recovered.

Claims Payment -
MED3000 will for

accounts payable to
healthcare providers,

the entire amount
should be included
with the healthcare
provider payment.

Claims Payment -
MED3000 will

process and account
for returned checks,
refunds, subrogation

payments, Third
Party Liability

payments, and other
amounts received.

Claims Payment -
MED3000 will

receive, deposit and
properly credit the

payer.

Claims Payment -
MED3000 will

properly credit or
adjust individual
claims and fund

accounts.

Claims Payment -
MED3000 will apply

procedures approved
by CMS.

Claims Payment -
MED3000 will
establish and

operate a weekly
payment cycle to

6.18.7.4
Interface - MED3000
will write and deliver
to CMS for approval

a Provider File
Interface Procedure
Manual to describe
in detail the method
and procedures for

operating the
interface, including

record layouts,
translation or

conversion routines,
and data f

6.18.7.5
Healthcare provider

enrollment and
credentialing is

provided by CMS
Central Office and
Image API (outside
provider).  Provider

must be able to
incorporate

(register) into its
systems the

healthcare provider
management data

for CMS healthcare
providers so 

6.18.7.6
MED3000 will
maintain the

healthcare provider
files, make manual

updates as requested
by CMS, and will

modify the files with
the results of claims

processing.

6.18.7.7
Record Maintenance

- Maintain all
information
necessary to

accurately record all
necessary healthcare

provider
identification,
credentials,

enrollment, and
participation

information required

6.18.10.4
Determination -

Create a screen to
allow entry of

Safety-Net financial
eligibility

information and
determination.

6.18.10.5
Determination -

Create a screen to
allow entry of Early

Steps financial
information.

6.18.10.6
Determination -

Create a screen to
allow entry of

clinical eligibility
information and

determination for
Medicaid, Title XXI

and Safety-Net.

6.18.10.7
Determination -

Create a screen to
allow entry of

clinical eligibility
information and

determination for
Early Steps.

6.18.10.8
Determination -

Receive and process
manual amendments

or changes to the
eligibility of

individual recipients
under procedures
established during
the Design Phase.

6.18.10.9
MED3000 shall
provide a data

processing system,
to record and

maintain recipient

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 10/24/11

0.13 days? 0%
10/18/11 10/28/11

0.13 days? 0%
10/18/11 10/28/11

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 10/28/11

12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

9/21/11 9/21/11

0.13 days? 0%
9/21/11 9/21/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11
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Service
Authorization
information.

6.18.13.4
Service

Authorizations -
Early Steps,

MED3000 shall
submit claims

entered by the LES
to Medicaid and
shall coordinate

benefits with
Medicaid.

6.18.13.5
Service

Authorizations - Early
Steps, MED3000 shall
receive and process
claims from the LES

office and other
authorized healthcare

providers for
payments from

funding sources
authorized by CMS.

6.18.13.6
Service

Authorizations - Early
Steps, MED3000

shall apply rules for
payment, denial and

coordination of
benefits based on
CMS policy and

approved Service
Authorizations.

6.18.13.7
Service

Authorizations -
Early Steps,

MED3000 shall
accept and process
encounter records

from the LES offices
and other healthcare
providers and update

Service
Authorization
records with

information about
services rendered.

operations according
to CMS approved

schedule

6.18.15.6
Install base system

into required
configuration
environments 

6.18.15.7
For end to end

testing maintain the
testing CMS

approved schedule

6.18.15.8
Write and deliver all

system
documentation

6.18.15.9
Write and deliver all

training materials

6.18.15.10
Conduct training for
designed pilot areas

6.18.15.11
Conduct and

document UAT

6.18.15.12
Resolve all

significant defects

6.18.15.13
Execute On-going

maintenance
requirements

6.18.15.14
Operations in Pilot

areas

limits that are
established during
the Design Phase

6.18.17.1.4
Add and maintain a
sufficient number of
telephone lines and
staff so that at least

95% of incoming
calls per day are

answered and
handled.

6.18.17.1.5
Return all calls within

four (4) hours of
receipt when

received during
normal business
hours. CMS will

monitor MED3000’s
performance and
blockage rate by

calculating monthly
averages. Submit
reports from the

voice
telecommunications
provider pursuant to

C

6.18.17.1.6
Assure that a caller

will not be placed on
hold for more than
one minute without

response by a human
operator to the
caller’s inquiry.

6.18.17.1.7
Respond to all verbal
healthcare provider

inquiries on recipient
eligibility, healthcare
provider status, claim

status, billing
procedures, and

remittance vouchers
immediately, if

possible. If
immediate verbal
responses are not
possible, written

responses

required by the IRS
for such

submissions.
Prepare computer file
and paper summary

reports of all
submissions to the
IRS as approved by
CMS in the Design

6.18.17.2.4
1099 Form -

MED3000 will issue
B-notices or other

documents as
required by the IRS.
CMS will reimburse

MED3000 for the
postage cost of

mailing 1099s and
B-notices.

6.18.17.2.5
1099 Form -

MED3000 will
process and apply

liens as directed by
the IRS, CMS or legal
authorities, including

withholds of
payment.

6.18.17.2.6
1099 Form - MED3000

will process and
apply any regular

withholding formulas
or amounts as

required by the IRS.

0.13 days? 0%
6/23/11 6/23/11

0.13 days? 0%
6/23/11 6/24/11

0.13 days? 0%
6/23/11 6/24/11

0.13 days? 0%
6/23/11 6/24/11

0.13 days? 0%

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.08 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days?
12/12/11

0.13 days?
12/12/11

0.13 days?
12/12/11

0.13 days?
12/12/11
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required by the IRS
for such

submissions.
Prepare computer file
and paper summary

reports of all
submissions to the
IRS as approved by
CMS in the Design

Ph

1099 Form -
MED3000 will issue
B-notices or other

documents as
required by the IRS.
CMS will reimburse

MED3000 for the
postage cost of

mailing 1099s and
B-notices.

1099 Form -
MED3000 will

process and apply
liens as directed by

the IRS, CMS or legal
authorities, including

withholds of
payment.

1099 Form - MED3000
will process and
apply any regular

withholding formulas
or amounts as

required by the IRS.

individual paper
check as directed by

CMS, and reverse
any claims

transactions,
accounts payable or
receivable or Gross

Adjustments that
constitute the

payment. CMS will
notify MED3000 of
any voids at least 1
business day before

the chec

providers on the 

6.18.17.4.3
EFT - MED3000 will
prepare a computer
file of all EFT weekly

payments and
submit to CMS 2

business days before
the file shall be
delivered to the

bank.

6.18.17.4.4
EFT - MED3000 will
remove (scrub) any

individual EFT
payments from the
EFT Transmission
File as directed by
CMS, and reverse

any claims
transactions,

accounts payable or
receivable or Gross

Adjustments that
constitute the

payment. CMS will
notify MED3000 

necessary to reliably
perform all functions
necessary to record,
resolve, update an

6.18.17.5.3
Write and deliver an
Interface Procedure
Manual subject to

prior CMS Approval
recording all

information identified
above and all
information

necessary to reliably
operate the

interfaces on the
approved schedule.

6.18.17.5.4
Review and Amend

the Interface
Procedure Manual at

least annually, as
interfaces change, or

as requested by
CMS. All revisions
are subject to prior

CMS Approval.

6.18.17.5.5
Claims History -

Write and deliver an
Electronic Claims
Receipt and File

Maintenance
Procedure Manual

subject to prior CMS
Approval recording

all information
identified above and

all information
necessary to reliably
perform all functions

necessary to rec

6.18.17.5.6
Claims Adjudication -

MED3000 will write
and deliver a

Mailroom and Paper
Claims Processing
Procedure Manual

subject to prior CMS
Approval explaining

in detail the
procedures that will

Remittance Advice -
MED3000 will post
electronic versions
of the Remittance
Advice on a web

portal for all
healthcare providers

requesting an
electronic

Remittance Advice.

last three months in
association with the

weekly payment
cycle. D

6.18.17.7.3
Reports - MED3000
will create audit and
reporting systems to

prove absolute
control of all
payments.

6.18.17.7.4
Reports - MED3000
will issue a Control

Report for each
weekly payment

cycle. The Control
Report shall stand up

to the scrutiny of
outside audits and
demonstrate that

every payment
issued was actually

delivered to the bank
or post office.

6.18.17.7.5
Reports - MED3000
procedures for the
payment process

shall assure that no
one individual may
issue any payment.
The MED3000 shall
exercise separation
of duties to assure

proper financial
controls at all points

in the payment
process.

6.18.17.7.6
Reporting

Requirements -
MED3000 will record

Recipient-based
rules and apply them

in service
authorization, claims

payment and
reporting processes.

6.18.17.7.7

6.18.17.8.3
Records - Record will
provide the capability

to restrict payment
for services

6.18.17.8.4
Records - Record will
provide the capability

to restrict payment
for services based
upon the units of
service, including

inpatient or
outpatient days,

minutes or units of
anesthesia service

6.18.17.8.5
Records - Record will
provide the capability

to restrict payment
for services based

upon the dollar
amounts

6.18.17.8.6
Records - Record will
provide the capability

to restrict payment
for services based
upon the diagnosis

6.18.17.8.7
Records - Record will
provide the capability

to restrict payment
for services based

upon procedure
codes and related
procedure events

6.18.17.8.8
Records - Record will
provide the capability

to restrict payment
for services based
upon calculated or

negotiated amounts

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/15/11 12/15/11

0.08 days?
12/15/11

0.06 days?
12/15/11

0.08 days?
12/15/11

0.06 days?
12/15/11

0.08 days?
12/15/11

0.06 days?
12/15/11

12
85

12
89

12
90

12
94

12
95

12
96

12
97

13
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13
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13
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13
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13
13

13
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13
39

13
40

13
41

13
42

58

801 of 3074



6.18.17.8.3
Records - Record will
provide the capability

to restrict payment
for services

6.18.17.8.4
Records - Record will
provide the capability

to restrict payment
for services based
upon the units of
service, including

inpatient or
outpatient days,

minutes or units of
anesthesia service

6.18.17.8.5
Records - Record will
provide the capability

to restrict payment
for services based

upon the dollar
amounts

6.18.17.8.6
Records - Record will
provide the capability

to restrict payment
for services based
upon the diagnosis

codes

6.18.17.8.7
Records - Record will
provide the capability

to restrict payment
for services based

upon procedure
codes and related
procedure events

6.18.17.8.8
Records - Record will
provide the capability

to restrict payment
for services based
upon calculated or

negotiated amounts

disbursement of
funds to assure that
funds are only spent

for goods and
services authorized

by CMS.

6.18.17.9.4
Financial Controls -

MED3000 will
maintain separation

of duties among
those who perform
healthcare provider

file maintenance and
those who enter
claims or claims
resolution data.

6.18.17.9.5
Financial Controls -

MED3000 will
maintain separation

of duties among
those who enter
claims or claims

resolution data and
those who create
EFT files or paper

checks.

6.18.17.9.6
Financial Controls -

MED3000 will require
at least two

individuals from
different chains of
command to print

paper checks, review
and approve EFT

reports and files for
transmission, and
supervise mass

adjustments and any
payments to

healthcare providers
o

6.18.17.9.7
Financial Controls -

MED3000 will require
at least two

individuals from
separate chains of

command to receive
and account for

including EDI, HIPAA,
and EDP audit
requirements. 

Adherence to SAS 70
compliance will meet

EDI, 

will provide for
retention and storage
of back-up files and

software

6.18.17.11.4
MED3000 Disaster
and Recovery Plan

will hardware
back-up for the main

processor

6.18.17.11.5
MED3000 Disaster
and Recovery Plan

will provide
telecommunications

equipment at
MED3000's expense

6.18.17.11.6
MED3000 Disaster
and Recovery Plan

will provide network
back-up for

telecommunications

6.18.17.11.7
MED3000 Disaster
and Recovery Plan

will permit
assumption of all
critical operations

within five (5)
business days
following the

disaster.  All critical
operations shall be
clearly defined in
Provider’s CMS

approved disaster
recovery plan;

6.18.17.11.8
MED3000 Disaster
and Recovery Plan

will provide back-up
procedures and

support to
accommodate the

loss of online
communications

between Provider’s
processing site and

6.18.17.12.3
MED3000 shall
received and

transmit complex
daily files and other

files among
MED30000, CMS, the

Medicaid Fiscal
agent

6.18.17.12.4
MED3000 shall verify
recipient eligibility,
enrollment, service

limitations

6.18.17.12.5
MED3000 will

received, upload and
maintain healthcare

provider files 

6.18.17.12.6
MED3000 will make
manual updates to
healthcare provider

files

6.18.17.12.7
MED3000 will

provide and operate
a healthcare provider

call center

6.18.17.12.8
MED3000 shall

perform Edi and
HIPAA mandated

format and content
edits as required

6.18.17.12.9
MED3000 will write

deliver and maintain
documentation on all
references files, code

files, rates and
payment methods

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
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13
54

13
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6.23.7
Vendor Rolls Out Ft.

Pierce, West Plan
Beach and Ft.

Lauderdale

6.23.8
Vendor Rolls Out

Miami North, Miami
South, and Marathon

10 days 0%
4/4/12 4/18/12

10 days 0%
4/18/12 5/2/12

14
55

14
56

60
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2.20
CMS PM Proxy Salary

- Recurring 20

2.21
CMS PM Proxy Salary

- Recurring 21

2.22
CMS PM Proxy Salary

- Recurring 22

2.23
CMS PM Proxy Salary

- Recurring 23

2.24
CMS PM Proxy Salary

- Recurring 24

2.25
CMS PM Proxy Salary

- Recurring 25

2.26
CMS PM Proxy Salary

- Recurring 26

2.27
CMS PM Proxy Salary

- Recurring 27

2.28
CMS PM Proxy Salary

- Recurring 28

2.29
CMS PM Proxy Salary

- Recurring 29

2.30
CMS PM Proxy Salary

3.17
TPA Consultants
IV&V Review and

Report 17

3.18
TPA Consultants
IV&V Review and

Report 18

3.19
TPA Consultants
IV&V Review and

Report 19

3.20
TPA Consultants
IV&V Review and

Report 20

3.21
TPA Consultants
IV&V Review and

Report 21

3.22
TPA Consultants
IV&V Review and

Report 22

3.23
TPA Consultants
IV&V Review and

Report 23

3.24
TPA Consultants
IV&V Review and

Report 24

6.1.19
Vendor Weekly

Reports to CMS 19

6.1.20
Vendor Weekly

Reports to CMS 20

6.1.21
Vendor Weekly

Reports to CMS 21

6.1.22
Vendor Weekly

Reports to CMS 22

6.1.23
Vendor Weekly

Reports to CMS 23

6.1.24
Vendor Weekly

Reports to CMS 24

6.1.25
Vendor Weekly

Reports to CMS 25

6.1.26
Vendor Weekly

Reports to CMS 26

6.1.27
Vendor Weekly

Reports to CMS 27

6.1.28
Vendor Weekly

Reports to CMS 28

6.1.29

11/15/10 11/19/10

5 days 0%
11/22/10 11/30/10

5 days 0%
11/29/10 12/3/10

5 days 0%
12/6/10 12/10/10

5 days 0%
12/13/10 12/17/10

5 days 0%
12/20/10 12/27/10

5 days 0%
12/27/10 12/31/10

5 days 0%
1/3/11 1/7/11

5 days 0%
1/10/11 1/14/11

5 days 0%
1/18/11 1/24/11

5 days 0%
1/24/11 1/28/11

15 hours 0%
11/21/11 11/22/11

15 hours 0%
12/19/11 12/20/11

15 hours 0%
1/16/12 1/17/12

15 hours 0%
2/20/12 2/21/12

15 hours 0%
3/19/12 3/20/12

15 hours 0%
4/16/12 4/17/12

15 hours 0%
5/21/12 5/22/12

15 hours 0%
6/18/12 6/19/12

0.75 days 0%
11/12/10 11/12/10

0.75 days 0%
11/19/10 11/19/10

0.75 days 0%
11/29/10 11/29/10

0.75 days 0%
12/3/10 12/3/10

0.75 days 0%
12/10/10 12/10/10

0.75 days 0%
12/17/10 12/17/10

0.75 days 0%
12/27/10 12/27/10

0.75 days 0%
12/31/10 12/31/10

0.75 days 0%
1/7/11 1/7/11

0.75 days 0%
1/14/11 1/14/11

0.75 days 0%
1/21/11 1/21/11

22
23

24
25
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27
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29
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31
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3

12
4

12
5

12
6

12
7

12
8
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9
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0
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6.7.2.19.15
Storyboards for
Eligibility and

Enrollment

6.7.2.19.16
Storyboards for

Provider
Administration and

Call Center

6.7.2.19.17
Storyboards for

Claims Processing
and Payment 

6.7.2.19.18
Storyboards for

Service
Authorizations and
Preauthorization's

6.7.2.19.19
Storyboards for

Fiscal Operations

6.7.2.19.20
Major Screen Defined

6.7.2.19.21
Process Flow Charts

6.7.2.19.22
Frequency and

Volume Estimates

6.7.2.19.23
RTM in SA

Deliverable 

6.7.2.19.24
Conditions of
Satisfaction 

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

64
3

64
4

64
5

64
6

64
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64
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64
9
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0
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6.7.9.5.13
Test Plan

documentation
procedures and
explanation of
discrepancies

between planned and
actual

6.7.9.5.14
Address volume and

stress testing

6.7.9.5.15
Estimated transition
volume and stress

testing

6.7.9.5.16
Stress testing by use
of volume simulation

tools and methods

6.7.9.5.17
Documentation of

stress testing 

6.7.9.5.18
Operations

Readiness Testing

6.7.9.5.19
ORT timelines and

performance
measuring 

6.7.9.5.20
ORT Training of Staff

Plan

6.7.9.5.21
Documentation of

ORT results

11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

70
3

70
4

70
5

70
6

70
7

70
8

70
9

71
0

71
1
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requirements for
system operations

6.15.3.8.13
Address specific

operation and
ancillary software
requiremetns to

fulfill RTM
objectives

6.15.3.8.14
Address specific

database
requiremetns 

6.15.3.8.15
Address specific file
conversion, EDI and

interface
specifications

6.15.3.8.16
Specification for
program screens

and reports

6.15.3.8.17
Process Flow charts

of all processes

6.15.3.8.18
Specification and
outlines for each

system or procedure
manual

6.15.3.8.19
Call Center
Architecture
requiremetns

6.15.3.8.20
Interface

requiremetns and
specifications

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11
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6.15.8.11
Business Rules to

include other
auditing rules

standard in the
industry or

determined by CMS

6.15.13.13
Impact Analysis will

allow user to
perform "What If?"

6.15.13.14
Impact Analysis

environment
available to
providers

6.15.13.15
The development

and testing
environments will

mirror all programs
in production

6.15.13.16
The development

and testing
environments will

include a complete
online test system

6.15.13.17
The development

and testing
environments will
provide a library of

test cases

6.15.13.18
The development

and testing
environments will

provide the ability to
execute impact
analysis testing

6.15.13.19
The development

and testing
environments will

provide the ability to
create "What If?"

scenarios

0.03 days? 0%
4/22/11 4/22/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.02 days? 0%
4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11
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6

94
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94
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0

95
1

95
2
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payment cycle to
aggregate payable
claims and issue

payments to
healthcare providers
as determined during

the Design Phase.

6.18.4.10
Claims Payment -

MED3000 will
aggregate payable
claims based on all
adjudications that

have occurred since
the previous payment

cycle to calculate
amounts owed to or

receivable from (as in
the case of

Adjustments)
healthcare providers.

6.18.4.11
Claims Payment -

MED3000 will
aggregate any Gross

Adjustments as
payables to or

receivables from
healthcare providers.

6.18.4.12
Write and deliver a

Weekly Payment
Processing Manual

subject to prior CMS
Approval explaining

in detail the
procedures that will

be followed to
reliably perform all

functions of the
payment cycle

identified above.
Include detail for
auditing reports

6.18.4.13
Claims Adjudication -
MED3000 will receive
and process paper
claims and other

documents,
including mailroom

handling or Post
Office pickup,

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

99
9

10
00

10
01

10
02

10
03
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payment cycle to
aggregate payable
claims and issue

payments to
healthcare providers
as determined during

the Design Phase.

Claims Payment -
MED3000 will

aggregate payable
claims based on all
adjudications that

have occurred since
the previous payment

cycle to calculate
amounts owed to or

receivable from (as in
the case of

Adjustments)
healthcare providers.

Claims Payment -
MED3000 will

aggregate any Gross
Adjustments as
payables to or

receivables from
healthcare providers.

Write and deliver a
Weekly Payment

Processing Manual
subject to prior CMS
Approval explaining

in detail the
procedures that will

be followed to
reliably perform all

functions of the
payment cycle

identified above.
Include detail for
auditing reports

Claims Adjudication -
MED3000 will receive
and process paper
claims and other

documents,
including mailroom

handling or Post
Office pickup,

information required
for claims payment

6.18.7.8
Record Maintenance

- Identifying all
demographic

information, such as
name, birth date,
age, race, sex,

telephone, email,
other contact
information;

6.18.7.9
Record Maintenance
- Multiple addresses,
such as practice or

service address,
mailing address,
corporate office

address, previous
addresses.

6.18.7.10
Record Maintenance
- Payee identifiers,
such as National

Provider Identifier
(NPI), Medicare ID,

Florida Medicaid ID,
Social Security

number, Federal
Employer

Identification
Number (Federal

EIN, or FEIN), State
Provider Number.

6.18.7.11
Record Maintenance
- Spans of medical

credentials and other
licenses, such as

professional
licenses, educational

degrees,
certifications,

business licenses.

6.18.7.12
Record Maintenance

- Spans of
enrollment or

maintain recipient
eligibility

information,
enrollment

information and care
assignment

information with
source data and

histories necessary
for the efficient

administration of the
programs.

6.18.10.10
Provider will manage

recipient records
through receipt of

automated
transactions to be
defined during the
Definition Phase.

6.18.10.11
Maintain all
information
necessary to

accurately record all
necessary eligibility

and enrollment
information.

6.18.10.12
Identifying and
demographic

information, such as
name, birth date,

age, race, sex, Social
Security number,

multiple and historic
IDs assigned by

other state agencies
and payors,

citizenship, ethnicity,
multiple and

historical address
information, zip code

6.18.10.13
Economic

information
necessary to

establish financial
eligibility, such as
financial screening

information,
deductions by

category, income by

0.13 days? 0%
10/18/11 10/28/11

0.13 days? 0%
10/18/11 10/24/11

0.13 days? 0%
10/18/11 10/31/11

0.13 days? 0%
10/18/11 10/31/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

11
18

11
19

11
20

11
21

11
22

11
59

11
60

11
61

11
62

11
63
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6.18.13.8
Processing -

MED3000 will assign
a unique TCN to each
request for Service
Authorization that

identifies the date of
the request and

provides a unique
identifier for the

Service
Authorization.

6.18.13.9
Processing -

MED3000 will receive
and process Service

Authorization
requests that are

received in multiple
methods

6.18.13.10
Processing -

MED3000 will create
Service Authorization

records based on
information approved
as part of the Service

Authorization
process for CMS

programs, including
Safety-Net and Early
Steps, using rules to
determine funding

sources and
processing hiera

6.18.13.11
Processing -

MED3000 will modify
Service Authorization
records according to

rules as
circumstances

change

6.18.13.12
Processing -

MED3000 will modify
Service Authorization
records based upon

claim denials or

6.18.15.15
Pilot - Create a

checklist of items
that shall be
completed to
demonstrate

success of the pilot.

6.18.15.16
Pilot install and

deeply TPA system 

6.18.15.17
Pilot - trading CMS

users at CMS
Headquarters

6.18.15.18
Pilot execute all

functions required
for Operations

Phase 

6.18.15.19
Pilot - Monitor and

report on pilot
operations

responses

6.18.17.1.8
Provide dedicated
(individual) phone

lines to all Provider
staff with telephone

call message
mailbox capability. 
The Provider staff
shall review and

respond to all phone
messages within two

(2) workdays when
messages are left

outside normal
business hour

6.18.17.1.9
Provide menus,
messages, and

operators who speak
English and Spanish

in mutually agreed
upon ratios to meet

the needs of
healthcare providers

in Florida.

6.18.17.1.10
Use an approved

interpretation
services provider.

6.18.17.1.11
Provide, maintain

and use a
call-tracking system

to record information
about each

telephone call.

6.18.17.1.12
Call-tracking system
to record information
about the date, time,

operator, subject,
and answers given.

6.18.17.1.13
Call-tracking system
to record information
as determined during

0.13 days? 0%
6/23/11 6/24/11

0.13 days? 0%
6/23/11 6/24/11

0.13 days? 0%
6/23/11 6/24/11

0.13 days? 0%
6/23/11 6/24/11

0.13 days? 0%
6/23/11 6/24/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.06 days? 0%
12/9/11 12/9/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

11
96

11
97

11
98

11
99

12
00

12
47

12
48

12
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12
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12
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12
52

12
63

12
64

12
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12
66

12
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procedures that will
be followed to

reliably perform all
functions necessary

to receive, so

6.18.17.5.7
Claims Resolution -
MED3000 will write

and deliver an
Exceptional Claims
Processing Manual

subject to prior CMS
Approval, explaining

in detail the
procedures that will

be followed to
reliably perform all

cycled reprocessing
of suspended claims

and to perf

6.18.17.5.8
Write and deliver to

CMS a Financial
Operations Manual

for prior CMS
Approval explaining

in detail all the
automated and

manual procedures
that will be followed.

6.18.17.5.9
Screens - Screen
attributes to be

developed in Design
Phase of Project

6.18.17.5.10
Write and deliver to

CMS a Financial
Operations Manual

for prior CMS
Approval explaining

in detail all the
automated and

manual procedures
that will be followed.

6.18.17.5.11
Write and deliver a
Companion Guide

for healthcare

6.18.17.7.7
Reporting

Requirements -
MED3000 will record

various funding
sources for recipient
eligibility categories

and apply them in
service

authorizations.

6.18.17.7.8
Reporting

Requirements -
MED3000 will verify
recipient eligibility,
enrollment, service

limitations and
Service

Authorization
requirements to

healthcare providers
who inquire

6.18.17.7.9
Reporting

Requirements -
MED3000 will

validate the inquiry
before responding

based on the
enrollment status of

the healthcare
provider, and the

healthcare provider’s
ability to accurately

identify the recipient,
proposed dates of

service, and
procedure co

6.18.17.7.10
Reporting

Requirements -
support batch and

individual
transactions , ANSI

X12 270

6.18.17.7.11
Reporting

Requirements -
support batch and

individual
transactions , ANSI

X12 271

6.18.17.8.9
Records - Record will
provide the capability

to restrict payment
for services based

upon service location

6.18.17.8.10
Records - Record will
provide the capability

to restrict payment
for services based
upon date ranges

6.18.17.8.11
Records - Record will
provide the capability

to restrict payment
for services based
upon provider and
recipient identifier

6.18.17.8.12
Records - Record will
provide the capability

to restrict payment
for services based

upon provider
information

contained in the

Authorizations,
including funding

source information

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.11 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

0.08 days?
12/16/11

0.06 days?
12/16/11

0.08 days?
12/16/11

0.06 days?
12/16/11

12
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13
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6.18.17.8.9
Records - Record will
provide the capability

to restrict payment
for services based

upon service location

6.18.17.8.10
Records - Record will
provide the capability

to restrict payment
for services based
upon date ranges

6.18.17.8.11
Records - Record will
provide the capability

to restrict payment
for services based
upon provider and
recipient identifier

6.18.17.8.12
Records - Record will
provide the capability

to restrict payment
for services based

upon provider
information

contained in the
Service

Authorizations,
including funding

source information

and account for
refunds, returned
checks and other

deposit items
received by MED3000

on behalf of CMS.

6.18.17.9.8
Financial Controls -

MED3000  in
conjunction with any
outsourced vendor,

shall maintain a
control environment

to sufficiently
safeguard physical
custody of banking

records, check stock
and signature control

devices. Maintain
and control the
inventory of c

6.18.17.9.9
Financial Controls -
MED3000 will report

financial control
incidents and

potential security or
financial system
breaches to CMS
immediately as

MED3000 becomes
aware of them.

6.18.17.9.10
Financial Controls -

During the
Operations Phase,
and at MED3000’s

expense, provide for
an annual SAS 70 to

include HIPAA
compliant audit

pursuant to the terms
herein.  Such audit to
be conducted by an

accredited
accounting firm

subject to prior CMS
Appro

6.18.17.9.11
Financial Controls -
MED3000 will supply

a copy of the
MED3000 annual

processing site and
CMS.  These

procedures shall
specify the alternate
location for CMS to

utilize the TPA S

6.18.17.11.9
MED3000 Disaster
and Recovery Plan

will provide a
detailed file back-up
plan and procedure

including the off-site
storage of all critical

transaction and
master files.  The

plan shall also
include a schedule
for their generation
and rotation to the

off-si

6.18.17.11.10
MED3000 Disaster
and Recovery Plan
will provide for the

maintenance of
current system

documentation, user
documentation, and
all program libraries;

6.18.17.11.11
MED3000 Disaster
and Recovery Plan

will provide that
MED3000 shall

perform an annual
review of the disaster

recovery back-up
site, procedures for
all off-site storage,
and validation of

security procedures. 
A report of the

back-up site review
shall be su

6.18.17.11.12
MED3000 Disaster
and Recovery Plan

will provide develop
and maintain a CMS
approved disaster
recovery plan that
contains detailed

6.18.17.12.10
MED3000 shall

receive and process
paper claims and

another documents
including mailroom

handling or Post
Office

6.18.17.12.11
MED3000 shall

receive and process
electronic claims and

encounter records

6.18.17.12.12
MED3000 shall

receive and process
mailed or emailed

inquiries and
requests for
assistance

6.18.17.12.13
MED3000 shall

modify the claims
processing rules at
the request of CMS
during operations

6.18.17.12.14
MED3000 shall

modify the claims
processing rules at
the request of CMS
during operations

6.18.17.12.15
MED3000 staff shall

work claims
suspended for

manual resolutions

6.18.17.12.16
MED3000 shall

provide and execute
methods to process
Mass Adjustments

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
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CMS PM Proxy Salary
- Recurring 30

2.31
CMS PM Proxy Salary

- Recurring 31

2.32
CMS PM Proxy Salary

- Recurring 32

2.33
CMS PM Proxy Salary

- Recurring 33

2.34
CMS PM Proxy Salary

- Recurring 34

2.35
CMS PM Proxy Salary

- Recurring 35

2.36
CMS PM Proxy Salary

- Recurring 36

2.37
CMS PM Proxy Salary

- Recurring 37

2.38
CMS PM Proxy Salary

- Recurring 38

2.39
CMS PM Proxy Salary

- Recurring 39

2.40
CMS PM Proxy Salary

- Recurring 40

6.1.29
Vendor Weekly

Reports to CMS 29

6.1.30
Vendor Weekly

Reports to CMS 30

6.1.31
Vendor Weekly

Reports to CMS 31

6.1.32
Vendor Weekly

Reports to CMS 32

6.1.33
Vendor Weekly

Reports to CMS 33

6.1.34
Vendor Weekly

Reports to CMS 34

6.1.35
Vendor Weekly

Reports to CMS 35

6.1.36
Vendor Weekly

Reports to CMS 36

6.1.37
Vendor Weekly

Reports to CMS 37

6.1.38
Vendor Weekly

Reports to CMS 38

6.1.39
Vendor Weekly

Reports to CMS 39

5 days 0%
1/31/11 2/4/11

5 days 0%
2/7/11 2/11/11

5 days 0%
2/14/11 2/18/11

5 days 0%
2/21/11 2/25/11

5 days 0%
2/28/11 3/4/11

5 days 0%
3/7/11 3/11/11

5 days 0%
3/14/11 3/18/11

5 days 0%
3/21/11 3/25/11

5 days 0%
3/28/11 4/1/11

5 days 0%
4/4/11 4/8/11

5 days 0%
4/11/11 4/15/11

0.75 days 0%
1/28/11 1/28/11

0.75 days 0%
2/4/11 2/4/11

0.75 days 0%
2/11/11 2/11/11

0.75 days 0%
2/18/11 2/18/11

0.75 days 0%
2/25/11 2/25/11

0.75 days 0%
3/4/11 3/4/11

0.75 days 0%
3/11/11 3/11/11

0.75 days 0%
3/18/11 3/18/11

0.75 days 0%
3/25/11 3/25/11

0.75 days 0%
4/1/11 4/1/11

0.75 days 0%

32
33
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36
37

38
39

40
41

42
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6.7.2.19.25
ERD Logical Model

6.7.2.19.26
ERD Physical Model

6.7.2.19.27
Database Views,
Data Warehouse

6.7.2.19.28
Development and
Test Environment

High Level

6.7.2.19.29
Development and
Test Environment
Functional Unit

Testing

6.7.2.19.30
Development and

Test Environments,
Systems Level

Testing

6.7.2.19.31
Development and

Test Environments,
Database Testing

6.7.2.19.32
Development and

Test Environments,
Report Testing

6.7.2.19.33
Development and

Test Environments,
User Acceptance

Testing

6.7.2.19.34

12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/14/10 12/14/10

0.03 days? 0%
12/15/10 12/15/10

0.03 days? 0%
12/15/10 12/15/10

0.03 days? 0%
12/15/10 12/15/10

0.03 days? 0%
12/15/10 12/15/10

65
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65
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65
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66
0

66
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6.7.9.5.22
Test Plan will

address Operations
Readiness Testing
making certain all
test results have

been documented

6.7.9.5.23
Beta Testing

including analysis of
functions effecting

external users

6.7.9.5.24
Beta Testing

including
participation of small

group of external
users 

6.7.9.5.25
Documentation of

Beta Testing Results

6.7.9.5.26
Test Plan will

address Beta Testing
and the need to

document the results
of Beta Testing

6.7.9.5.27
User Acceptance

Testing design and
schedules

6.7.9.5.28
UAT defect

correction routine

6.7.9.5.29
UAT reporting and

testing 

6.7.9.5.30
Regression Testing

11/11/10 11/11/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

71
2

71
3

71
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71
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71
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71
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71
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71
9
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6.15.3.8.21
Data processing

standards

6.15.3.8.22
Security

Requirements

6.15.3.8.23
HIPAA and other

privacy
requiremetns

6.15.3.8.24
Web-Portal
Architecture

6.15.3.8.25
Data quality control

requirements

6.15.3.8.26
Systems document

requiremetns

2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11

0.52 days? 0%
2/16/11 2/16/11
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0
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6.15.13.20
The development and
testing environments

will provide the
ability to estimate
what changes are
needed in benefit

plans

6.15.13.21
The development

and testing
environment will

provide the ability to
maintain regression

test cases

6.15.13.22
The development

and testing
environment will

provide the ability to
save and reuse test

cases 

6.15.13.23
The development and
testing environments
will be available to all

appropriate staff

6.15.13.24
The development

and testing
environments will
provide for testing

all CSRs

6.15.13.25
The development

and testing
environments will

allow user to create
and edit health care
provider, recipient

and records

4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11

0.03 days? 0%
4/27/11 4/27/11
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Office pickup,
opening, initial

screening, returning
claims that cannot be

processed to the
sender, data entry of

claims informati

6.18.4.14
Claims Adjudication -
MED3000 will create,

distribute and
receive claim forms

for non-medical
services, using

designs and
mechanisms for

submission
developed and

approved by CMS
during the Design

Phase.

6.18.4.15
Claims Adjudication -

MED3000 will write
and deliver a

Mailroom and Paper
Claims Processing
Procedure Manual

subject to prior CMS
Approval explaining

in detail the
procedures that will

be followed to
reliably perform all

functions necessary
to receive, so

6.18.4.16
Claims Adjudication -
MED3000 will receive

and process
electronic claims and

encounter records
using systems,
methods and
procedures

developed and
approved by CMS
during the Design

Phase.

6.18.4.17
Claims Adjudication -

MED3000 will
generate capitation

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
03

10
04

10
05

10
06
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Office pickup,
opening, initial

screening, returning
claims that cannot be

processed to the
sender, data entry of

claims informati

Claims Adjudication -
MED3000 will create,

distribute and
receive claim forms

for non-medical
services, using

designs and
mechanisms for

submission
developed and

approved by CMS
during the Design

Phase.

Claims Adjudication -
MED3000 will write

and deliver a
Mailroom and Paper
Claims Processing
Procedure Manual

subject to prior CMS
Approval explaining

in detail the
procedures that will

be followed to
reliably perform all

functions necessary
to receive, so

Claims Adjudication -
MED3000 will receive

and process
electronic claims and

encounter records
using systems,
methods and
procedures

developed and
approved by CMS
during the Design

Phase.

Claims Adjudication -
MED3000 will

generate capitation

enrollment or
participation in CMS

programs.

6.18.7.13
Record Maintenance

- Provider type,
specialty and

classifications,
including multiple
type and specialty
codes approved by

CMS, multiple
taxonomy codes,

sub-specialty, group
affiliation, network

affiliation.

6.18.7.14
Record Maintenance
- Ownership and staff

information,
including authorized

users of the
healthcare provider

web portal (with
security information
necessary to control

login).

6.18.7.15
Record Maintenance

-Records of
termination or

suspension from
participation in CMS,
Medicare, Medicaid

or other health
plans.

6.18.7.16
Record Maintenance
- Bank and financial

information
necessary to route

payments and collect
receivables.

6.18.7.17
Record Maintenance
- Historical summary
payment information

and accounts
receivable and

payable balance

category, income by
category, expenses
by category, family
composition, family

relationships,
responsible party,
Third Party Liabilit

6.18.10.14
Medical and
functional

information, such as
screening

information, history
of major conditions,

history of primary
and secondary

diagnoses, Activities
of Daily Living (ADL)
scores and Level Of
Care assessments

6.18.10.15
Program eligibility

information, such as
source or referral
and other referral

information,
programs qualified

for, history of
program enrollment;
history of healthcare

provider network
assignments; history

of primary care
healthcare provider

assignments

6.18.10.16
Maintain records for
recipients based on

spans of time as
determined during
the Design Phase.
This will include

spans of eligibility
from source files,

spans of enrollment
in each CMS

program, spans of
assignment to

service networks and
primary care healt

6.18.10.17
Provide and use a
method consistent

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 10/31/11

0.13 days? 0%
10/18/11 10/31/11

0.13 days? 0%
10/18/11 10/31/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/5/11 12/5/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11
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claim denials or
adjustments made by

other payors

6.18.13.13
Processing -

MED3000 will modify
Service Authorization
records based upon

changes in the
availability of funding

from various
sources.

6.18.13.14
Processing -

MED3000 will modify
Service Authorization
records based upon

changes made in
Service

Authorizations

6.18.13.15
Processing -

MED3000 will modify
Service Authorization
records based upon

other changes
determined during
the Design Phase

6.18.13.16
Processing -

MED3000 will employ
a workflow

management or
tickler system to

assure that workers
responsible to
review Service
Authorization

requests do so
within a 72 business

hours.

6.18.13.17
Processing -
MED3000 will

provide access to
the Service

Authorization
screens to

CMS-authorized
staff to create, edit

as determined during
the Design and

Definition Phases
and as directed by

CMS.

6.18.17.1.14
Call-tracking system
to make call tracking
information available
to CMS and Provider

staff.

6.18.17.1.15
Write and deliver a

Call Center
Procedures Manual

6.18.17.1.16
Call Center

Procedures Manual
will provide detailed

instructions to
operators for every

category of
anticipated question.

6.18.17.1.17
Call Center

Procedures Manual
will track the types of

questions that are
asked in telephone

calls, and update the
manual with answers
to commonly asked
questions at least

quarterly.

6.18.17.1.18
Call Center

Procedures Manual
will address the

training of all call
center staff on topics

in the manual that
affect them in the

performance of their
work.

6.18.17.1.19
MED3000 will adhere

0.13 days? 0%
6/23/11 6/24/11

0.13 days? 0%
6/23/11 6/27/11

0.13 days? 0%
6/23/11 6/27/11

0.13 days? 0%
6/23/11 6/27/11

0.13 days? 0%
6/23/11 6/27/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

0.13 days? 0%
12/12/11 12/12/11

12
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for healthcare
providers to use in

conjunction with the
HIPAA Guides

X12 271

6.18.17.7.12
Reporting

Requirements -
support batch and

individual
transactions , ANSI

X12 278

6.18.17.7.13
Reporting

Requirements -
support batch and

individual
transactions ,

NCPDP 5.1

6.18.17.7.14
Reporting - MED3000

will report on the
financial activities

and impact for
budgeting,

performance
reporting and

accounting
purposes.

6.18.17.7.15
Reporting - MED3000

will create and
produce to CMS
daily, weekly and

monthly reports of all
financial

expenditures and
collections, as

determined during
the Design Phase.

6.18.17.7.16
Reporting - daily
reports shall be

delivered or posted
in an agreed format

by the end of the
next business day.

6.18.17.7.17
Reporting -  weekly

reports shall be
delivered or posted

0.13 days? 0%
12/12/11 12/12/11

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

13
02

13
19

13
20

13
21

13
22

13
23
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MED3000 annual
corporate audit of its
financial statements
within 30 business
days of receipt by

MED3000.

6.18.17.9.12
Financial Controls -
MED3000 will use

commercially
reasonable efforts to

ensure that no
employee of

MED3000 is related
to an employee of

CMS in any capacity
that violates state
conflict of interest

standards.

6.18.17.9.13
Fiscal Operations -

MED3000 account for
payments approved
by statute, rule and
policy of CMS and

exercise control over
the disbursement of
funds to assure that
funds are only spent

for goods and
services authorized

by CMS. The
Provider shall adhere

to GAA

6.18.17.9.14
Fund Allocation -

MED3000 will 
record, account for

and maintain
information on the

various funding
sources of services

and administration of
CMS programs.

6.18.17.9.15
Fund Allocation -

MED3000 will
maintain detail

accounts for all of
the funding sources,

including federal
funds, federal grants,

trust funds, state

contains detailed
procedures that will
be followed in the
event of a disaster

6.18.17.11.13
MED3000 Disaster
and Recovery Plan

will maintain the
disaster recovery
plan online and in

hard copy

6.18.17.11.14
MED3000 will

maintain an alternate
operations site for

use during
immediate disaster

recovery for the TPA
System

6.18.17.11.15
MED3000 will

back-up all TPA files
daily on a media and
in a format approved
by CMS.  TPA back

up files shall be
stored in a secure off

site location

6.18.17.12.17
MED3000 shall
maintain a data

record fo all
payments to

healthcare providers
and account

balances

6.18.17.12.18
MED3000 shall

process and account
for returned checks,
refunds, subrogation

payments

6.18.17.12.19
MED3000 shall

issues EFTs to all
healthcare providers
who have supplied

appropriate
information

6.18.17.12.20
MED3000 shall print
paper checks to all
healthcare provider
who have supplied

appropriate
information

6.18.17.12.21
MED3000 shall

prepare a computer
file of all paper check

weekly payments

6.18.17.12.22
MED3000 shall post
electronic versions
of the Remittance
Advice on a web

portal for all
healthcare providers

6.18.17.12.23
MED3000 shall issue

Internal Revenue
Services (IRS) From

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

13
58

13
59

13
60

13
61

13
62

13
99

14
00

14
01

14
02

14
20

14
21

14
22

14
23

14
24

14
25
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2.41
CMS PM Proxy Salary

- Recurring 41

2.42
CMS PM Proxy Salary

- Recurring 42

2.43
CMS PM Proxy Salary

- Recurring 43

2.44
CMS PM Proxy Salary

- Recurring 44

2.45
CMS PM Proxy Salary

- Recurring 45

2.46
CMS PM Proxy Salary

- Recurring 46

2.47
CMS PM Proxy Salary

- Recurring 47

2.48
CMS PM Proxy Salary

- Recurring 48

2.49
CMS PM Proxy Salary

- Recurring 49

2.50
CMS PM Proxy Salary

- Recurring 50

2.51
CMS PM Proxy Salary

6.1.40
Vendor Weekly

Reports to CMS 40

6.1.41
Vendor Weekly

Reports to CMS 41

6.1.42
Vendor Weekly

Reports to CMS 42

6.1.43
Vendor Weekly

Reports to CMS 43

6.1.44
Vendor Weekly

Reports to CMS 44

6.1.45
Vendor Weekly

Reports to CMS 45

6.1.46
Vendor Weekly

Reports to CMS 46

6.1.47
Vendor Weekly

Reports to CMS 47

6.1.48
Vendor Weekly

Reports to CMS 48

6.1.49
Vendor Weekly

Reports to CMS 49

6.1.50

4/11/11 4/15/11

5 days 0%
4/18/11 4/22/11

5 days 0%
4/25/11 4/29/11

5 days 0%
5/2/11 5/6/11

5 days 0%
5/9/11 5/13/11

5 days 0%
5/16/11 5/20/11

5 days 0%
5/23/11 5/27/11

5 days 0%
5/30/11 6/3/11

5 days 0%
6/6/11 6/10/11

5 days 0%
6/13/11 6/17/11

5 days 0%
6/20/11 6/24/11

0.75 days 0%
4/8/11 4/8/11

0.75 days 0%
4/15/11 4/15/11

1 day 0%
4/22/11 4/22/11

1 day 0%
4/29/11 4/29/11

1 day 0%
5/6/11 5/6/11

1 day 0%
5/13/11 5/13/11

1 day 0%
5/20/11 5/20/11

1 day 0%
5/27/11 5/27/11

1 day 0%
6/3/11 6/3/11

1 day 0%
6/10/11 6/10/11

1 day 0%
6/17/11 6/17/11

43
44

45
46

47
48

49
50

51
52

17
8

17
9

18
0

18
1

18
2

18
3

18
4

18
5

18
6

18
7

18
8
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6.7.2.19.34
Development and

Test Environments,
Stress Testing, Load

Testing and
Database Testing

6.7.2.19.35
System Architecture

6.7.2.19.36
SAD has MPP for
Conversion and

Transition

6.7.2.19.37
SAD has Signature

and Acceptance
Page

0.03 days? 0%
12/15/10 12/15/10

0.03 days? 0%
12/15/10 12/15/10

0.03 days? 0%
12/15/10 12/15/10

0.03 days? 0%
12/15/10 12/15/10

66
2

66
3

66
4

66
5
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Regression Testing

6.7.9.5.31
Regression Baseline

6.7.9.5.32
Documentation of
Regression Test

Results

6.7.9.5.33
Development of Unit

Test Program

6.7.9.5.34
Performance of

Integrated end to end
testing

6.7.9.5.35
Documentation of

end to end test
results

6.7.9.5.36
Correct and retest all

significant defects

6.7.9.5.37
Call Center Test Plan

6.7.9.5.38
Repetitive Testing of

Call Center

6.7.9.5.39
Documentation of all
Testing Operations

and Results

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/11/10 11/11/10

0.52 days? 0%
11/10/10 11/11/10

0.52 days? 0%
11/10/10 11/10/10

0.52 days? 0%
11/10/10 11/11/10

0.52 days? 0%
11/10/10 11/11/10

0.52 days? 0%
11/10/10 11/11/10

0.52 days? 0%
11/10/10 11/11/10

0.52 days? 0%
11/10/10 11/11/10

72
0

72
1

72
2

72
3

72
4

72
5

72
6

72
7

72
8

72
9
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generate capitation
payments monthly as
approved by CMS in
the Design Phase for

per member per
month

subcontractors or
networks.

6.18.4.18
Claims Adjudication -
MED3000 will receive
all claims using the
National Provider

Identifier (NPI) as the
sole primary

identifier of all
qualified billing,
pay-to, treating,

referring, attending,
and prescribing

healthcare providers.
Create and use an

6.18.4.19
Claims Adjudication -
MED3000 will create
programs, screens,

tables and processes
necessary to

accommodate the
Service

Authorization
process for Early

Steps, Safety-Net and
other CMS programs.

6.18.4.20
Claims Adjudication -
MED3000 will provide
means for CMS staff

to enter Service
Authorizations based
on IFSP information,
review of individual
requests, and review

of other care plan
documents.

6.18.4.21
Claims Adjudication -
MED3000 will update

Service
Authorization

records as changes
are made by CMS

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
07

10
08

10
09

10
10
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generate capitation
payments monthly as
approved by CMS in
the Design Phase for

per member per
month

subcontractors or
networks.

Claims Adjudication -
MED3000 will receive
all claims using the
National Provider

Identifier (NPI) as the
sole primary

identifier of all
qualified billing,
pay-to, treating,

referring, attending,
and prescribing

healthcare providers.
Create and use an

und

Claims Adjudication -
MED3000 will create
programs, screens,

tables and processes
necessary to

accommodate the
Service

Authorization
process for Early

Steps, Safety-Net and
other CMS programs.

Claims Adjudication -
MED3000 will provide
means for CMS staff

to enter Service
Authorizations based
on IFSP information,
review of individual
requests, and review

of other care plan
documents.

Claims Adjudication -
MED3000 will update

Service
Authorization

records as changes
are made by CMS

payable balance
information.

6.18.7.18
Record Maintenance
- Maintain healthcare
provider records in a

format approved
during Design Phase.

6.18.7.19
Record Maintenance
- Write and deliver a

Provider File
Maintenance

Procedure Manual
subject to prior CMS
Approval recording

all information
identified above and

all information
necessary to reliably
perform all functions
necessary to update

and process he

6.18.7.20
Record Maintenance
- Review and Amend

MED3000 File
Maintenance

Procedure Manual at
least annually, as

recipient processing
or file maintenance
needs change, or as
requested by CMS. 

All revisions are
subject to prior CMS

Approval.

6.18.7.21
Record Maintenance
- Maintain healthcare
provider information

during operations
according to
MED3000 File
Maintenance

Procedure Manual.

6.18.7.22
Reporting - MED3000

will design and
produce reports in

method consistent
with the DOH Master

Person Index
strategy to assure

unique identification
of individual

Applicants and
program

participants, even if
they participate in
multiple programs

over time.

6.18.10.18
Control the issuance

of Applicant and
recipient IDs. Adding

a recipient record
shall trigger a search
to be sure the record

does not already
exist, and that similar
records are scanned

manually before a
new ID is issued.

6.18.10.19
Maintain records of
siblings, whether or

not they meet clinical
eligibility criteria,

because siblings of
children enrolled in

certain programs
may also be enrolled,

even if they don’t
meet clinical

eligibility criteria.

6.18.10.20
Maintain recipient
records in a prior

CMS approved
format during the
design sessions.

6.18.10.21
CMS will work

cooperatively with
MED3000 with regard
to the data validation

methods and
priorities and is

subject to prior CMS
Approval.

0.13 days? 0%
10/18/11 10/31/11

0.13 days? 0%
10/18/11 10/31/11

0.13 days? 0%
10/18/11 10/31/11

0.13 days? 0%
10/18/11 10/31/11

0.19 days? 0%
12/5/11 12/5/11

0.19 days? 0%
12/8/11 12/8/11

0.19 days? 0%
12/8/11 12/8/11

0.19 days? 0%
12/8/11 12/8/11

0.19 days? 0%
12/8/11 12/8/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

11
28

11
29

11
30

11
31

11
67

11
68

11
69

11
70

11
71
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staff to create, edit
and administer

approved plans of
care.

6.18.13.18
Processing -
MED3000 will

automatically close
Service

Authorization
records after a

CMS-defined time
period. Provide

notice of closure as
directed by CMS.

6.18.13.19
Processing -

MED3000 will track,
identify and display

online the location of
each authorization

request, the
individual authorized

to make a decision
regarding approval or
denial, and the length

of time the review
has been pending.

6.18.13.20
Processing -

MED3000 will update
Service

Authorizations to
correctly reflect their
status as a result of
claims processing.

6.18.13.21
Processing -

MED3000 will track
when each part of

the authorization is
used and subtract

from the balance of
remaining

authorizations.

6.18.13.22
Processing -

MED3000 will adjust
balances as a result
of claim voids and

MED3000 will adhere
to the Call Center

Procedures Manual
during pilot and

operations.
0.13 days? 0%

6/23/11 6/27/11

0.13 days? 0%
6/23/11 6/27/11

0.13 days? 0%
6/23/11 6/27/11

0.13 days? 0%
6/23/11 6/27/11

0.13 days? 0%
6/23/11 6/27/11

0.13 days? 0%
12/12/11 12/12/11

12
06

12
07

12
08

12
09

12
10

12
74
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delivered or posted
in an agreed format

by the end of the
third business day.

6.18.17.7.18
Reporting - monthly

reports shall be
delivered or posted
in an agreed format
within 7 business
days of the end of
the month (by the
seventh business

day of the following
month, 5:00 PM

CST).

6.18.17.7.19
Reporting - MED3000
will  create multiple
reports, including
expenditures and

recoveries

6.18.17.7.20
Reporting - MED3000
will issue a report by
funding source (with

charts to show
matching rates)

6.18.17.7.21
Reporting - MED3000
will issue a report by
healthcare provider

type

6.18.17.7.22
Reporting - MED3000
will issue a report by
program and service
(where applicable)

6.18.17.7.23
Reporting - MED3000
will issue a report by

day (with graphs)

6.18.17.7.24

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

0.08 days? 0%
12/15/11 12/15/11

13
24

13
25

13
26

13
27

13
28

13
29

13
30
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trust funds, state
revenue budget

accounts, matching
funds, general

revenue categories
and other categories
necessary to accou

6.18.17.9.16
Fund Allocation -

MED3000 will 
maintain histories
and balances for

each funding source
identified by CMS for
the various programs
as determined in the

Design Phase.

6.18.17.9.17
Fund Allocation -

MED3000 will
reconcile claims

payments as they are
made or adjusted to

fund account
balances.

6.18.17.9.18
Fund Allocation -

MED3000 will
account for returned
checks, subrogation,
insurance, and third

party liability
payments received
by fund account.

6.18.17.9.19
Fund Allocation -

MED3000 will
calculate the portion

of each claim
payment, void,

adjustment, and
refund, Mass

Adjustment, gross
Adjustment,

capitation payment,
administrative

allocations or any
other financial

transaction under
TPA control that

applies t

Services (IRS) From
1099 to all persons
or businesses paid

through the TPA
System

6.18.17.12.24
MED3000 shall

receive and process
Service Authorization

request that are
received in multiple

methods.

6.18.17.12.25
MED3000 shall track

when each part of the
authroization is used
and subtract from the
balance of remaining

authorizations

6.18.17.12.26
MED3000 shall

balance the bank
account according to

GAAP

6.18.17.12.27
MED3000 shall report

financial control
incndents and

potential security or
financial system
breaches to CMS

6.18.17.12.28
MED3000 shall

submit all reuqired
reports to the
Department

6.18.17.12.29
MED3000 shall

submit reports to the
department that are
accurate and error

free.

6.18.17.12.30

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

13
62

13
63

13
64

13
65

13
66

14
26

14
27

14
28

14
29

14
30

14
31

14
32
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CMS PM Proxy Salary
- Recurring 51

2.52
CMS PM Proxy Salary

- Recurring 52

2.53
CMS PM Proxy Salary

- Recurring 53

2.54
CMS PM Proxy Salary

- Recurring 54

2.55
CMS PM Proxy Salary

- Recurring 55

2.56
CMS PM Proxy Salary

- Recurring 56

2.57
CMS PM Proxy Salary

- Recurring 57

2.58
CMS PM Proxy Salary

- Recurring 58

2.59
CMS PM Proxy Salary

- Recurring 59

2.60
CMS PM Proxy Salary

- Recurring 60

2.61
CMS PM Proxy Salary

- Recurring 61

6.1.50
Vendor Weekly

Reports to CMS 50

6.1.51
Vendor Weekly

Reports to CMS 51

6.1.52
Vendor Weekly

Reports to CMS 52

6.1.53
Vendor Weekly

Reports to CMS 53

6.1.54
Vendor Weekly

Reports to CMS 54

6.1.55
Vendor Weekly

Reports to CMS 55

6.1.56
Vendor Weekly

Reports to CMS 56

6.1.57
Vendor Weekly

Reports to CMS 57

6.1.58
Vendor Weekly

Reports to CMS 58

6.1.59
Vendor Weekly

Reports to CMS 59

6.1.60
Vendor Weekly

Reports to CMS 60

5 days 0%
6/27/11 7/1/11

5 days 0%
7/4/11 7/8/11

5 days 0%
7/11/11 7/15/11

5 days 0%
7/18/11 7/22/11

5 days 0%
7/25/11 7/29/11

5 days 0%
8/1/11 8/5/11

5 days 0%
8/8/11 8/12/11

5 days 0%
8/15/11 8/19/11

5 days 0%
8/22/11 8/26/11

5 days 0%
8/29/11 9/2/11

5 days 0%

1 day 0%
6/24/11 6/24/11

1.7 days 0%
7/1/11 7/4/11

2 days 0%
7/8/11 7/11/11

2 days 0%
7/15/11 7/18/11

2 days 0%
7/22/11 7/25/11

2 days 0%
7/29/11 8/1/11

2 days 0%
8/5/11 8/8/11

2 days 0%
8/12/11 8/15/11

2 days 0%
8/19/11 8/22/11

2 days 0%
8/26/11 8/29/11

53
54

55
56

57
58

59
60

61
62

63

18
9

19
0

19
1

19
2

19
3

19
4

19
5

19
6

19
7

19
8

19
9
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are made by CMS
staff, as services are
recorded based on
claims submission,
and as claims are

adjusted.

6.18.4.22
Claims Adjudication -

MED3000 will use
information from

Service
Authorizations to
process claims

according to
hierarchies and rules

approved by CMS.

6.18.4.23
Claims Adjudication -
MED3000 will provide

and operate an
interface with the
CMS Pharmacy

Benefits Manager
(PBM) Provider to

record the results of
pharmacy

point-of-sale claims
and Adjustments,
and to account for

and issue payments
and Adjustments for

6.18.4.24
Claims Adjudication -
MED3000 will provide
customer assistance

to healthcare
providers attempting

to bill on paper or
electronically.

6.18.4.25
Claims Adjudication -

MED3000 will staff
and operate a

telephone call center,
subject to call center

standards

6.18.4.26
Claims Adjudication -

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
11

10
12

10
13

10
14

10
15
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are made by CMS
staff, as services are
recorded based on
claims submission,
and as claims are

adjusted.

Claims Adjudication -
MED3000 will use
information from

Service
Authorizations to
process claims

according to
hierarchies and rules

approved by CMS.

Claims Adjudication -
MED3000 will provide

and operate an
interface with the
CMS Pharmacy

Benefits Manager
(PBM) Provider to

record the results of
pharmacy

point-of-sale claims
and Adjustments,
and to account for

and issue payments
and Adjustments for

rep

Claims Adjudication -
MED3000 will provide
customer assistance

to healthcare
providers attempting

to bill on paper or
electronically.

Claims Adjudication -
MED3000 will staff

and operate a
telephone call center,
subject to call center

standards

Claims Adjudication -

produce reports in
formats agreed

during the Design
Phase to list

healthcare providers
by type, specialty,
network affiliation,

and group affiliation.

6.18.7.23
Reporting -

MED3000 will
provide customary
inquiry screens for
Provider staff and
CMS use to allow
look up by name,

multiple identifiers,
or specialty.

6.18.7.24
Reporting - MED3000

will design and
produce reports in

formats agreed
during the Design

Phase to list
healthcare provider
payments for any

week, month,
quarter, fiscal year or

calendar year in
orders and with

fields determined
during the Design

Phase.

6.18.7.25
Reporting - MED3000

will update
healthcare provider

records with
amounts paid,

changes in
receivables or

payables as a result
of the payment
weekly cycle.

6.18.7.26
Training - Write and

distribute a CMS
Billing Manual or

Manuals to Clearly
and simply explain

the process for

6.18.10.22
Review and Amend

the Recipient
Processing and File

Maintenance
Procedure Manual at

least annually, as
recipient processing
or file maintenance
needs change, or as
requested by CMS.

All revisions are
subject to prior CMS

Approval.

6.18.10.23
Maintain recipient
information during

operations according
to the Recipient

Processing and File
Maintenance

Procedure Manual.

6.18.10.24
Interfaces - create

and maintain
interfaces with CMS
or external agency
systems for each

major CMS eligibility
group.

6.18.10.25
Interfaces to include

establishing the
input record layout

6.18.10.26
Interfaces to include

establishing data
loading

6.18.10.27
Enrollment

Requirements -
MED3000 will record

and maintain
recipient enrollment

and primary care
assignment

information.  CMS is

0.13 days? 0%
10/18/11 11/1/11

0.13 days? 0%
10/18/11 11/1/11

0.13 days? 0%
10/18/11 11/1/11

0.13 days? 0%
10/18/11 11/1/11

0.13 days? 0%
10/18/11 10/24/11

0.19 days? 0%
12/8/11 12/8/11

0.19 days? 0%
12/8/11 12/8/11

0.19 days? 0%
12/9/11 12/9/11

0.19 days? 0%
12/9/11 12/9/11

9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

11
32

11
33

11
34

11
35

11
36

11
72

11
73

11
74

11
75

11
76

11
77
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of claim voids and
adjustments.

6.18.13.23
Reporting - prepare

and distribute
notices of Service

Authorization
approval and denial

using methods
approved by CMS
during the Design

Phase

6.18.13.24
Reporting - provide

the functional
capability to print

and mail notices of
denial to the

recipient within 72
hours.  Provide the
functional capability
to print and mail or

electronically deliver
approvals and
denials to the

healthcare providers
involved w

6.18.13.25
Reporting - provide
a full spectrum of

reports and
print-outs from

Service
Authorization

screens to facilitate
the process of their
development and
management, as

determined during
the Design Phase.

6.18.13.26
Reporting - operate a
toll-free call center to

handle healthcare
provider and

recipient inquiries
related to Service

Authorizations.

6.18.13.27

0.13 days 0%
6/23/11 6/28/11

0.13 days? 0%
6/23/11 6/28/11

0.13 days? 0%
6/23/11 6/28/11

0.13 days? 0%
6/23/11 6/28/11

0.13 days? 0%
6/23/11 6/28/11

12
10

12
11

12
12

12
13

12
14

177

920 of 3074



6.18.17.7.24
Reporting - MED3000
will issue a report by
week (with graphs)

6.18.17.7.25
Reporting - MED3000
will issue a report by
month (with graphs)

6.18.17.7.26
Reporting - MED3000
will issue a report by
multiple jurisdictions

(district, area,
county)

0.06 days? 0%
12/15/11 12/15/11

0.08 days? 0%
12/15/11 12/15/11

0.06 days? 0%
12/15/11 12/15/11

13
31

13
32

13
33
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6.18.17.9.20
Fund Allocation -

allocations may be
for the entire claim,

percentage of a claim
or determined under
a more complex cost

allocation formula
that will be

determined during
the Design Phase

6.18.17.9.21
Fund Allocation -

Administrative costs
may be allocated to

multiple funding
sources based on

program, jurisdiction,
expense category, or
allocation percentage
formulas determined

during the Design
Phase.

6.18.17.9.22
Bank Account -
MED3000 will

account financially
for all funds

processed through
the system or paid to

MED3000 for the
administration of the

CMS programs.

6.18.17.9.23
Bank Account -
MED3000 will

manage a bank
account to issue

payments to
healthcare providers.

6.18.17.9.24
Bank Account -

MED3000 will apply
all controls over this

bank account or
interface as

necessary.  CMS will
provide Provider with
applicable laws and
regulations affecting

6.18.17.12.30
In the event of

disaster, all data/files
shall be protected in
an off-site location

6.18.17.12.31
MED3000 shall

maintain the system
capacity to complete

all jobes in a
scheduled cycle

6.18.17.12.32
MED3000 will meet

all project
milestones, phases
and checkpoints as
delineated in the MS

Project Plan

6.18.17.12.33
TPA system will be
operations between
7:00AM and 7:00PM
EST M-F.  Up 99.5%

of the time

12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

13
67

13
68

13
69

13
70

13
71

14
33

14
34

14
35

14
36
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2.62
CMS PM Proxy Salary

- Recurring 62

2.63
CMS PM Proxy Salary

- Recurring 63

2.64
CMS PM Proxy Salary

- Recurring 64

2.65
CMS PM Proxy Salary

- Recurring 65

2.66
CMS PM Proxy Salary

- Recurring 66

2.67
CMS PM Proxy Salary

- Recurring 67

2.68
CMS PM Proxy Salary

- Recurring 68

2.69
CMS PM Proxy Salary

- Recurring 69

2.70
CMS PM Proxy Salary

- Recurring 70

2.71
CMS PM Proxy Salary

- Recurring 71

2.72

Reports to CMS 60

6.1.61
Vendor Weekly

Reports to CMS 61

6.1.62
Vendor Weekly

Reports to CMS 62

6.1.63
Vendor Weekly

Reports to CMS 63

6.1.64
Vendor Weekly

Reports to CMS 64

6.1.65
Vendor Weekly

Reports to CMS 65

6.1.66
Vendor Weekly

Reports to CMS 66

6.1.67
Vendor Weekly

Reports to CMS 67

6.1.68
Vendor Weekly

Reports to CMS 68

6.1.69
Vendor Weekly

Reports to CMS 69

6.1.70
Vendor Weekly

Reports to CMS 70

5 days 0%
9/5/11 9/9/11

5 days 0%
9/12/11 9/16/11

5 days 0%
9/19/11 9/23/11

5 days 0%
9/26/11 9/30/11

5 days 0%
10/3/11 10/7/11

5 days 0%
10/10/11 10/14/11

5 days 0%
10/17/11 10/21/11

5 days 0%
10/24/11 10/28/11

5 days 0%
10/31/11 11/4/11

5 days 0%
11/7/11 11/11/11

5 days 0%
11/14/11 11/18/11

2 days 0%
9/2/11 9/5/11

2 days 0%
9/9/11 9/12/11

2 days 0%
9/16/11 9/19/11

2 days 0%
9/23/11 9/26/11

2 days 0%
9/30/11 10/3/11

2 days 0%
10/7/11 10/10/11

2 days 0%
10/14/11 10/17/11

2 days 0%
10/21/11 10/24/11

2 days 0%
10/28/11 10/31/11

2 days 0%
11/4/11 11/7/11

2 days 0%
11/11/11 11/14/11

64
65

66
67

68
69

70
71

72
73

19
9

20
0

20
1

20
2

20
3

20
4

20
5

20
6

20
7

20
8

20
9
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Claims Adjudication -
MED3000 will receive
and process mailed
or emailed inquiries

and requests for
assistance.

6.18.4.27
Claims Adjudication -
MED3000 will  offer a

test region where
healthcare providers
can test their ability

to submit successful
electronic claims and
transactions. Assist
healthcare providers
in conducting tests

6.18.4.28
Claims Adjudication -
MED3000 will provide

trading partner
agreements and

registration that can
be accomplished

within two (2)
business days of the

request.

6.18.4.29
Claims Adjudication -
MED3000 will provide

on-line access to
instructions,

companion guides,
billing guides, code

tables and other
information to help

healthcare providers
in the claims

submission process.

6.18.4.30
Claims Adjudication -
MED3000 will provide
instructions to refer
healthcare providers
to HIPAA-compliance

(X12) validation
tools.

6.18.4.31
Claims Adjudication -
MED3000 will provide

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
16

10
17

10
18

10
19

10
20
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Claims Adjudication -
MED3000 will receive
and process mailed
or emailed inquiries

and requests for
assistance.

Claims Adjudication -
MED3000 will  offer a

test region where
healthcare providers
can test their ability

to submit successful
electronic claims and
transactions. Assist
healthcare providers
in conducting tests

Claims Adjudication -
MED3000 will provide

trading partner
agreements and

registration that can
be accomplished

within two (2)
business days of the

request.

Claims Adjudication -
MED3000 will provide

on-line access to
instructions,

companion guides,
billing guides, code

tables and other
information to help

healthcare providers
in the claims

submission process.

Claims Adjudication -
MED3000 will provide
instructions to refer
healthcare providers
to HIPAA-compliance

(X12) validation
tools.

Claims Adjudication -
MED3000 will provide

the process for
billing CMS for

services rendered

6.18.7.27
Training - The

manual shall contain
a narrative explaining
covered service for
each CMS program

6.18.7.28
Training - the manual
shall list procedures
covered, including
level 2 codes and

code modifiers

6.18.7.29
Training - The

manual shall list
conditions or

exclusions from
coverage.

6.18.7.30
Training - The

manual shall explain
the billing procedure
for electronic, web
portal and paper

claims submissions.

6.18.7.31
Training - Provide

and operate a
healthcare provider

call center to receive
telephone call form

healthcare providers

6.18.7.32
Training - Write,

deliver and maintain
a Provider Call

Center Procedures
Manual for Provider

Staff

6.18.7.33
Training - Provide

information.  CMS is
responsible for

enrollment activities
and MED3000 will

receive the
information through
electronic files and
the enrollment scr

6.18.10.28
Enrollment

Requirements -
MED3000 will receive

enrollment
information from the

various interfaces
and record the
information in

MED3000’s data
processing system.

6.18.10.29
Enrollment

Requirements -
MED3000 will receive

applications,
determinations of

enrollment and
primary care

assignment from
CMS through

automated interfaces
and data entry

screens established
during the Design

Phase.

6.18.10.30
Enrollment

Requirements -
MED3000 will receive
and process manual

amendments or
changes to the
enrollment and

primary care
assignment of

individual recipients
under procedures
established during
the Design Phase.

0.13 days? 0%
10/18/11 11/1/11

0.13 days? 0%
10/18/11 11/1/11

0.13 days? 0%
10/18/11 11/1/11

0.13 days? 0%
10/18/11 11/1/11

0.13 days? 0%
10/18/11 11/2/11

6 days? 0%
11/24/11 12/2/11

6 days? 0%
11/24/11 12/2/11

6 days? 0%
11/24/11 12/2/11

6 days? 0%
11/24/11 12/2/11

6 days? 0%
11/24/11 12/2/11

6 days? 0%
11/24/11 12/2/11

6 days? 0%
11/24/11 12/2/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/26/11 9/26/11

0.13 days? 0%
9/27/11 9/27/11

0.13 days? 0%
9/27/11 9/27/11

11
36

11
37

11
38

11
39

11
40

11
41

11
42

11
77

11
78

11
79

11
80
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6.18.13.27
Reporting - provide
reports to CMS as

developed and
approved during the

Design Phase

6.18.13.28
Reporting - report by

dollar value of
services authorized

and denied by
service category and

total by day, week
and month.

6.18.13.29
Reporting - report by

history of Service
Authorizations for

any recipient by date
range.

6.18.13.30
Reporting - report by

history of Service
Authorizations for

any referring
healthcare provider

by date range.

6.18.13.31
Reporting - report by

history of Service
Authorizations by

referred-to
healthcare provider

by date range.

6.18.13.32
Reporting - report by

comparison of
Service

Authorizations by
type and jurisdiction

by month.

6.18.13.33
Reporting - Daily

reports on the
workflow or tickler
system that identify

the number or

0.13 days? 0%
6/23/11 6/28/11

0.13 days? 0%
6/23/11 6/28/11

0.13 days? 0%
6/23/11 6/28/11

0.13 days? 0%
6/23/11 6/28/11

0.13 days? 0%
6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/29/11

12
15

12
16

12
17

12
18

12
19

12
20

12
21
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regulations affecting
the disbursement of

state and Federal
funds.  The bank
account will be a

zero-balanc

6.18.17.9.25
Bank Account -

MED3000 will issue
replacement checks

upon the
confirmation of

documentation that
an otherwise valid

check was canceled
for non-receipt,

voided, or became
stale.

6.18.17.9.26
Bank Account -
MED3000 will

balance the bank
account according to

GAAP.

6.18.17.9.27
Bank Account -
MED3000 will

balance the account
upon receipt of the

monthly bank
statement.

6.18.17.9.28
Bank Account -

MED3000 will deliver
or post, as agreed

with CMS during the
Design Phase, a

written summary of
the bank account

reconciliation within
30 business days of

receipt of the
electronic

transaction file and
statement from the

bank.

6.18.17.9.29
Bank Account - The
bank account audit
should provide an

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

0.08 days? 0%
12/16/11 12/16/11

0.06 days? 0%
12/16/11 12/16/11

13
71

13
72

13
73

13
74

13
75
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2.72
CMS PM Proxy Salary

- Recurring 72

2.73
CMS PM Proxy Salary

- Recurring 73

2.74
CMS PM Proxy Salary

- Recurring 74

2.75
CMS PM Proxy Salary

- Recurring 75

2.76
CMS PM Proxy Salary

- Recurring 76

2.77
CMS PM Proxy Salary

- Recurring 77

2.78
CMS PM Proxy Salary

- Recurring 78

2.79
CMS PM Proxy Salary

- Recurring 79

2.80
CMS PM Proxy Salary

- Recurring 80

2.81
CMS PM Proxy Salary

- Recurring 81

2.82
CMS PM Proxy Salary

- Recurring 82

6.1.71
Vendor Weekly

Reports to CMS 71

6.1.72
Vendor Weekly

Reports to CMS 72

6.1.73
Vendor Weekly

Reports to CMS 73

6.1.74
Vendor Weekly

Reports to CMS 74

6.1.75
Vendor Weekly

Reports to CMS 75

6.1.76
Vendor Weekly

Reports to CMS 76

6.1.77
Vendor Weekly

Reports to CMS 77

6.1.78
Vendor Weekly

Reports to CMS 78

6.1.79
Vendor Weekly

Reports to CMS 79

6.1.80
Vendor Weekly

Reports to CMS 80

6.1.81
Vendor Weekly

Reports to CMS 81

5 days 0%
11/21/11 11/25/11

5 days 0%
11/28/11 12/2/11

5 days 0%
12/5/11 12/9/11

5 days 0%
12/12/11 12/16/11

5 days 0%
12/19/11 12/23/11

5 days 0%
12/26/11 12/30/11

5 days 0%
1/2/12 1/6/12

5 days 0%
1/9/12 1/13/12

5 days 0%
1/16/12 1/20/12

5 days 0%
1/23/12 1/27/12

5 days 0%

2 days 0%
11/18/11 11/21/11

2 days 0%
11/25/11 11/28/11

2 days 0%
12/2/11 12/5/11

2 days 0%
12/9/11 12/12/11

2 days 0%
12/16/11 12/19/11

2 days 0%
12/23/11 12/26/11

2 days 0%
12/30/11 1/2/12

2 days 0%
1/6/12 1/9/12

2 days 0%
1/13/12 1/16/12

2 days 0%
1/20/12 1/23/12

74
75

76
77

78
79

80
81

82
83

84

21
0

21
1

21
2

21
3

21
4

21
5

21
6

21
7

21
8

21
9

22
0
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MED3000 will provide
a mechanism for

healthcare providers
to submit test

transactions (claims)
and provide feedback

on the potential
success or failure of
those transactions.

6.18.4.32
Claims Adjudication -

MED3000 will 
provide telephone,

correspondence and
email assistance to

help healthcare
providers overcome
claims submission

problems revealed in
testing.

6.18.4.33
Claims Adjudication -
MED3000 will stage
all claims ready for

processing in a
common format.

6.18.4.34
Claims Adjudication -

MED3000 will
adjudicate all claims

on a schedule
approved by CMS

6.18.4.35
Claims Adjudication -
Paper claims shall be

Adjudicated within
20 business days of

receipt.

6.18.4.36
Claims Adjudication -

Unacceptable EDI
claims, whether
submitted using

Provider-supplied or
other software shall
be pre-processed
and returned or

accounted for and
disposed under

procedures approved

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
21

10
22

10
23

10
24

10
25

10
26
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MED3000 will provide
a mechanism for

healthcare providers
to submit test

transactions (claims)
and provide feedback

on the potential
success or failure of
those transactions.

Claims Adjudication -
MED3000 will 

provide telephone,
correspondence and
email assistance to

help healthcare
providers overcome
claims submission

problems revealed in
testing.

Claims Adjudication -
MED3000 will stage
all claims ready for

processing in a
common format.

Claims Adjudication -
MED3000 will

adjudicate all claims
on a schedule

approved by CMS

Claims Adjudication -
Paper claims shall be

Adjudicated within
20 business days of

receipt.

Claims Adjudication -
Unacceptable EDI
claims, whether
submitted using

Provider-supplied or
other software shall
be pre-processed
and returned or

accounted for and
disposed under

procedures approved

Training - Provide
software, manuals

and assistance
described in the

Claims Processing
Manual

0.13 days? 0%
10/18/11 11/2/11

0.13 days? 0%
10/18/11 11/2/11

0.13 days? 0%
10/18/11 11/2/11

0.13 days? 0%
10/18/11 11/2/11

0.13 days? 0%
10/18/11 11/2/11

6 days? 0%
11/24/11 12/2/11

11
43
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the number or
authorization

pending at each
location

6.18.13.34
Screens - Provide
uniform data entry
screens or pages

(Service
Authorization Plan
Screens) to allow

efficient entry of all
data elements

required for Service
Authorizations.

6.18.13.35
Screens - Screen
attributes to be

developed in Design
Phase of Project

6.18.13.36
Screens - The

screens shall allow
for authorization of

non-medical services
that may be paid by
invoice by the TPA
under exceptional
claim processing

rules, or may be paid
by CMS and

accounted for in the
TPA System.

6.18.13.37
Referrals - 

Mechanism to
authorize services,

referral to healthcare
provider for a range
of services over a

data spam

6.18.13.38
Referrals -

Mechanism to
authorize for a
specific service

within a data span

0.13 days? 0%
6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/29/11

12
21

12
22

12
23

12
24

12
25

12
26
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should provide an
opinion of
MED3000’s
compliance,

verification that the
account was used

strictly as authorized
to issue payments to
healthcare providers,

verification of the
integrity of the

MED3000’s operation
and 

6.18.17.9.30
Interfaces to include

establishing data
verification and

handling of duplicate
of suspected

duplicate records

6.18.17.9.31
Interfaces to include

establishing
protocols to preserve
all source addresses

6.18.17.9.32
Interfaces to include

establishing
protocols for

handling records
from multiple

sources, including
identification and

resolution of
suspected duplicate

individuals

6.18.17.9.33
Interfaces to include

establishing
periodicity for the
operation of each
interface, whether

daily or more or less
frequently,

6.18.17.9.34
Interfaces to include

receiving and
transmitting complex
daily files and other
files as determined

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

13
76

13
77

13
78

13
79

13
80
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2.83
CMS PM Proxy Salary

- Recurring 83

2.84
CMS PM Proxy Salary

- Recurring 84

2.85
CMS PM Proxy Salary

- Recurring 85

2.86
CMS PM Proxy Salary

- Recurring 86

2.87
CMS PM Proxy Salary

- Recurring 87

2.88
CMS PM Proxy Salary

- Recurring 88

2.89
CMS PM Proxy Salary

- Recurring 89

2.90
CMS PM Proxy Salary

- Recurring 90

2.91
CMS PM Proxy Salary

- Recurring 91

2.92
CMS PM Proxy Salary

- Recurring 92

2.93

Reports to CMS 81

6.1.82
Vendor Weekly

Reports to CMS 82

6.1.83
Vendor Weekly

Reports to CMS 83

6.1.84
Vendor Weekly

Reports to CMS 84

6.1.85
Vendor Weekly

Reports to CMS 85

6.1.86
Vendor Weekly

Reports to CMS 86

6.1.87
Vendor Weekly

Reports to CMS 87

6.1.88
Vendor Weekly

Reports to CMS 88

6.1.89
Vendor Weekly

Reports to CMS 89

6.1.90
Vendor Weekly

Reports to CMS 90

6.1.91
Vendor Weekly

Reports to CMS 91

5 days 0%
1/30/12 2/3/12

5 days 0%
2/6/12 2/10/12

5 days 0%
2/13/12 2/17/12

5 days 0%
2/20/12 2/24/12

4.75 days 0%
2/27/12 3/2/12

4.75 days 0%
3/5/12 3/9/12

4.75 days 0%
3/12/12 3/16/12

4.75 days 0%
3/19/12 3/23/12

4.75 days 0%
3/26/12 3/30/12

4.75 days 0%
4/2/12 4/6/12

4.75 days 0%
4/9/12 4/13/12

2 days 0%
1/27/12 1/30/12

2 days 0%
2/3/12 2/6/12

2 days 0%
2/10/12 2/13/12

2 days 0%
2/17/12 2/20/12

2 days 0%
2/24/12 2/27/12

2 days 0%
3/2/12 3/5/12

2 days 0%
3/9/12 3/12/12

2 days 0%
3/16/12 3/19/12

2 days 0%
3/23/12 3/26/12

2 days 0%
3/30/12 4/2/12

2 days 0%
4/6/12 4/9/12

85
86

87
88

89
90

91
92

93
94

22
0

22
1

22
2

22
3

22
4

22
5

22
6

22
7

22
8

22
9

23
0
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procedures approved
by CMS within three
(3) business days.

6.18.4.37
Claims Adjudication -

Acceptable EDI
claims, whether

using
Provider-supplied or
other software shall
be pre-processed
and Adjudicated

within five (5)
business days.

6.18.4.38
Claims Adjudication -
Adjudicate all claims

using rules
developed during the

Design Phase.
Modify the claims

processing rules at
the request of CMS
during operations.

6.18.4.39
Claims Adjudication -
Adjudicate claims at
the header level as
determined in the

Design Phase.

6.18.4.40
Claims Adjudication -

Apply all edit rules
based on the date of
service and the date
of claim submission

with prior CMS
Approval.

6.18.4.41
Claims Adjudication -
Apply all audit rules
based on the date of
service and the date
of claim submission.

6.18.4.42
Claims Adjudication -

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
27

10
28

10
29

10
30

10
31
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procedures approved
by CMS within three
(3) business days.

Claims Adjudication -
Acceptable EDI
claims, whether

using
Provider-supplied or
other software shall
be pre-processed
and Adjudicated

within five (5)
business days.

Claims Adjudication -
Adjudicate all claims

using rules
developed during the

Design Phase.
Modify the claims

processing rules at
the request of CMS
during operations.

Claims Adjudication -
Adjudicate claims at
the header level as
determined in the

Design Phase.

Claims Adjudication -
Apply all edit rules

based on the date of
service and the date
of claim submission

with prior CMS
Approval.

Claims Adjudication -
Apply all audit rules
based on the date of
service and the date
of claim submission.

Claims Adjudication -

0.13 days? 0%
10/18/11 11/2/11

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 11/2/11

0.13 days? 0%
10/18/11 11/3/11

0.13 days? 0%
10/18/11 11/3/11

0.13 days? 0%
10/18/11 11/3/11
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6.18.13.39
Referrals -

Mechanism to
authorize servces,
authorization of a

number of services
in a category over a

data span.

6.18.13.40
Referrals -

Mechanism to
authorize services,
authorization for a

plan of care
consisting of

multiple services
over a date span

6.18.13.41
Referrals -

Mechanism to
authorize services,
authorization for a
range of services

with a dollar

6.18.13.42
Referrals -

Mechanism to
authorize services,

authorization
contingent upon
coordination of

benefits information
from LES, CMS or

other entities

6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/29/11

0.13 days? 0%
6/23/11 6/29/11

12
27

12
28

12
29

12
30
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files as determined
during the Design

Phase among
MED3000, CMS, the

Medicaid fiscal
agent, Medicaid

choice counseling
Providers, the TPA
for Florida Healthy

Kids Corporation (T

6.18.17.9.35
Provide data viewing

screens to allow
Provider, State staff,

and Local Early
Steps healthcare

provider staff to view
recipient eligibility

and enrollment.
These screens will be

used to resolve
identity, eligibility

and enrollment
duplications and

conflict

6.18.17.9.36
Operate the

interfaces during
operations according

to the Interface
Procedure Manual.

0.06 days? 0%
12/19/11 12/19/11

0.08 days? 0%
12/19/11 12/19/11

0.06 days? 0%
12/19/11 12/19/11

13
81

13
82

13
83
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2.93
CMS PM Proxy Salary

- Recurring 93

2.94
CMS PM Proxy Salary

- Recurring 94

2.95
CMS PM Proxy Salary

- Recurring 95

2.96
CMS PM Proxy Salary

- Recurring 96

2.97
CMS PM Proxy Salary

- Recurring 97

2.98
CMS PM Proxy Salary

- Recurring 98

2.99
CMS PM Proxy Salary

- Recurring 99

2.100
CMS PM Proxy

Salary - Recurring
100

2.101
CMS PM Proxy

Salary - Recurring
101

2.102
CMS PM Proxy

Salary - Recurring
102

6.1.92
Vendor Weekly

Reports to CMS 92

6.1.93
Vendor Weekly

Reports to CMS 93

6.1.94
Vendor Weekly

Reports to CMS 94

6.1.95
Vendor Weekly

Reports to CMS 95

6.1.96
Vendor Weekly

Reports to CMS 96

6.1.97
Vendor Weekly

Reports to CMS 97

4.75 days 0%
4/16/12 4/20/12

4.75 days 0%
4/23/12 4/27/12

4.75 days 0%
4/30/12 5/4/12

4.5 days 0%
5/7/12 5/11/12

4.5 days 0%
5/14/12 5/18/12

4.5 days 0%
5/21/12 5/25/12

4.5 days 0%
5/28/12 6/1/12

4.5 days 0%
6/4/12 6/8/12

4.5 days 0%
6/11/12 6/15/12

4.5 days 0%
6/18/12 6/22/12

2 days 0%
4/13/12 4/16/12

2 days 0%
4/20/12 4/23/12

2 days 0%
4/27/12 4/30/12

2 days 0%
5/4/12 5/7/12

2 days 0%
5/11/12 5/14/12

1.98 days 0%
5/18/12 5/21/12

95
96

97
98

99
10

0
10

1
10

2
10

3
10

4

23
1

23
2

23
3

23
4

23
5

23
6
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Claims Adjudication -
Apply all Service

Authorization rules
based on the date of
service and the date
of claim submission

6.18.4.43
Claims Adjudication -

Apply all
Coordination of

Benefits Rules based
on the date of service
and the date of claim

submission

6.18.4.44
Claims Adjudication -

Apply all industry
standard Fraud and
Abuse editing and

auditing rules based
on the date of service
and the date of claim

submission.

6.18.4.45
Claims Adjudication -

Allow claims to
suspend for recycled

processing as
allowed under rules

developed during the
Design Phase with

prior CMS Approval.

6.18.4.46
Claims Adjudication -

Allow claims to
suspend for manual

processing as
allowed under rules

developed during the
Design Phase with

prior CMS Approval.

6.18.4.47
Claims Editing -

Develop and maintain
rules for claim

editing based on
industry best

practices, subject to
prior CMS Approval. 
Claims editing rules

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
32

10
33

10
34

10
35

10
36

10
37
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Claims Adjudication -
Apply all Service

Authorization rules
based on the date of
service and the date
of claim submission

Claims Adjudication -
Apply all

Coordination of
Benefits Rules based
on the date of service
and the date of claim

submission

Claims Adjudication -
Apply all industry

standard Fraud and
Abuse editing and

auditing rules based
on the date of service
and the date of claim

submission.

Claims Adjudication -
Allow claims to

suspend for recycled
processing as

allowed under rules
developed during the

Design Phase with
prior CMS Approval.

Claims Adjudication -
Allow claims to

suspend for manual
processing as

allowed under rules
developed during the

Design Phase with
prior CMS Approval.

Claims Editing -
Develop and maintain

rules for claim
editing based on

industry best
practices, subject to
prior CMS Approval. 
Claims editing rules

0.13 days? 0%
10/18/11 11/3/11

0.13 days? 0%
10/18/11 11/3/11

0.13 days? 0%
10/18/11 11/3/11

0.13 days? 0%
10/18/11 11/3/11

0.13 days? 0%
10/18/11 11/3/11
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Claims editing rules
will govern automatic

adjudication of
claims when

possible, may affect
claim disposition,
and may cause cl

6.18.4.48
Claims Editing -
Editing rules to

include coverable
rules

6.18.4.49
Claims Editing -
Editing rules to

include limitations
based on recipient
eligibility or plan

coverage

6.18.4.50
Claims Editing -
Editing rules to

include limitations
based on healthcare
provider category,

specialty,
certification, location,

network affiliation,
group affiliation, or
billing healthcare
provider affiliation

6.18.4.51
Claims Editing -
Editing rules to

include limitations
based on the spans

of criteria.

6.18.4.52
Claims History -

Maintain all
information

necessary for claim
adjudication and

recording the history
of claims submitted,

including information
translated or posted

to the claim as part of
editing, auditing

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
37

10
38

10
39

10
40

10
41

10
42
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Claims editing rules
will govern automatic

adjudication of
claims when

possible, may affect
claim disposition,
and may cause cl

Claims Editing -
Editing rules to

include coverable
rules

Claims Editing -
Editing rules to

include limitations
based on recipient
eligibility or plan

coverage

Claims Editing -
Editing rules to

include limitations
based on healthcare
provider category,

specialty,
certification, location,

network affiliation,
group affiliation, or
billing healthcare
provider affiliation

Claims Editing -
Editing rules to

include limitations
based on the spans

of criteria.

Claims History -
Maintain all
information

necessary for claim
adjudication and

recording the history
of claims submitted,

including information
translated or posted

to the claim as part of
editing, auditing

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 10/24/11

0.13 days? 0%
10/18/11 10/24/11

0.13 days? 0%
10/18/11 11/4/11
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editing, auditing
suspending, or
adjudicating the

claim.

6.18.4.53
Claims History -

Maintain the
information exactly
submitted, even if

translation or
conversion is

applied, and provide
a method for CMS

and Provider staff to
view both the

original information
and the translated or

converted
information used to

process th

6.18.4.54
Claims History -

Create and maintain
mechanisms to

record payments
made directly by CMS
on a client’s behalf.
These are usually
paid by invoice for

non-medical
services, but shall be

accounted for,
including fund

accounting, program
accounting,
healthcare

6.18.4.55
Claims History -

Maintain all fields as
defined and

determined during
the Design Phase.

6.18.4.56
Claims History -

Maintain all
information for paid,

denied, and
suspended claims

and encounter
records.

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
43

10
44

10
45

10
46
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editing, auditing
suspending, or
adjudicating the

claim.

Claims History -
Maintain the

information exactly
submitted, even if

translation or
conversion is

applied, and provide
a method for CMS

and Provider staff to
view both the

original information
and the translated or

converted
information used to

process th

Claims History -
Create and maintain

mechanisms to
record payments

made directly by CMS
on a client’s behalf.
These are usually
paid by invoice for

non-medical
services, but shall be

accounted for,
including fund

accounting, program
accounting,
healthcare

Claims History -
Maintain all fields as

defined and
determined during
the Design Phase.

Claims History -
Maintain all

information for paid,
denied, and

suspended claims
and encounter

records.

0.13 days? 0%
10/18/11 10/19/11

0.13 days? 0%
10/18/11 10/19/11

0.13 days? 0%
10/18/11 10/19/11

0.13 days? 0%
10/18/11 10/20/11

0.13 days? 0%
10/18/11 10/20/11
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6.18.4.57
Claims History -

Maintain all fields
necessary to support

required X12
transactions.

6.18.4.58
Claims History -

Maintain a lifetime
History file to record
services that may be

restricted over the
course of a

recipient’s lifetime,
including total

benefits paid and
certain services

provided
(transplants, artificial
limbs, wheelchairs,

etc.) as determ

6.18.4.59
Claims History -

Maintain seven (7)
years of claims

History (the parties
agree that there will
be no conversion of

claims History),
including the ability
to edit against the

most recent 12
months of History for

any claim or
Adjustment

transaction processe

6.18.4.60
Claims History -

Write and deliver an
Electronic Claims
Receipt and File

Maintenance
Procedure Manual

subject to prior CMS
Approval recording

all information
identified above and

all information
necessary to reliably
perform all functions

necessary to rec

6.18.4.61

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
47

10
48

10
49

10
50
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Claims History -
Maintain all fields

necessary to support
required X12
transactions.

Claims History -
Maintain a lifetime

History file to record
services that may be

restricted over the
course of a

recipient’s lifetime,
including total

benefits paid and
certain services

provided
(transplants, artificial
limbs, wheelchairs,

etc.) as determ

Claims History -
Maintain seven (7)

years of claims
History (the parties
agree that there will
be no conversion of

claims History),
including the ability
to edit against the

most recent 12
months of History for

any claim or
Adjustment

transaction processe

Claims History -
Write and deliver an
Electronic Claims
Receipt and File

Maintenance
Procedure Manual

subject to prior CMS
Approval recording

all information
identified above and

all information
necessary to reliably
perform all functions

necessary to rec

0.13 days? 0%
10/18/11 10/20/11

0.13 days? 0%
10/18/11 10/20/11

0.13 days? 0%
10/18/11 10/21/11

0.13 days? 0%
10/18/11 10/21/11
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6.18.4.61
Claims Resolution -

MED3000 will
provide staff and

work claims
suspended for

manual resolution,
applying rules

developed during
the Design Phase.

6.18.4.62
Claims Resolution -
MED3000 will amend

the rules as
requested by CMS at

any time during
operations.

6.18.4.63
Claims Resolution -

MED3000 will resolve
claims by applying

complex logic rules,
verifying paper forms

and signatures,
verifying invoices

and charges,
reviewing surgical or

medical reports,
reviewing

photographs or
models, calculating
or pricing procedure

6.18.4.64
Claims Resolution -

MED3000 will provide
the capability for

CMS-designated staff
to direct the

resolution of claims
for some reasons,
and use a common
routing system to

allow claims to route
back and forth from
MED3000 to CMS.

6.18.4.65
Claims Resolution -

MED3000 will 
resolve all

suspended claims
within 20 business

days.

0.12 days
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
51

10
52

10
53

10
54

10
55
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Claims Resolution -
MED3000 will

provide staff and
work claims

suspended for
manual resolution,

applying rules
developed during
the Design Phase.

Claims Resolution -
MED3000 will amend

the rules as
requested by CMS at

any time during
operations.

Claims Resolution -
MED3000 will resolve

claims by applying
complex logic rules,
verifying paper forms

and signatures,
verifying invoices

and charges,
reviewing surgical or

medical reports,
reviewing

photographs or
models, calculating
or pricing procedure

Claims Resolution -
MED3000 will provide

the capability for
CMS-designated staff

to direct the
resolution of claims
for some reasons,
and use a common
routing system to

allow claims to route
back and forth from
MED3000 to CMS.

Claims Resolution -
MED3000 will 

resolve all
suspended claims
within 20 business

days.

0.12 days 0%
10/18/11 11/10/11

0.13 days? 0%
10/18/11 10/21/11

0.13 days? 0%
10/18/11 10/21/11

0.13 days? 0%
10/18/11 11/4/11
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6.18.4.66
Claims Resolution -
MED3000 will assure
that all manual claim

approvals above
thresholds set by

CMS are approved by
at least two (2)

unrelated individuals
as determined by
CMS during the
Design Phase.

6.18.4.67
Claims Resolution -
MED3000 will write

and deliver an
Exceptional Claims
Processing Manual

subject to prior CMS
Approval, explaining

in detail the
procedures that will

be followed to
reliably perform all

cycled reprocessing
of suspended claims

and to perf

6.18.4.68
Claims Resolution -

MED3000 will provide
and execute methods

to process mass
adjustments,

recording the effect
of the Adjustment on
every claims affected
by the Adjustment.

6.18.4.69
Claims Resolution -

MED3000 will
perform Mass

Adjustments as
directed by CMS.

6.18.4.70
Claims Resolution -

MED3000 will
perform Mass

Adjustments within
20 business days of

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
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10
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10
58

10
59

10
60
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Claims Resolution -
MED3000 will assure
that all manual claim

approvals above
thresholds set by

CMS are approved by
at least two (2)

unrelated individuals
as determined by
CMS during the
Design Phase.

Claims Resolution -
MED3000 will write

and deliver an
Exceptional Claims
Processing Manual

subject to prior CMS
Approval, explaining

in detail the
procedures that will

be followed to
reliably perform all

cycled reprocessing
of suspended claims

and to perf

Claims Resolution -
MED3000 will provide
and execute methods

to process mass
adjustments,

recording the effect
of the Adjustment on
every claims affected
by the Adjustment.

Claims Resolution -
MED3000 will
perform Mass

Adjustments as
directed by CMS.

Claims Resolution -
MED3000 will
perform Mass

Adjustments within
20 business days of

0.13 days? 0%
10/18/11 10/21/11

0.13 days? 0%
10/18/11 10/21/11

0.13 days? 0%
10/18/11 10/21/11

0.13 days? 0%
10/18/11 10/21/11

0.13 days? 0%
10/18/11 11/4/11
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20 business days of
the prior CMS

Approval.

6.18.4.71
Document

Management - Write,
deliver and maintain
documentation on all
reference files, code

files, rates and
payment methods

covered in this
section, with details
on each edit, audit,

rate, and disposition,
subject to prior CMS

Approval. Update
documenta

6.18.4.72
EDI Protocols -

Create, maintain and
operate EDI

protocols to receive
and transmit
information

necessary to process
claims.

6.18.4.73
EDI Protocols -

Install and maintain
an EDI engine or
clearinghouse to

receive and transmit
electronic claims and

ancillary
transactions.

6.18.4.74
EDI Protocols -

Install and maintain
translators as

necessary to convert
transactions from

and into usable
formats.

6.18.4.75
EDI Protocols -

Install and maintain
HIPAA-compliance
transaction editing
software to monitor

0.13 days?
10/18/11

0.13 days
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
60

10
61

10
62

10
63

10
64

10
65

475

1218 of 3074



20 business days of
the prior CMS

Approval.

Document
Management - Write,
deliver and maintain
documentation on all
reference files, code

files, rates and
payment methods

covered in this
section, with details
on each edit, audit,

rate, and disposition,
subject to prior CMS

Approval. Update
documenta

EDI Protocols -
Create, maintain and

operate EDI
protocols to receive

and transmit
information

necessary to process
claims.

EDI Protocols -
Install and maintain

an EDI engine or
clearinghouse to

receive and transmit
electronic claims and

ancillary
transactions.

EDI Protocols -
Install and maintain

translators as
necessary to convert

transactions from
and into usable

formats.

EDI Protocols -
Install and maintain
HIPAA-compliance
transaction editing
software to monitor

0.13 days? 0%
10/18/11 11/4/11

0.13 days 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 11/10/11

0.13 days? 0%
10/18/11 11/4/11
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software to monitor
and edit transactions

received for
compliance

6.18.4.76
EDI Protocols -

Processing
transactions will

support ANSI X12
997, TA1

6.18.4.77
EDI Protocols -

Processing
transactions will

support ANSI X12
8371, 837P and 837D

6.18.4.78
EDI Protocols -

Processing
transactions will

support ANSI X12
277, 277U

6.18.4.79
EDI Protocols -

Processing
transactions will

support ANSI X12

6.18.4.80
EDI Protocols -

Processing
transactions will

support ANSI X12

6.18.4.81
Methods of Payment
- Maintain multiple
rates that may vary

by date spans and by
healthcare provider
network, recipient

enrollment category,
and individual

healthcare provider.

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
65

10
66

10
67

10
68

10
69

10
70

10
71

505

1248 of 3074



software to monitor
and edit transactions

received for
compliance

EDI Protocols -
Processing

transactions will
support ANSI X12

997, TA1

EDI Protocols -
Processing

transactions will
support ANSI X12

8371, 837P and 837D

EDI Protocols -
Processing

transactions will
support ANSI X12

277, 277U

EDI Protocols -
Processing

transactions will
support ANSI X12

835

EDI Protocols -
Processing

transactions will
support ANSI X12

834

Methods of Payment
- Maintain multiple
rates that may vary

by date spans and by
healthcare provider
network, recipient

enrollment category,
and individual

healthcare provider.

0.13 days? 0%
10/18/11 10/25/11

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 10/25/11

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 10/25/11

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 11/4/11
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6.18.4.82
Methods of Payment
- Create interfaces to
upload rates. These
will be supplied by

CMS or other
agencies in computer

files on a schedule
determined during
the Design Phase.

6.18.4.83
Methods of Payment
- Provide methods to
pay a percentage of

the otherwise
applicable rate based

on settings in the
procedure,

diagnosis, healthcare
provider and

recipient files and
edit and audit rules.

6.18.4.84
Methods of Payment
- Provide methods to

record and pay
negotiated rates to a
healthcare provider

or a range of
healthcare providers
for a single claim, a

range of claims, or all
claims based on edit

and audit rules.

6.18.4.85
Methods of Payment
- Provide methods to
pay a rate set during

the Service
Authorization

process.

6.18.4.86
Methods of Payment
- Create and maintain

files necessary to
generate capitation

payments and
management or

administrative fees
per member per

month for healthcare

10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
72

10
73

10
74

10
75

10
76
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Methods of Payment
- Create interfaces to
upload rates. These
will be supplied by

CMS or other
agencies in computer

files on a schedule
determined during
the Design Phase.

Methods of Payment
- Provide methods to
pay a percentage of

the otherwise
applicable rate based

on settings in the
procedure,

diagnosis, healthcare
provider and

recipient files and
edit and audit rules.

Methods of Payment
- Provide methods to

record and pay
negotiated rates to a
healthcare provider

or a range of
healthcare providers
for a single claim, a

range of claims, or all
claims based on edit

and audit rules.

Methods of Payment
- Provide methods to
pay a rate set during

the Service
Authorization

process.

Methods of Payment
- Create and maintain

files necessary to
generate capitation

payments and
management or

administrative fees
per member per

month for healthcare

10/18/11 11/4/11

0.13 days? 0%
10/18/11 10/25/11

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 10/25/11

0.13 days? 0%
10/18/11 11/10/11
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month for healthcare
providers in certain

networks as
determined during
the Design Phase
and as amended

during op

6.18.4.87
Methods of Payment
- Create and maintain
files and processes

necessary to
properly handle the
complex payment
structure of Early

Steps

6.18.4.88
Methods of Payment

- Make manual
changes to rates as

directed by CMS

6.18.4.89
Record Maintenance

- MED3000 shall
receive, translate,

validate,
automatically and

manually adjudicate,
pay and report all

claims and encounter
records received for

services to valid CMS
Applicants and

members.

6.18.4.90
Record Maintenance
- Arrange to receive,

at the MED3000
expense, and

maintain all reference
files necessary to

process health care
claims, claims for

non-medical
services, encounter

records, all four lines
of business claims,
capitation payments

and Adjus

6.18.4.91

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
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10
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10
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10
79

10
80
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month for healthcare
providers in certain

networks as
determined during
the Design Phase
and as amended

during op

Methods of Payment
- Create and maintain
files and processes

necessary to
properly handle the
complex payment
structure of Early

Steps

Methods of Payment
- Make manual

changes to rates as
directed by CMS

Record Maintenance
- MED3000 shall

receive, translate,
validate,

automatically and
manually adjudicate,

pay and report all
claims and encounter
records received for

services to valid CMS
Applicants and

members.

Record Maintenance
- Arrange to receive,

at the MED3000
expense, and

maintain all reference
files necessary to

process health care
claims, claims for

non-medical
services, encounter

records, all four lines
of business claims,
capitation payments

and Adjus

0.13 days? 0%
10/18/11 10/25/11

0.13 days? 0%
10/18/11 10/26/11

0.13 days? 0%
10/18/11 10/26/11

0.13 days? 0%
10/18/11 10/26/11

0.13 days? 0%
10/18/11 10/26/11
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6.18.4.91
Record Maintenance
- Maintain Procedure

Code Files

6.18.4.92
Record Maintenance
- Maintain Drug Code
Files – NDC or CPT

codes only

6.18.4.93
Record Maintenance
- Maintain Diagnosis

Code Files

6.18.4.94
Record Maintenance
- Maintain Remittance

Advice code files,
including edit codes

posted on claim
records to indicate all
reasons causing the
claim or claim line

items to pay, deny or
suspend.

6.18.4.95
Record Maintenance

- Maintain
Relationships in
procedure and

diagnosis codes to
coverage rules,
indicating what
diagnoses and
procedures are

covered or limited in
coverage

6.18.4.96
Record Maintenance

- Maintain Service
limitations as

directed by CMS

6.18.4.97
Record Maintenance
- Maintain Identifiers

in procedure and
diagnosis code

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
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10
84

10
85

10
86
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Record Maintenance
- Maintain Procedure

Code Files

Record Maintenance
- Maintain Drug Code
Files – NDC or CPT

codes only

Record Maintenance
- Maintain Diagnosis

Code Files

Record Maintenance
- Maintain Remittance

Advice code files,
including edit codes

posted on claim
records to indicate all
reasons causing the
claim or claim line

items to pay, deny or
suspend.

Record Maintenance
- Maintain

Relationships in
procedure and

diagnosis codes to
coverage rules,
indicating what
diagnoses and
procedures are

covered or limited in
coverage

Record Maintenance
- Maintain Service

limitations as
directed by CMS

Record Maintenance
- Maintain Identifiers

in procedure and
diagnosis code

0.13 days? 0%
10/18/11 10/26/11

0.13 days? 0%
10/18/11 10/26/11

0.13 days? 0%
10/18/11 10/26/11

0.13 days? 0%
10/18/11 10/26/11

0.13 days? 0%
10/18/11 10/27/11

0.13 days? 0%
10/18/11 10/27/11
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diagnosis code
records to indicate

what kind of Service
Authorization may be

required, if any.

6.18.4.98
Record Maintenance

- Identifiers in
procedure and
diagnosis code

records to indicate
whether another

payor is required to
pay first, including

co-pay, share of cost
and deductible
requirements.

6.18.4.99
Record Maintenance

- Files or fields to
allow different

dispositions and
requirements

identified above for
each of the CMS

programs.

6.18.4.100
Record Maintenance

- Taxonomy to
healthcare provider
type to service type

crosswalk and
diagnosis to service
appropriateness file.

6.18.4.101
Record Maintenance
- Payment processing
rules, funding rules

and hierarchies
based on CMS policy

for its various
programs and

funding sources to
assure accurate

payment, denial and
coordination of
benefits among

programs and payors
both internal and

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
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10
88

10
89

10
90

10
91
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diagnosis code
records to indicate

what kind of Service
Authorization may be

required, if any.

Record Maintenance
- Identifiers in
procedure and
diagnosis code

records to indicate
whether another

payor is required to
pay first, including

co-pay, share of cost
and deductible
requirements.

Record Maintenance
- Files or fields to

allow different
dispositions and

requirements
identified above for

each of the CMS
programs.

Record Maintenance
- Taxonomy to

healthcare provider
type to service type

crosswalk and
diagnosis to service
appropriateness file.

Record Maintenance
- Payment processing
rules, funding rules

and hierarchies
based on CMS policy

for its various
programs and

funding sources to
assure accurate

payment, denial and
coordination of
benefits among

programs and payors
both internal and

exter

0.13 days? 0%
10/18/11 11/10/11

0.13 days? 0%
10/18/11 10/27/11

0.13 days? 0%
10/18/11 10/27/11

0.13 days? 0%
10/18/11 11/4/11

0.13 days? 0%
10/18/11 10/27/11
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6.18.4.102
Record Maintenance

- Maintain all files
necessary to receive,
Adjudicate, process,

pay, monitor, and
report on claims

processed.

6.18.4.103
Record Maintenance

- Maintain all files
necessary to receive,
Adjudicate, process,

pay, monitor, and
report on claims

processed including
recipient files..

6.18.4.104
Record Maintenance

- Maintain all files
necessary to receive,
Adjudicate, process,

pay, monitor, and
report on claims

processed including
provider files

6.18.4.105
Record Maintenance

- Maintain all files
necessary to receive,
Adjudicate, process,

pay, monitor, and
report on claims

processed including
service authorization

files including all
four lines of business
and all other service

authorizations
defined by CMS.

6.18.4.106
Record Maintenance

- Maintain all files
necessary to receive,
Adjudicate, process,

pay, monitor, and
report on claims

processed including
financial code fields
and other financial

0.12 days?
10/18/11

0.12 days?
10/18/11

0.12 days?
10/18/11

0.12 days?
10/18/11

10
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10
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10
95

10
96
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Record Maintenance
- Maintain all files

necessary to receive,
Adjudicate, process,

pay, monitor, and
report on claims

processed.

Record Maintenance
- Maintain all files

necessary to receive,
Adjudicate, process,

pay, monitor, and
report on claims

processed including
recipient files..

Record Maintenance
- Maintain all files

necessary to receive,
Adjudicate, process,

pay, monitor, and
report on claims

processed including
provider files

Record Maintenance
- Maintain all files

necessary to receive,
Adjudicate, process,

pay, monitor, and
report on claims

processed including
service authorization

files including all
four lines of business
and all other service

authorizations
defined by CMS.

Record Maintenance
- Maintain all files

necessary to receive,
Adjudicate, process,

pay, monitor, and
report on claims

processed including
financial code fields
and other financial

files

0.12 days? 0%
10/18/11 10/19/11

0.12 days? 0%
10/18/11 10/20/11

0.12 days? 0%
10/18/11 10/20/11

0.12 days? 0%
10/18/11 10/20/11
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6.18.4.107
Record Maintenance

- Develop and
maintain data tables,
file formats and rules
for claims processing

based on industry
best practices,

subject to prior CMS
Approval. These will
control the steps and

flow of claims
processing, the use

of translators and pre

6.18.4.108
Record Maintenance

- Perform EDI and
HIPAA-mandated

format and content
edits as required by
applicable law and
as directed by CMS.

6.18.4.109
Write and deliver a
Companion Guide

for healthcare
providers to use in
conjunction with

HIPAA
Implementation

Guiles

6.18.4.110
Install and maintain
software and files to

store all data
necessary for
transaction
compliance

6.18.4.111
Install, maintain and

operate
pre-processors or
other pre-editing

software

6.18.4.112
Install, maintain and

0.12 days?
10/18/11

0.12 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

0.13 days?
10/18/11

10
97

10
98

10
99

11
00

11
01
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Record Maintenance
- Develop and

maintain data tables,
file formats and rules
for claims processing

based on industry
best practices,

subject to prior CMS
Approval. These will
control the steps and

flow of claims
processing, the use

of translators and pre

Record Maintenance
- Perform EDI and
HIPAA-mandated

format and content
edits as required by
applicable law and
as directed by CMS.

Write and deliver a
Companion Guide

for healthcare
providers to use in
conjunction with

HIPAA
Implementation

Guiles

Install and maintain
software and files to

store all data
necessary for
transaction
compliance

Install, maintain and
operate

pre-processors or
other pre-editing

software

Install, maintain and

0.12 days? 0%
10/18/11 10/20/11

0.12 days? 0%
10/18/11 10/27/11

0.13 days? 0%
10/18/11 10/27/11

0.13 days? 0%
10/18/11 10/28/11

0.13 days? 0%
10/18/11 10/28/11

0.13 days? 0%
10/18/11 10/28/11
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Fields
WBS

Name
Duration % Complete

Start Finish

ID

Critical Task Critical Milestone Critical Summary Noncritical Task Noncritical Milestone Noncritical Summary
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Install, maintain and
operate a method for

LES offices to
prepare claims for

submission to
Medicaid as allowed

by CMS Rules
0.13 days?
10/18/11

11
02

715
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Install, maintain and
operate a method for

LES offices to
prepare claims for

submission to
Medicaid as allowed

by CMS Rules
0.13 days? 0%
10/18/11 10/28/11
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Start Linking Node
07/12/2010 Project Start

CMS PM Proxy Salary
Recurring 

CMS PM Proxy Salary -
Recurring 1

CMS PM Proxy Salary -
Recurring 2

CMS PM Proxy Salary -
Recurring 3

CMS PM Proxy Salary -
Recurring 4

CMS PM Proxy Salary -
Recurring 5

CMS PM Proxy Salary -
Recurring 6

CMS PM Proxy Salary -
Recurring 7

CMS PM Proxy Salary -
Recurring 8

CMS PM Proxy Salary -
Recurring 9

CMS PM Proxy Salary -
Recurring 10

CMS PM Proxy Salary -
Recurring 11

CMS PM Proxy Salary -
Recurring 12

TPA Consultants IV&V
Review and Report

TPA Consultants IV&V
Review and Report 1

TPA Consultants IV&V
Review and Report 2

TPA Consultants IV&V
Review and Report 3

TPA Consultants IV&V
Review and Report 4

TPA Consultants IV&V
Review and Report 5

TPA Consultants IV&V
Review and Report 6

TPA Consultants IV&V
Review and Report 7

TPA Consultants IV&V
Review and Report 8

TPA Consultants IV&V
Review and Report 9

TPA Consultants IV&V
Review and Report 10

TPA Consultants IV&V
Review and Report 11

TPA Consultants IV&V
Review and Report 12

FY1112 Spending Plan
Variance

FY1112 Spending Plan
Variance

MED3000 MPP Variance

MED3000 MPP Variance

Vendor Weekly Reports to
CMS

Vendor Weekly Reports to
CMS 1

Vendor Weekly Reports to
CMS 2

Vendor Weekly Reports to
CMS 3

Vendor Weekly Reports to
CMS 4

Vendor Weekly Reports to
CMS 5

Vendor Weekly Reports to
CMS 6

Vendor Weekly Reports to
CMS 7

Vendor Weekly Reports to
CMS 8

Vendor Weekly Reports to
CMS 9

Vendor Weekly Reports to
CMS 10

Vendor Weekly Reports to
CMS 11

0 hours $0.00 4,032 hours $443,520.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

360 hours $72,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

1 hour $84,480.00

1 hour $84,480.00

1 hour $3,335.53

1 hour $3,335.53

862.1 hours $193,972.50

8 hours $1,800.00

8 hours $1,800.00

8 hours $1,800.00

8 hours $1,800.00

8 hours $1,800.00

8 hours $1,800.00

0 hours ($1,350.00)

0 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

1
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Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Feasibility Phase

Develop Phase Checklist

Vendor PM - Project
Management Plan 

Vendor MS Project Plan 

WBS with correct
sequencing

PERT, Gantt and Monte
Carlo Simulations

Spending Plan 

Task Reporting Database

Develops Risk
Management Plan and

Database

Document Management
Plan 

Communications Plan

Vendor Issues
Management Plan and

Database

Change Management Plan 

Quality Assurance Plan 

Transition Plan Template

Systems Analysis
Template

Software Design Plan
Template

Vendor Continuity and

MED3000 Completes MS
Project Plan and Project

Management Plan

CMS PM Reviews and
Approves MS Project Plan
and Project Management

Plan

CMS Steering Committee
Reviews, Approves and
Signs MS Project Plan

and Project Management
Plan

CMS Accepts Vendor
Planning Deliverables and

Moves to Design Phase

Preliminary As-Is To-Be
preparation & JAD

Scheduling/Planning

Review & Update
Eligibility As - Is

$193,972.50

$1,800.00

$1,800.00

$1,800.00

$1,800.00

$1,800.00

$1,800.00

($1,350.00)

$1,350.00

$1,350.00

$1,350.00

300.62 hours $55,221.14

6 hours $1,350.00

186 hours $35,632.47

12 hours $2,400.00

6 hours $1,200.00

6 hours $1,200.00

6 hours $1,181.25

6 hours $1,350.00

6 hours $900.00

6 hours $900.00

42 hours $6,300.00

6 hours $900.00

2 hours $349.90

2 hours $349.90

6 hours $1,049.12

6 hours $1,049.12

4.13 hours $721.88

0 hours $0.00

0 hours $0.00

0 hours $0.00

0 hours $0.00

80 hours $7,975.00

8 hours $720.00

2
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As-Is To-Be System
Operations

Analyze Eligibility &
Enrollment As-Is To-Be

Review & Update
Eligibility As - Is

JAD Sessions with
Stakeholder to Review

To-Be

Requirements Elicitation

Prepare for JAD Session

Conduct JAD Session

Document JAD Results

Create Elig & Enroll To-Be

Create Manage Eligibility
Process Flow

Create Load Eligibility
Process Flow

Create Eligibility
Determination Process

Flow

Analyze Provider As-Is
To-Be

 Review & Update CMS
Provider As - Is

JAD Sessions with
Stakeholder to Review

To-Be

Requirements Elicitation

Prepare for JAD Session

Conduct JAD Session

Document JAD Results

Create Provider To-Be

Create Manage Provider
Process Flow

Create Load Provider
Process Flow

Review & Update Claims
Processing As - Is

384 hours $36,055.00

80 hours $7,300.00

$720.00
40 hours $3,700.00

40 hours $3,700.00

5 hours $462.50

15 hours $1,387.50

20 hours $1,850.00

8 hours $720.00

8 hours $720.00

8 hours $720.00

8 hours $720.00

72 hours $6,580.00

8 hours $720.00
40 hours $3,700.00

40 hours $3,700.00

5 hours $462.50

15 hours $1,387.50

20 hours $1,850.00

8 hours $720.00

8 hours $720.00

8 hours $720.00

8 hours $720.00

3
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Analyze Claims
Processing and Payment

As-Is To-Be

Review & Update Claims
Processing As - Is

JAD Sessions with
Stakeholder to Review

To-Be

Requirements Elicitation

Prepare for JAD Session

Conduct JAD Session

Document JAD Results

 Create Claim Processing
and Payment To-Be

Create Claim Adjudicate
and Payment Process

Flow

Create Claims Payment 
Process Flow

Analyze Service
Authorization As-Is To-Be

Review & Update Service
Authorization  As - Is

JAD Sessions with
Stakeholder to Review

To-Be

Requirements Elicitation

Prepare for JAD Session

Conduct JAD Session

Document JAD Results

 Create Service
Authorization To-Be

Create Manage Service
Authorization  Process

Flow

Create Load Service
Authorization Process

Flow

As-Is To-Be Completed System Architecture
Design

Update Enterprise System
Architecture Diagram

Create Application
Architecture Diagrams

80 hours $7,300.00

$720.00
40 hours $3,700.00

40 hours $3,700.00

5 hours $462.50

15 hours $1,387.50

20 hours $1,850.00

16 hours $1,440.00

8 hours $720.00

8 hours $720.00

72 hours $6,900.00

8 hours $800.00
40 hours $3,700.00

40 hours $3,700.00

5 hours $462.50

15 hours $1,387.50

20 hours $1,850.00

8 hours $800.00

8 hours $800.00

8 hours $800.00

0 hours $0.00
40 hours $7,000.00

20 hours

20 hours $3,500.00

4
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System Architecture

Update Enterprise System
Architecture Diagram

Create Application
Architecture Diagrams

Logical Environment
Design

Create Environment
Approach Document and

Matrix

Physical Architectural
Design

Infrastructure
Requirements

Document the
infrastructure

requirements for Batch
per environment 

Document the
infrastructure

requirements file/print
services

Document database
requirements per

environment

Document the
infrastructure

requirements for
reporting per
environment

Appliction and
Environment
Requirements

Determine Number of
Users per application

Determine Number of
Concurrent Users per

application

Determine Number of End
user Locations

Determine Internet
Requirements

Create Preliminary
Physical Infrastructure

Diagram

Preliminary Connectivity

WAN Circuits

Identify temporary
connectivity methods

(VPN, PVC, etc.)

Identify carriers and
points of circuit

termination

Identify circuit types
supported and associated

infrastructure

Determine bandwidth
capacity

Client WAN/LAN
Infrastructure

Identify Client existing
LAN/WAN bandwidth,

utilization, and standards

Review Client IP
Configuration, DNS, and

naming standards

Review Client Extranet
connectivity and Security

standards

Determine Number of
Users by Location per

MED3000 solution
application

Identify expected traffic
volumes and frequency

$7,000.00

$3,500.00

$3,500.00

40 hours $7,000.00

40 hours $7,000.00

92 hours $16,100.00

40 hours $7,000.00

10 hours $1,750.00

10 hours $1,750.00

10 hours $1,750.00

10 hours $1,750.00

32 hours $5,600.00

8 hours $1,400.00

8 hours $1,400.00

8 hours $1,400.00

8 hours $1,400.00

20 hours $3,500.00

150 hours

40 hours $5,000.00

10 hours $1,250.00

10 hours $1,250.00

10 hours $1,250.00

10 hours $1,250.00

50 hours $6,250.00

10 hours

10 hours

10 hours

10 hours $1,250.00

10 hours $1,250.00

5
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Future Architectural
Solution 

Preliminary Connectivity
Design

Identify Client existing
LAN/WAN bandwidth,

utilization, and standards

Review Client IP
Configuration, DNS, and

naming standards

Review Client Extranet
connectivity and Security

standards

Determine Number of
Users by Location per

MED3000 solution
application

Identify expected traffic
volumes and frequency

Client Desktop
Hardware/Software

Identify Desktop
Hardware standards

Determine any
upgrade/replacement

requirements

Determine Citrix
compatibility to Client

desktops and build
standards 

Determine Web-based app
compatibility to Client

desktops and build
standards 

Create Preliminary
Physical Connectivity
Infrastructure Diagram

Application Database
Requirements

Facets Database
Requirements

 Create Facets User
Defined Logical Data

Model

 Update Facets User
Defined Data Model for

MPI

 Update Facets User
Defined Data Model for

EDS

ED Database
Requirements

 Create ED Entity Relation
Diagram

 Create ED Logical Data
Model

 FET Database
Requirements

 Create FET Logical Data
Model

 Update FET Data Model

 CWS Database
Requirements

 Create CWS Logical Data
Model

 Update CWS Data Model

816 hours $122,550.00

150 hours $21,750.00

$6,250.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

40 hours $7,000.00

10 hours $1,750.00

10 hours $1,750.00

10 hours $1,750.00

10 hours $1,750.00

20 hours $3,500.00

450 hours $63,000.00

60 hours $9,000.00

20 hours $3,000.00

20 hours $3,000.00

20 hours $3,000.00

60 hours $9,000.00

20 hours $3,000.00

40 hours $6,000.00

60 hours $9,000.00

40 hours $6,000.00

20 hours $3,000.00

30 hours $4,500.00

20 hours

10 hours

6
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 CWS Database
Requirements

 Create CWS Logical Data
Model

 Update CWS Data Model

HPXR Database Design

 HPXR Database
Requirements

 Create HPXR Logical
Data Model

 Update HPXR Data Model
with new elements

 Configure HPXR Map

Trizetto Data Load

 Document Trizetto Data
Transmission & Load

Process

 Document HPXR Load
Requirements

 Document Nightly Data
Processing Requirements

Technical Architecture
Narrative

Document Architectural
Solution Narrative

Document Capacity
Narrative

Document Impact
Analysis Narrative

Document Physical
Architecture Narrative

Document Architectural
Solution Conclusion

Narrative

Document Application
Design Narrative

Document Database
Design Narrative

Applications Interfaces

Create Application
Interface Diagrams

Requirements Traceability
Matrix

Load ITN Requirements to
RTM

Load Facets
Requirements to RTM

Load CWS Requirements
to RTM

Load EDA Requirements
to RTM

Load Reporting
Requirements to RTM

Load Gateway
Transaction

Requirements to RTM

Load FET Requirements
to RTM

Review and Validate RTM

RTM Completed

Overview of Testing Plan

Document Test Strategy
Narrative

Document Defect
Management Process

Narrative

Document Test Metrics
Narrative

Document Test
Environment Narrative

$4,500.00

$3,000.00

$1,500.00

240 hours $31,500.00

140 hours $19,000.00

40 hours $6,000.00

20 hours $3,000.00

80 hours $10,000.00

100 hours $12,500.00

40 hours $5,000.00

40 hours $5,000.00

20 hours $2,500.00

44 hours $7,700.00

8 hours $1,400.00

4 hours $700.00

4 hours $700.00

4 hours $700.00

8 hours $1,400.00

8 hours $1,400.00

8 hours $1,400.00

40 hours $7,000.00

40 hours $7,000.00

88 hours $8,360.00

16 hours $1,520.00

16 hours $1,520.00

8 hours $760.00

8 hours $760.00

8 hours $760.00

8 hours $760.00

8 hours $760.00

16 hours $1,520.00

0 hours $0.00

20 hours $4,000.00

8 hours

4 hours

4 hours

4 hours

7
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Overview of Testing Plan

Document Test Strategy
Narrative

Document Defect
Management Process

Narrative

Document Test Metrics
Narrative

Document Test
Environment Narrative

High Level Gap Analysis

Analyze and Document
Gaps

Transition Plan and
Strategy

Transition Planning

Document Transition Plan

Use Case Diagram

Update Facets UCD

Application Requirements

Provider

Create Maintain Provider
UCS

Create Add Provider UCS

Eligibility & Enrollment

Create Maintain Member
UCS

Create Add Member UCS

Master Patient Index

Create Search Member
UCS

Create Load Member UCS

Member Search
Extension

Update Search Member
UCS

Post ERV Payment

Create Resolve EDS
Payment Error UCS

Create Resolve EDS
Payment Error Activity

Diagram

$4,000.00

$1,600.00

$800.00

$800.00

$800.00

16 hours $1,520.00

16 hours $1,520.00

8 hours $1,600.00

8 hours $1,600.00

8 hours $1,600.00

20 hours $1,800.00

20 hours $1,800.00

396 hours

30 hours $2,700.00

20 hours $1,800.00

10 hours $900.00

30 hours $2,700.00

20 hours $1,800.00

10 hours $900.00

28 hours $2,520.00

20 hours $1,800.00

8 hours $720.00

8 hours $720.00

8 hours $720.00

80 hours $7,200.00

40 hours

40 hours

8
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Document Transition Plan

Facets

Application Requirements

Post ERV Payment

Create Resolve EDS
Payment Error UCS

Create Resolve EDS
Payment Error Activity

Diagram

Service Authorization
Extension

Create Update Service
Authorization UCS

Create Calculate
Authorization Amount

UCS

Extension

Create  UCS

Create  UCS2

Determine Funding
Source

Create Determine
Funding Source UCS

Create Determine Funcing
Source Activity Diagram

Accounting Check
Extension

Create Update Check
During Payment UCS

Workflow

Update Route Claim UCS

Update Resolve Pend
UCS

Update Resolve Request
UCS

ID Card Interface

Create Generate Member
Id Card Extract UCS

Create ID Card File
Format

$1,600.00

1,332 hours $120,200.00

396 hours $35,960.00

$7,200.00

$3,600.00

$3,600.00

32 hours $3,200.00

16 hours $1,600.00

16 hours $1,600.00

40 hours $3,600.00

20 hours $1,800.00

20 hours $1,800.00

48 hours $4,320.00

40 hours $3,600.00

8 hours $720.00

40 hours $3,600.00

40 hours $3,600.00

60 hours $5,400.00

20 hours $1,800.00

20 hours $1,800.00

20 hours $1,800.00

28 hours $2,520.00

20 hours $1,800.00

8 hours $720.00

9

1472 of 3074



Developed Definition
Phase Checklist

System Analysis
Deliverable

Interface Requirements

Create Generate Member
Id Card Extract UCS

Create ID Card File

Pharmacy Member
Extract

Create Generate
Pharmacy Member

Extract UCS

Create Pharmacy Member
Extract Activity Diagram

Create Submit Pharmacy
Member File UCS

Create Facets to PME File
Map

IAP Extension

Document IAP Related
Link Requirements

CMS Provider System
Interface

Create Process CMS
Provider File UCS

Create Load CMS
Provider Data UCS

Create CMS Provider File
to Facets Map

EFT Interface File

Create Generate EFT
Extract UCS

Create EFT File Format

EDS Claim Submission
Interface

Create Generate EDS 837
FILE UCS

Create Submit EDS 837
FILE UCS

EDS ERV Interface
Requirements

Load ERV Data to ERV DB

Create Load ERV Data
UCS

Create ERV File to ERV
DB Map

6 hours $1,350.00 5,483 hours $577,465.00

916 hours $82,440.00

$1,800.00

100 hours $9,000.00

40 hours $3,600.00

10 hours $900.00

10 hours $900.00

40 hours $3,600.00

8 hours $720.00

8 hours $720.00

100 hours $9,000.00

40 hours $3,600.00

20 hours $1,800.00

40 hours $3,600.00

20 hours $1,800.00

10 hours $900.00

10 hours $900.00

50 hours $4,500.00

40 hours $3,600.00

10 hours $900.00

170 hours

50 hours $4,500.00

40 hours $3,600.00

10 hours $900.00

10
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System Requirements

EDS ERV Interface
Requirements

Create Load ERV Data

Create ERV File to ERV

Post EDS Payment to
Facets

Create Post EDS Payment
UCS

Create Post EDS Payment
Activity Diagram

Create ERV DB to Facets
Map

HIPAA Transaction

HIPAA 837 Transaction

Create Scrub 837 Claim
UCS

Create Scrub 837 Claim
Activity Diagram

Create Load 837 Claim
UCS

Create Load 837 Claim
Activity Diagram

HIPAA 835 Transaction

Create Generate 835
Remittance Advice UCS

Create Generate 835
Remittance Advice
Activity Diagram

HIPAA 270/271
Transaction

Create Process 270
Eligibility Inquiry UCS

Create Generate 271
Eligibility Inquire
Response UCS

HIPAA 278 Transaction

Create Process 278
Authorization UCS

Eligibility Determination

Use Case Diagram

Update Enrollment
Determination UCD

Application Requirements

Create Add Member UCS

Create Maintain Member
UCS

Create Determine
Eligibility UCS

Create Review
Determination Results

UCS

2,172 hours $197,000.00

170 hours $15,300.00

$3,600.00

$900.00

120 hours $10,800.00

80 hours $7,200.00

20 hours $1,800.00

20 hours $1,800.00

440 hours $39,600.00

200 hours $18,000.00

80 hours $7,200.00

10 hours $900.00

80 hours $7,200.00

10 hours $900.00

100 hours $9,000.00

60 hours $5,400.00

40 hours $3,600.00

80 hours $7,200.00

60 hours $5,400.00

20 hours $1,800.00

60 hours $5,400.00

60 hours $5,400.00

390 hours

20 hours $1,800.00

20 hours $1,800.00

160 hours $14,400.00

20 hours $1,800.00

40 hours $3,600.00

80 hours $7,200.00

20 hours $1,800.00

11
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To-Be Architecture
Diagrams

Eligibility Determination

Storyboards

Create Manage Member
SB

Create Review
Determination Results SB

Interface Requirements

CMS Member Extract

Create Generate
ApprovMember Extract

UCS

Create Submit
ApprovMember File UCS

MAP Create to DOH Map

Facets Member Extract

Create Generate
DeniMember Extract UCS

Create Submit
DeniMember  UCS

MAP Create to FACETS
Map

Facets Enrollment Toolkit

Use Case Diagram

Update Facets UCD

Application Requirements

Create Scrub Enrollment
File UCS

Create Resolve
Enrollment Errors UCS

Create Load Enrollment
to Facets UCS

Interface Requirements

Create Load Enrollment
File to UCS

Create 834 to DB Map

Create Proprietary Format
to DB Map

3,615 hours $340,880.00

390 hours $35,100.00

60 hours $5,400.00

40 hours $3,600.00

20 hours $1,800.00

150 hours $13,500.00

90 hours $8,100.00

40 hours $3,600.00

10 hours $900.00

40 hours $3,600.00

60 hours $5,400.00

20 hours $1,800.00

20 hours $1,800.00

20 hours $1,800.00

210 hours $18,900.00

20 hours $1,800.00

20 hours $1,800.00

90 hours $8,100.00

60 hours $5,400.00

20 hours $1,800.00

10 hours $900.00

100 hours $9,000.00

20 hours $1,800.00

60 hours $5,400.00

20 hours $1,800.00
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To-Be Architecture

Create Proprietary Format

Constituant Web Services

Application Requirements

Create Submit
Authoration UCS

Create Validate Eligibility
UCS

HPXR

HPXR Create Load Facets
Data to HPXR UCS

HPXR Update Facets to
HPXR Map

NonFunctional
Requirements

Security Requirements

Document Facets
Security Requirements

Document FET Security
Profiles

Document CWS Security
Profiles

Document ED Security
Profiles

Document Performance
Requirements

Document Usability
Requirements

Document Training
Requirements

Document Operational
Requirements

Configuration Scope

Create Configuration
Scope Document

Create Configuration
Scope Summary

Create
Subscriber/Member CDD

Create Accounting CDD

$340,880.00

120 hours $12,000.00

120 hours $12,000.00

80 hours $8,000.00

40 hours $4,000.00

120 hours $10,800.00

60 hours $5,400.00

60 hours $5,400.00

83 hours $8,300.00

35 hours $3,500.00

14 hours $1,400.00

7 hours $700.00

7 hours $700.00

7 hours $700.00

12 hours $1,200.00

12 hours $1,200.00

12 hours $1,200.00

12 hours $1,200.00

80 hours $8,000.00

40 hours $4,000.00

40 hours $4,000.00

40 hours $4,000.00

40 hours $4,500.00
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Configuration

Facets Configuration
Design

Subscriber/Member CDD

Create Accounting CDD

CLASS/PLAN/PRODUCT

Create Class/Plan CDD

Create Medical Plan CDD

Create Dental Plan CDD

Create Limits CM

Create Copay CM

USER DEFINED VALUES

Create User Defined
Codes CDD

Create EOB/Status Code
CM

PROVIDER PRICING

Create Provider CDD

Create NetworXPricer
CDD

Create Provider
Agreement CM

Create Capitation CDD UTILIZATION
MANAGEMENT

Create Utilization
Management CDD

Create Referral
Requirements CM

WORKFLOW &
PROCESSING

Create Claims Processing
CDD

Create Customer Service
CDD

Create Workflow CDD

Create Workflow CM

Create Clinical Edits CM

SUPPORT ACTIVITIES

CMS-MED3000-Trizetto

1,360 hours $135,580.00

1,180 hours $117,950.00

$4,000.00

$4,500.00

300 hours $30,000.00

40 hours $4,000.00

120 hours $12,000.00

60 hours $6,000.00

40 hours $4,000.00

40 hours $4,000.00

80 hours $8,000.00

40 hours $4,000.00

40 hours $4,000.00

80 hours $7,200.00

20 hours $1,800.00

20 hours $1,800.00

40 hours $3,600.00

20 hours $2,650.00
60 hours $9,000.00

20 hours $3,000.00

40 hours $6,000.00

340 hours $31,733.33

40 hours $3,733.33

60 hours $5,600.00

120 hours $11,200.00

80 hours $7,466.67

40 hours $3,733.33

220 hours

40 hours
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Definition Phase

SUPPORT ACTIVITIES

Create Facets SA CDD

Create HIPAA Privacy SA
CDD

Create Letters  CDD

Create Security CDD

Create Batch Processing
CDD

HIPAA GATEWAY
CONFIGURATION

DESIGN

Create HIPAA Gateway SA
CDD

Create Trading Partner
CM

CWS Configuration
Design

Create Constituent Web
Services SA CDD

Create Security CDD

Create Provider (HUM)
CM

CMS-MED3000-Trizetto
Operation

Create Operational Plan

Rollout and Rollback Plan 

Document Rollout Plan

Document Rollback Plan

Disaster Recover And
Continuity

Update Disaster Recovery
Plan

Prototype and Pilot
Operations

Document Prototype
Narrative 

Screen Shots by Module

Document Screen Shots

5,698.75 hours $612,458.75

220 hours $20,866.67

60 hours $5,700.00

20 hours $1,900.00

20 hours $1,866.67

60 hours $5,700.00

60 hours $5,700.00

60 hours $5,400.00

20 hours $1,800.00

40 hours $3,600.00

40 hours $4,230.00

20 hours $1,800.00

0 hours $630.00

20 hours $1,800.00

40 hours $8,000.00

40 hours $8,000.00

20 hours $3,750.00

10 hours $1,875.00

10 hours $1,875.00

4 hours $400.00

4 hours $400.00

16 hours $1,600.00

16 hours $1,600.00

10 hours

10 hours
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CMSIDP TPA Conversion 07/12/2010 Start

MED3000 CMS-TPA Contract
MPP

Screen Shots by Module

Document Screen Shots

Reports

Analyze Reporting
Requirements

Analyze Reporting Needs

Document List of Reports

High Level Report
Requirements Completed

Facets Report
Requirements

Member Reports

Create MemReport1
Report Specification

Create MemReport2
Report Specification

Create MemReport3
Report Specification

Create MemReport4
Report Specification

Claim Reports

Create ClmReport1
Report Specification

Create ClmReport2
Report Specification

Create ClmReport3
Report Specification

Create ClmReport4
Report Specification

Customer Service
Reports

Create CSReport1 Report
Specification

Create CSReport2 Report
Specification

Provider Reports

Create ProvReport1
Report Specification

Create ProvReport2
Report Specification

Service Authorization
Reports

Create AuthReport1
Report Specification

Create AuthReport2
Report Specification

26,600.12 hours $3,596,664.47

10 hours $900.00

10 hours $900.00

365 hours $35,825.00

35 hours $6,125.00

20 hours $3,500.00

8 hours $1,400.00

7 hours $1,225.00

290 hours $26,100.00

70 hours $6,300.00

10 hours $900.00

15 hours $1,350.00

30 hours $2,700.00

15 hours $1,350.00

50 hours $4,500.00

10 hours $900.00

15 hours $1,350.00

10 hours $900.00

15 hours $1,350.00

25 hours $2,250.00

10 hours $900.00

15 hours $1,350.00

25 hours $2,250.00

10 hours $900.00

15 hours $1,350.00

25 hours

10 hours

15 hours
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CMSIDP TPA Conversion 07/12/2010 Start

MED3000 CMS-TPA Contract

Specify Reporting
Requirements

Service Authorization
Reports

Create AuthReport1
Report Specification

Create AuthReport2
Report Specification

Accounting Reports

Create AcctReport1
Report Specification

Create AcctReport2
Report Specification

CMS Reports

Create CMSReport1
Report Specification

Create CMSReport2
Report Specification

Create CMSReport3
Report Specification

Create CMSReport4
Report Specification

HIPAA Transaction Report
Requirements

837 Claims Report

Create 837 Balancing
Report Specification

Functions New System
will Provide

Document In-Scope Items

Functions New System
will Not Provide

Document Out-of-Scope
Items

System Analysis
Identified Enhancements

Document Future
Enhancements

Glossary of Terms

Document Glossary

Validate Deliverable
Meets RTM and Contract

Requirements (SA)

Write and deliver to CMS
a System Analysis

Document for prior CMS
Approval

Executive Summary

Table of Contents

Scope

Narrative Overview

Interfaces

Design Implications

Systems Analysis
Document has User

Interface Requirements
Section

Systems Analysis
Document has High Level

Entity Relationship

Project Phase Complete -
Operations

$3,596,664.47

330 hours $29,700.00

25 hours $2,250.00

10 hours $900.00

15 hours $1,350.00

40 hours $3,600.00

20 hours $1,800.00

20 hours $1,800.00

55 hours $4,950.00

10 hours $900.00

15 hours $1,350.00

20 hours $1,800.00

10 hours $900.00

40 hours $3,600.00

40 hours $3,600.00

40 hours $3,600.00

4 hours $400.00

4 hours $400.00

4 hours $400.00

4 hours $400.00

4 hours $400.00

4 hours $400.00

20 hours $1,800.00

20 hours $1,800.00

9 hours $2,025.00

0 hours

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours

0 hours $0.00
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Validate Deliverable
Meets RTM and Contract

Requirements (SA)

Write and deliver to CMS
a System Analysis

Document for prior CMS
Approval

Executive Summary

Table of Contents

Narrative Overview

Interfaces

Design Implications

Systems Analysis
Document has User

Interface Requirements
Section

Systems Analysis
Document has High Level

Entity Relationship

MED3000 Completes
Systems Analysis

Deliverable

CMS PM Review and
Accepts Systems Analysis

Deliverable

CMS PM Present Systems
Analysis Document to
Steering Committee

CMS Steering Committee
Accepts System Analysis

Deliverable

Database Assessments
Review and Assessment

Requirements Analysis
and RTM Review and

Assessment

Database Assessment and
Requirements Basements

Completed by Vendor

Gap Analysis TPA vs.
CMS - Write Report

Document In and Out of
Scope Functions 

Create CMS to TPA Gap
Analysis Document

Gap Analysis Completed

Testing Plan 

Test Planning

Create CMS Test Plan

Create CMS Defect
Management Plan

Test Tool Setup

Configure CMS Tool

Configure CMS RPT Tool

Configure CMS RFT Tool

RTM Updated and
included in Testing Plan

CMS Approves Testing
$2,025.00

$0.00

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

0 hours $0.00

0 hours $0.00

0 hours $0.00

0 hours $0.00

20 hours $3,000.00

20 hours $3,000.00

0 hours $0.00

30 hours $2,850.00

10 hours $950.00

20 hours $1,900.00

0 hours $0.00

119.75 hours $24,193.75

50 hours $10,000.00

40 hours $8,000.00

10 hours $2,000.00

40 hours $8,000.00

20 hours $4,000.00

10 hours $2,000.00

10 hours $2,000.00

20 hours

0 hours
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RTM Updated and
included in Testing Plan

CMS Approves Testing
Plan

Validate Deliverables
Meets RTM and Contract

Requirements (TP)

Write and Deliver a Test
Plan Template subject to

prior CMS Approval

SDP will address specific
hardware requirements to
fulfill all requirements in

the RTM

Methods used to test the
individual technical
components before

assembly

End to End Test prior to
delivery of components,

functionality.

Confirmation test pass
successfully and UAT

Provider will demonstrate
to CMS satisfaction that
each module is ready for

Rollout

Test Plan will address
bench and/or unit test

MED3000 Completes
Testing Plan 

CMS PM Reviews and
Approves Testing Plan

CMS Steering Committee
Review, Approves and

Signs Testing Plan 

Write HIPAA Compliance
Plan 

Document HIPAA
Compliance Plan

MED3000 Completes
HIPAA Compliance Plan

CMS PM Reviews and
Approves HIPAA
Compliance Plan

CMS Steering Committee
Reviews, Approves and

Signs HIPAA Compliance
Plan

Path Forward Document -
Write Report

Document Path Forward
Plan

CMS Approves Path
Forward Document

completed an approved

Stage Gate Checklist

CMS Steering Committee
20 hours $4,000.00

0 hours $0.00

9.75 hours $2,193.75

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0 hours $0.00

0 hours $0.00

0 hours $0.00

40 hours $3,600.00

40 hours $3,600.00

0 hours $0.00

0 hours $0.00

0 hours $0.00

16 hours $3,200.00

16 hours $3,200.00

0 hours $0.00
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All deliverables in
Definition Section

completed an approved

Stage Gate Checklist
Completed by CMS
Steering Committee

CMS Steering Committee
Directs Move to Design

Phase

Develop Design Phase
Checklist

Technical Lead

Software Design Plan 

Introduction

Subsystem Design

Process View

Development View

Data and Database View

Physical View

Analysis of Software
Design

Validate Deliverable
Meets RTM and Contract

Requirements (SDP)

Explains in detail how the
requiremetns and

business process will be
addressed

How system is build and
CMS will transition

High Level Development
Plan

System Build Strategy

Architecture, design and
transition for Eligibility

and Enrollment

Architecture, design and
transition for Provider

Administration, including
Call Center

SDP will address
architecture, design and
transition plan for Claims
Processing and Payment

Architecture, design and

MED3000 Completes
Software Design Plan

CMS PM Review and
Accepts Software Design

Plan

CMS PM Present Software
Design Plan to CMS 
Steering Committee

CMS Steering Committee
Accepts Software Design

Plan

Configuration
Management Plan

Write Configuration
Management Plan (Can

do this in DM or SA)

Validate Deliverables
Meet RTM and Contract

Requirements - CM

Address multiple,
segregated regions or

environments

Address test regions,
unit, system and user

acceptance

Address separate test
data

Address appropriate
copies of logic modules

Address use of version
control procedures and

updated schedule

Address version control
procedures to facilitate

test

Address version control

0 hours $0.00

0 hours $0.00

0 hours $0.00

6 hours $1,350.00

556 hours $111,200.00

178.5 hours $16,942.50

4 hours $360.00

32 hours $2,880.00

32 hours $2,880.00

32 hours $2,880.00

4 hours $360.00

4 hours $360.00

64 hours $5,760.00

6.5 hours $1,462.50

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0 hours $0.00

0 hours $0.00

0 hours $0.00

0 hours $0.00

62 hours $5,580.00

8 hours $720.00

6 hours $540.00

6 hours $540.00

6 hours $540.00

6 hours $540.00

6 hours $540.00

6 hours $540.00

6 hours $540.00
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Configuration Design

Configure Facets SA Class/Plan/Product

Configure Class/Plan

Configure Medical Plan

Configure Dental Plan

Configure Limits

Configure Copay

Configure
Subscriber/Member

Configure Accounting

User Defined Fields

Configure User Defined
Codes

Configure EOB/Status
Code

Provider Pricing

Configure Provider

Configure NetworXPricer

Configure Provider
Agreement

Configure Capitation Utilization Management

Configure Utilization
Management

Configure Referral
Requirements

2,263 hours $218,189.03

80 hours $7,200.00 440 hours $41,791.36

40 hours $3,800.00

280 hours $26,591.36

80 hours $7,600.00

40 hours $3,800.00

0 hours $0.00

20 hours $1,800.00

16 hours $1,440.00

80 hours $8,000.00

40 hours $4,000.00

40 hours $4,000.00

287 hours $25,830.00

40 hours $3,600.00

7 hours $630.00

240 hours $21,600.00

40 hours $3,600.00 160 hours $14,400.00

120 hours

40 hours
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Utilization Management

Configure Utilization
Management

Configure Referral
Requirements

Workflow & Processing

Configure Claims
Processing

Configure Customer
Service

Configure Workflow

Configure Workflow

Configure Clinical Edits

Support Processing

Configure Facets SA

Configure HIPAA Privacy
SA

Configure Letters

Configure Security

Configure Batch
Processing

 HIPAA Gateway
Configuration

Configure HIPAA Gateway
SA

Configure Trading Partner

CWS Configuration

Configure CWS SA

Configure Security

Configure Provider (HUM)

Development Design

Application Design

Interface Design

Extension Design

CWS Design

FET Design

Enrollment Determination
Design

Facets Database Design

Create Facets User
Defined Physical Data

Update Facets User
Defined Data Model for

Update Facets User
Defined Data Model for

$14,400.00

$10,800.00

$3,600.00

420 hours $40,438.85

40 hours $4,000.00

60 hours $6,000.00

240 hours $22,438.85

0 hours $0.00

80 hours $8,000.00

440 hours $46,688.82

40 hours $4,212.89

40 hours $4,246.57

40 hours $4,224.65

240 hours $25,547.14

80 hours $8,457.57

80 hours $8,000.00

40 hours $4,000.00

40 hours $4,000.00

200 hours $19,000.00

40 hours $3,800.00

120 hours $11,400.00

40 hours $3,800.00

2,430 hours

2,170 hours $247,333.62

680 hours $78,933.62

680 hours $69,700.00

130 hours $11,700.00

440 hours $52,800.00

240 hours $34,200.00

100 hours

20 hours

40 hours

40 hours
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Design Phase

Design Business Rules

Development Design

Database Design

Facets Database Design

Create Facets User
Defined Physical Data

Model

Update Facets User
Defined Data Model for

MPI

Update Facets User
Defined Data Model for

EDS

ED Database Design

Create ED Physical Data
Model

FET Database Design

Create FET Physical Data
Model

CWSDatabase Design

Create CWS Physical Data
Model

Member Reports

Create MemReport5
Report Specification

Create MemReport6
Report Specification

Create MemReport7
Report Specification

Create MemReport8
Report Specification

Create MemReport9
Report Specification

Claim Reports

Create ClmReport5
Report Specification

Create ClmReport6
Report Specification

Create ClmReport7
Report Specification

Create ClmReport8
Report Specification

Create ClmReport9
Report Specification

Customer Service
Reports

Create CSReport3 Report

Create CSReport4 Report

7,109.5 hours $840,346.59

5,108 hours $537,999.61

2,430 hours $276,123.19

260 hours $28,789.58

$11,189.58

20 hours $2,750.00

40 hours $4,439.58

40 hours $4,000.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

80 hours $8,800.00

80 hours $8,800.00

70 hours $6,300.00

10 hours $900.00

15 hours $1,350.00

15 hours $1,350.00

15 hours $1,350.00

15 hours $1,350.00

65 hours $8,612.50

10 hours $1,325.00

10 hours $1,325.00

15 hours $1,987.50

15 hours $1,987.50

15 hours $1,987.50

45 hours

30 hours

15 hours
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Report Design

Customer Service
Reports

Create CSReport3 Report
Specification

Create CSReport4 Report
Specification

Provider Reports

Create ProvReport3
Report Specification

Create ProvReport4
Report Specification

Create ProvReport5
Report Specification

Create ProvReport6
Report Specification

Service Authorization
Reports

Create AuthReport3
Report Specification

Create AuthReport4
Report Specification

Accounting Reports

Create AcctReport3
Report Specification

Create AcctReport4
Report Specification

Create AcctReport5
Report Specification

Create AcctReport6
Report Specification

Create AcctReport7
Report Specification

Create AcctReport8
Report Specification

Create AcctReport9
Report Specification

CMS Reports

Create CMSReport5
Report Specification

Create CMSReport6
Report Specification

Create CMSReport7
Report Specification

Create CMSReport8
Report Specification

Create CMSReport9
Report Specification

Business Rules and
Design Engine Completed

Training Design

Training Design

415 hours $43,687.38

$5,962.50

30 hours $3,975.00

15 hours $1,987.50

55 hours $4,950.00

10 hours $900.00

15 hours $1,350.00

15 hours $1,350.00

15 hours $1,350.00

25 hours $2,250.00

10 hours $900.00

15 hours $1,350.00

95 hours $10,212.50

10 hours $1,075.00

10 hours $1,075.00

15 hours $1,612.50

15 hours $1,612.50

15 hours $1,612.50

15 hours $1,612.50

15 hours $1,612.50

60 hours $5,399.88

10 hours $899.95

10 hours $900.00

10 hours $900.00

15 hours $1,349.93

15 hours $1,350.00

0 hours $0.00

160 hours $14,400.00

160 hours $14,400.00

840 hours
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Test Design

Test Preparation

Validation Deliverable
Meets RTM and Contract

Requirements.

Business Rules - Develop
and maintain rules for

claim auditing based on
industry best practices,

subject to prior CMS
Approval. Claims auditing

rules will govern
automatic adjudication of
claims which may affect

claim disposition, and may
cause claims to 

Business Rules to include
duplicate or suspected
duplicate claims check

Business Rules to include
claims inappropriate

based on other previous
or concurrent claims

check

Business Rules to include
conflicts in diagnosis or
procedure codes check

Business Rules to include
conflicts in healthcare

provider type or specialty
and patient information

Business Rules to include
conflicts in healthcare

provider type or specialty
and procedure code

Vendor Design for
Prototype Product

Processes Completed

CMS Review Prototype
Product Processes

CMS Approves Prototype
Process for Build

Prototype Operations

Develop Prototype

Design Prototype 

Demonstrate Prototype

Validate Deliverables Meet
RTM and Contract

Requirements - Prototype

Demonstrate Prototype
models that can be

reviewed and approved
by CMS

Prototype will use sample
data for eligibility and
enrollment data entry

Prototype will use sample
data for provider

administration

Prototype will use sample
date for claims

processing Title XIX

Prototype will use sample
data for claims

processing Title XXI

Prototype will use sample
data for claims

processing Safety-Net

Prototype will use sample
data for claims

processing Early Steps

Prototype will use sample
data for claims

processing through

Vendor Completed
Prototype for Pilot

Testing

CMS Reviews Operational
Model

CMS Approves Prototype
for User Acceptance

Testing

840 hours $126,000.00

840 hours $126,000.00

2.75 hours $618.75

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0 hours $0.00

0 hours $0.00

0 hours $0.00

50 hours $7,787.50

20 hours $3,000.00

20 hours $3,000.00

10 hours $1,787.50

6.25 hours $1,128.16

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0 hours $0.00

0 hours $0.00

0 hours $0.00
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Operations and
Maintenance Plan Written

Operations and
Maintenance  Plan

Written

Operations and
Maintenance Plan
Approved by CMS

Rollout Plan Written

Rollout Plan Written

Rollout Plan Approved by
CMS

Rollback Plan Written

Rollback Plan Written

Rollback Plan Approved
by CMS

Service Level Agreement
Written

Vendor Service Level
Agreement Written

SLA validated by
MED3000, Report
Accepted by CMS

CMS Accepts Prototype
for Build

CMS approves Stage Gate
Move to Construction

Phase

Develop Construction
Phase Checklist

Technical Lead

40 hours $7,990.07

40 hours $7,990.07

0 hours $0.00

40 hours $3,600.00

40 hours $3,600.00

0 hours $0.00

20 hours $2,150.00

20 hours $2,150.00

0 hours $0.00

40 hours $3,600.00

40 hours $3,600.00

0 hours $0.00

0 hours $0.00

0 hours $0.00

6 hours $1,350.00

0 hours $0.00
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Vendor Completes Build
On Claims Payment

Conversion

Requirements Coded

Requirement Tested

Module Passes UAT (25%)

Module Integrated into
System, Accepted by CMS

(25%)

Vendor Validates All
Requirements in RTM and

Contract Met

Claims Payment -
MED3000 will maintain a

data record of all
payments to healthcare
providers and account
balances, including net
amounts payable to or

receivable from
healthcare providers.

Claims Payment -
MED3000 will for

accounts receivables
from healthcare

providers, create and
maintain methods to

calculate amounts to be
withheld from each

weekly payment.

Claims Payment -
MED3000 will for

accounts receivables in
some cases, the entire

amount should be
withheld until the total
account receivable is

recovered.

Claims Payment -
MED3000 will for

accounts payable to
healthcare providers, the
entire amount should be

included with the
healthcare provider

payment.

Build on Claims Payment
Module Completed

Vendor Completes Build
On Provider Management

Conversion 

Requirements Tested with
No Defects (25%)

All requirements coded
into Module (25%)

Module Passes UAT (25%)

Module Integrated into
System, Accepted by CMS

(25%)

Vendor Validates All
Requirements in RTM and

Contract Met

Enrollment - There are no
healthcare provider

enrollment requirements
under the Contract

Interface - MED3000 will
receive computer-file
updates of healthcare

provider information from
CMS in formats

determined during the
Design Phase and subject

to prior CMS Approval.

Interface - MED3000 will
receive files from CMS
and update healthcare

provider records daily or
on a schedule otherwise
determined during the

Design Phase subject to
prior CMS Approval.

Interface - MED3000 will
write and deliver to CMS
for approval a Provider
File Interface Procedure
Manual to describe in
detail the method and

procedures for operating
the interface, including

record layouts, translation
or conversion routines,

and data f

Healthcare provider
enrollment and

credentialing is provided

Build on Provider
Management Module

Completed
3,540 hours $535,850.00

1,650 hours $133,962.50

1,650 hours $133,962.50

80 hours $133,962.20

160 hours $133,962.80

112 hours $10,401.74

1 hour $157.49

1 hour $92.61

1 hour $92.61

1 hour $92.61

0 hours $0.00
2,520 hours $395,100.00

1,320 hours $98,775.00

1,080 hours $98,775.00

60 hours $98,775.00

60 hours $98,775.00

49.5 hours $11,137.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

0 hours $0.00
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Construction Phase

Vendor Completes Build
On Eligibility and

Enrollment Conversion 

All requirements coded
into Module (25%)

Requirements Tested with
No Defects (25%)

Module Passes UAT (25%)

Module Integrated into
System, Accepted by CMS

(25%)

Vendor Validates All
Requirements in RTM and

Contract Met - EE

Determination - Create
separate data entry

screens into the TPA
System, subject to prior
CMS Approval, for CMS

use to record applications
and determinations of
clinical and financial
eligibility. Integrate

processing using these
screens to meet the applic

Determination - Create a
screen to allow entry of
Safety-Net application

information.

Determination - Create a
screen to allow entry of
Early Steps application

information.

Determination - Create a
screen to allow entry of

Safety-Net financial
eligibility information and

determination.

Determination - Create a
screen to allow entry of

Early Steps financial
information.

Determination - Create a
screen to allow entry of

clinical eligibility

Build on Eligibility and
Enrollment Module

Completed

Vendor Completes Build
On Care Coordination

Conversion

All requirements coded
into Module (25%)

Requirements Tested with
No Defects (25%)

Module Passes UAT (25%)

Module Integrated into
System, Accepted by CMS

(25%)

Vendor Validates All
Requirements in RTM and

Contract Met

Service Authorizations -
MED3000 shall create and

maintain a system that
allows for all of these

kinds of Service
Authorizations.

Service Authorizations -
MED3000 shall create and

maintain a system that
allows for all of these

kinds of Service
Authorizations.

Service Authorizations -
Early Steps, MED3000 will

develop data tables,
reference information,

data entry screens,
processing rules and

procedures to allow LES
offices to enter Service

Authorization information.

Service Authorizations -
Early Steps, MED3000

shall submit claims
entered by the LES to

Medicaid and shall
coordinate benefits with

Medicaid.

Service Authorizations -
Early Steps, MED3000

shall receive and process
claims from the LES office

and other authorized
healthcare providers for

Build on Care
Coordination -

Preauthorization
Completed

11,668.75 hours $1,757,145.49

3,160 hours $398,150.00

1,500 hours $99,537.50

1,500 hours $99,537.50

80 hours $99,537.50

80 hours $99,537.50

30 hours $2,700.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

0 hours $0.00 1,120 hours $164,000.00

480 hours $41,000.00

480 hours $41,000.00

80 hours $41,000.00

80 hours $41,000.00

42 hours $5,250.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

0 hours $0.00
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Vendor Validates
Construction Phase
Meets all RTM and

Contract Requirements

Vendor completes system
based upon work in this

section

Vendor completes system
based upon work in this

section

Vendor completes system
based upon work in this

section

Set up environments for
development and testing

Procure all hardware and
software necessary for the
systems development and
operations according to
CMS approved schedule

Install base system into
required configuration

environments 

For end to end testing
maintain the testing CMS

approved schedule

Write and deliver all
system documentation

Construction Phase
Requirements Met

Call Center

Maintain and staff a Call
Center that includes toll

free telephone lines.

Staff operators shall be
available to answer calls
from 8:00 AM to 7:00 PM,

Eastern Time, Monday
through Friday.

Provide reports generated
from this system to CMS
at least monthly.  Assure

that the system
automatically notifies CMS

when performance is
outside the tolerance

limits that are established
during the Design Phase

Add and maintain a
sufficient number of

telephone lines and staff
so that at least 95% of
incoming calls per day

are answered and
handled.

Return all calls within four
(4) hours of receipt when
received during normal

business hours. CMS will
monitor MED3000’s

performance and blockage

1099 Form

1099 Form - MED3000 will
issue Internal Revenue

Service (IRS) Form 1099
to all persons or

businesses paid through
the TPA System.

1099 Form - MED3000 will
aggregate payments

based on tax identification
number for each

healthcare provider.

1099 Form - MED3000 will
prepare reports of

payments to the IRS using
all forms or electronic files

required by the IRS for
such submissions.

Prepare computer file and
paper summary reports of
all submissions to the IRS
as approved by CMS in the

Design Ph

1099 Form - MED3000 will
issue B-notices or other

documents as required by
the IRS. CMS will

reimburse MED3000 for
the postage cost of
mailing 1099s and

B-notices.

Checks

Checks - MED3000 will
print paper checks to all

healthcare providers who
have paper checks as their

determined method of
payment on file, either as
their option or as directed

by CMS.

Checks - prepare a
computer file of all paper
check weekly payments

and submit to CMS 2
business days before the
checks are to be mailed.

Checks - void any
individual paper check as

directed by CMS, and
reverse any claims

transactions, accounts
payable or receivable or
Gross Adjustments that
constitute the payment.

CMS will notify MED3000
of any voids at least 1

business day before the
chec

EFT

EFT - MED3000 will issue
EFT’s to all healthcare

providers who have
supplied the appropriated
information to MED3000

and have EFT as their
method of payment either

as their option or as
directed by CMS.

EFT - MED3000 will
prepare an EFT

Transmission File through
protocols determined in
the Design Phase and in
conjunction with the TPA
bank as approved by CMS
and transmit the file on a
schedule that will provide
deposits to the healthcare

providers on the 

EFT - MED3000 will
prepare a computer file of
all EFT weekly payments

and submit to CMS 2
business days before the
file shall be delivered to

the bank.

EFT - MED3000 will
remove (scrub) any

individual EFT payments
from the EFT

Transmission File as

Project Management

Write and deliver a Weekly
Payment Processing

Manual subject to prior
CMS Approval explaining
in detail the procedures
that will be followed to

reliably perform all
functions of the payment

cycle identified above.
Include detail for auditing

reports and c

Write and deliver a
Recipient Processing and

File Maintenance
Procedure Manual subject

to prior CMS Approval
recording all information
identified above and all

information necessary to
reliably perform all

functions necessary to
record, resolve, update an

Write and deliver an
Interface Procedure

Manual subject to prior
CMS Approval recording
all information identified
above and all information

necessary to reliably
operate the interfaces on
the approved schedule.

Review and Amend the

19 hours $3,087.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

0 hours $0.00

19 hours $3,087.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

6 hours $975.00

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

3 hours $487.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

4 hours $650.00

1 hour $162.50

1 hour $162.50

1 hour $162.50

11 hours $1,787.50

1 hour

1 hour

1 hour
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Vendor Validates
Operations Requirements

Prior to Rollout

Project Management

Write and deliver a Weekly
Payment Processing

Manual subject to prior
CMS Approval explaining
in detail the procedures
that will be followed to

reliably perform all
functions of the payment

cycle identified above.
Include detail for auditing

reports and c

Write and deliver a
Recipient Processing and

File Maintenance
Procedure Manual subject

to prior CMS Approval
recording all information
identified above and all

information necessary to
reliably perform all

functions necessary to
record, resolve, update an

Write and deliver an
Interface Procedure

Manual subject to prior
CMS Approval recording
all information identified
above and all information

necessary to reliably
operate the interfaces on
the approved schedule.

Review and Amend the

Remittance Advice

Remittance Advice -
MED3000 will prepare a
Remittance Advice for

each check or EFT issued,
explaining in detail the

amounts included in the
payment. The contents of
the Remittance Advice will
be determined by CMS in

the Design Phase. The
Remittance Advice

Remittance Advice -
MED3000 will include the
Remittance Advice with

each paper check issued.

Remittance Advice -
MED3000 will post

electronic versions of the
Remittance Advice on a

web portal for all
healthcare providers

requesting an electronic
Remittance Advice.

Reporting

Reporting - MED3000 will
design and produce a

weekly report of
healthcare provider

payments to the top 20
healthcare providers of

each type (highest gross
weekly payment) in
association with the

weekly payment cycle.
Deliver this report with the

EFT and p

Reporting - MED3000 will
design and produce a

weekly report of
healthcare provider

payments in which the
healthcare provider’s
payment is more than

150% of his/her average
payments over the last

three months in
association with the

weekly payment cycle. D

Reports - MED3000 will
create audit and reporting
systems to prove absolute

control of all payments.

Reports - MED3000 will
issue a Control Report for

each weekly payment
cycle. The Control Report

Records

Records - Develop and
maintain data tables, file

formats and rules for each
method of Service

Authorization approved by
CMS during the Design
Phase, including Early

Steps. These will control
the steps and flow of

Service Authorization,
establish the autho

Records - Record will
provide all data element

fields and claims
processing rules

necessary to enforce
Service Authorization

requirements.

Records - Record will
provide the capability to

restrict payment for
services

Records - Record will
provide the capability to

restrict payment for
services based upon the

units of service, including
inpatient or outpatient

days, minutes or units of
anesthesia service

Financial Controls

Financial Controls -
MED3000 will assure
adequate control and

accountability for funds
administered by

MED3000.

Financial Controls -
MED3000 will adhere to

the highest ethical
standards and exert
financial and audit

controls and separation
of duties consistent with

GAAP and Generally
Accepted Auditing
Standards (GAAS).

Financial Controls -
MED3000 will exert control
over the disbursement of

funds to assure that funds
are only spent for goods
and services authorized

by CMS.

Financial Controls -
MED3000 will maintain

separation of duties
among those who perform

healthcare provider file
maintenance and those

who enter claims or
claims resolution data.

SAS 70 Audit

Financial Controls -
During the Operations

Phase, and at MED3000’s
expense, provide for an

annual SAS 70 to include
HIPAA compliant audit
pursuant to the terms

herein.  Such audit to be
conducted by an

accredited accounting
firm subject to prior CMS

Appro

SAS Audit - The Provider
shall conduct a SAS 70
audit pursuant to the

terms of the Contract. 
CMS will provide the
specifications for the

scope of the audit,
including EDI, HIPAA, and
EDP audit requirements. 

Adherence to SAS 70
compliance will meet EDI, 

Deployment Training

171 hours $27,787.50

$1,787.50

$162.50

$162.50

$162.50

3 hours $487.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

26 hours $4,225.00

1 hour $162.50

1 hour $162.50

1 hour $162.50

12 hours $1,950.00

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

36 hours $5,850.00

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

2 hours $325.00

1 hour $162.50

1 hour $162.50

899.25 hours $202,331.25
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Disaster Recovery

In the event of a natural or
man-made disaster all
data/files in the TPA

System shall be protected
in an off-site location.  In
addition, Provider shall

provide an alternate
business area site in the

event the primary
business site becomes

unsafe or inope

MED3000 Disaster and
Recovery Plan will
provide for  check

point/restart capabilities

MED3000 Disaster and
Recovery Plan will

provide for retention and
storage of back-up files

and software

MED3000 Disaster and
Recovery Plan will

hardware back-up for the
main processor

MED3000 Disaster and
Recovery Plan will

provide
telecommunications

equipment at MED3000's
expense

Service Level Agreements

System Generated
Reports: MED3000 will
submit monthly reports

generated from the Third
Party Administrator

system, demonstrating
that each SLA has been

met, in a format specified
by the Department and in

accordance with the
requirements specified in

Exhib

MED3000 shall maintain
all information necessary
to accurately record all

necessary eligibility and
enrollment information

MED3000 shall received
and transmit complex

daily files and other files
among MED30000, CMS,
the Medicaid Fiscal agent

MED3000 shall verify
recipient eligibility,
enrollment, service

limitations

MED3000 will received,
upload and maintain

healthcare provider files 

Document Management
Plan

Write, deliver and
maintain documentation
on all refines files, code
files, rates and payment

methods

All Operational Contract
Requirements Validated

and Accepted

Final Product Reviewed,
Approved and Signed Off

by CMS Steering
Committee

Operational Check List
Completed and Verified

CMS Approves Move to
Rollout Stage

Rollout Phase

Vendor Rolls Out
Jacksonville, Gainesville,

Ocala, Daytona Beach

Vendor Rolls Out
Completed System to

CMS Central Office

Vendor Rolls Out
Pensacola, Panama City,

Tallahassee

Vendor Rolls Out Orlando
and Rockledge

Vendor Rolls Out Tampa,
Lakeland, St. Petersburg

Vendor Rolls Out
Sarasota, Ft. Myers, and

Naples

Vendor Rolls Out Ft.
Pierce, West Plan Beach

and Ft. Lauderdale

Vendor Rolls Out Miami
North, Miami South, and

Marathon

Each Office Accepts
Rollouts  - 100% Up and

Running

CMS Accepts Rollout

Vendor Begins On-Going
Maintenance

Enhancements Identified

Rework Done

Rework Items Completed

CMS Accept Rework

CMS to TPA is Up and
Running and Moves to

Operations Phase

15 hours $2,437.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

33 hours $5,362.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

0 hours $0.00

0 hours $0.00

0 hours $0.00

0 hours $0.00

640 hours $98,000.00

80 hours $12,240.00

80 hours $12,240.00

80 hours $12,240.00

80 hours $12,320.00

80 hours $12,240.00

80 hours $12,240.00

80 hours $12,240.00

80 hours $12,240.00

0 hours

0 hours $0.00

16 hours $2,800.00

16.4 hours $3,280.00

272 hours $30,240.00

0 hours

0 hours $0.00

0 hours $0.00
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Each Office Accepts
Rollouts  - 100% Up and

Running

CMS Accepts Rollout

Vendor Begins On-Going
Maintenance

Enhancements Identified

Rework Done

Rework Items Completed

CMS Accept Rework

CMS to TPA is Up and
Running and Moves to

Operations Phase

$0.00

$0.00

$2,800.00

$3,280.00

$30,240.00

$0.00

$0.00

$0.00
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Recurring 12

CMS PM Proxy Salary -
Recurring 13

CMS PM Proxy Salary -
Recurring 14

CMS PM Proxy Salary -
Recurring 15

CMS PM Proxy Salary -
Recurring 16

CMS PM Proxy Salary -
Recurring 17

CMS PM Proxy Salary -
Recurring 18

CMS PM Proxy Salary -
Recurring 19

CMS PM Proxy Salary -
Recurring 20

CMS PM Proxy Salary -
Recurring 21

CMS PM Proxy Salary -
Recurring 22

CMS PM Proxy Salary -
Recurring 23

CMS PM Proxy Salary -
Recurring 24

CMS PM Proxy Salary -
Recurring 25

Review and Report 12

TPA Consultants IV&V
Review and Report 13

TPA Consultants IV&V
Review and Report 14

TPA Consultants IV&V
Review and Report 15

TPA Consultants IV&V
Review and Report 16

TPA Consultants IV&V
Review and Report 17

TPA Consultants IV&V
Review and Report 18

TPA Consultants IV&V
Review and Report 19

TPA Consultants IV&V
Review and Report 20

TPA Consultants IV&V
Review and Report 21

TPA Consultants IV&V
Review and Report 22

TPA Consultants IV&V
Review and Report 23

TPA Consultants IV&V
Review and Report 24

CMS 11

Vendor Weekly Reports to
CMS 12

Vendor Weekly Reports to
CMS 13

Vendor Weekly Reports to
CMS 14

Vendor Weekly Reports to
CMS 15

Vendor Weekly Reports to
CMS 16

Vendor Weekly Reports to
CMS 17

Vendor Weekly Reports to
CMS 18

Vendor Weekly Reports to
CMS 19

Vendor Weekly Reports to
CMS 20

Vendor Weekly Reports to
CMS 21

Vendor Weekly Reports to
CMS 22

Vendor Weekly Reports to
CMS 23

Vendor Weekly Reports to
CMS 24

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

15 hours $3,000.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00
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Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Continuity and
Disaster Recovery Plan

Define Service Level
Requirements

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

3 hours $525.00

1.5 hours $262.50
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0 hours $0.00 39
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Create Generate 837
Claim Encounter UCS
20 hours $1,800.00
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Entity Relationship
Diagrams Sections

has narrative, high level
discussion of the system
design or modifications
that may be required to

fulfill the requirements as
determined in JAD

User Interfaces

Entity Relationship
Diagrams

System Modifications

Report Definitions

Storyboards for Eligibility
and Enrollment

Storyboards for Provider
Administration and Call

Center

Storyboards for Claims
Processing and Payment 

Storyboards for Service
Authorizations and
Preauthorization's

Storyboards for Fiscal
Operations

Major Screen Defined

Process Flow Charts

Frequency and Volume

0.25 hours

0.25 hours

0.25 hours $56.25

0.25 hours $56.25

0.25 hours

0.25 hours $56.25

0.25 hours

0.25 hours

0.25 hours

0.25 hours

0.25 hours

0.25 hours

0.25 hours
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Entity Relationship
Diagrams Sections

has narrative, high level
discussion of the system
design or modifications
that may be required to

fulfill the requirements as
determined in JAD

User Interfaces

Entity Relationship
Diagrams

System Modifications

Report Definitions

Storyboards for Eligibility
and Enrollment

Storyboards for Provider
Administration and Call

Center

Storyboards for Claims
Processing and Payment 

Storyboards for Service
Authorizations and
Preauthorization's

Storyboards for Fiscal
Operations

Major Screen Defined

Process Flow Charts

Frequency and Volume

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25
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Test Plan will address
bench and untie test and

program changes

Test Plan to address
regression testing

Structured Data tests to
create test scenarios and

use cases

Structure Data test
anticipated and actual

outcomes

Routine for CMS to
submit test scenarios

Test Plan documentation
procedures and
explanation of

discrepancies between
planned and actual

Address volume and
stress testing

Estimated transition
volume and stress testing

Stress testing by use of
volume simulation tools

and methods

Documentation of stress
testing 

Operations Readiness
Testing

ORT timelines and
performance measuring 

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25
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Architecture, design and
transition for Claims

Processing and Payment

Architecture, design and
transition for Care

Coordination, Service
Authorization,

Preauthorization

Architecture, design and
transition for Fiscal

Operations

Architecture and design
for applying edits, audits,

exception claims
processing and business

rules

Specify hardware
requirements for system

operations

Address specific
operation and ancillary

software requiremetns to
fulfill RTM objectives

Address specific
database requiremetns 

Address specific file
conversion, EDI and

interface specifications

Specification for program
screens and reports

Process Flow charts of all
processes

Specification and outlines
for each system or
procedure manual

Address version control
procedures to track

discrepancies

Address version control
procedures to facilitate
regression test analysis

Configuration Plan
Completed

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

6 hours $540.00

6 hours $540.00

0 hours $0.00
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Business Rules to include
conflicts in healthcare

provider type or specialty
and diagnosis code

Business Rules to include
conflicts in recipient
demographics and

procedure diagnosis
codes

Business Rules to include
lack of authorization when

such authorization is
required

Business Rules to include
exceeding service limits

established by CMS

Business Rules to include
other auditing rules

standard in the industry or
determined by CMS

processing through
finalization or payment for

Early Steps

UAT environment will
allow users to perform

scenarios

UAT will allow scenarios
defined to ensure

requiremetns are tested
by user

UAT to include scenarios
that test all components

and interfaces

Impact Analysis
environment will allow
users to test actual or

potential changes

Impact Analysis will allow
user to perform "What If?"

Impact Analysis
environment available to

providers

The development and
testing environments will

mirror all programs in
production

The development and
testing environments will
include a complete online

test system

The development and
testing environments will
provide a library of test

cases

The development and
testing environments will

provide the ability to

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $50.04

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $53.13

0.25 hours $31.25
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Claims Payment -
MED3000 will process

and account for returned
checks, refunds,

subrogation payments,
Third Party Liability
payments, and other
amounts received.

Claims Payment -
MED3000 will receive,
deposit and properly

credit the payer.

Claims Payment -
MED3000 will properly

credit or adjust individual
claims and fund accounts.

Claims Payment -
MED3000 will apply

procedures approved by
CMS.

Claims Payment -
MED3000 will establish
and operate a weekly

payment cycle to
aggregate payable claims

and issue payments to
healthcare providers as
determined during the

Design Phase.

Claims Payment -
MED3000 will aggregate
payable claims based on

all adjudications that have
occurred since the

previous payment cycle to
calculate amounts owed to

or receivable from (as in
the case of Adjustments)

healthcare providers.

Claims Payment -
MED3000 will aggregate
any Gross Adjustments

as payables to or
receivables from

healthcare providers.

credentialing is provided
by CMS Central Office and

Image API (outside
provider).  Provider must

be able to incorporate
(register) into its systems
the healthcare provider

management data for CMS
healthcare providers so 

MED3000 will maintain
the healthcare provider

files, make manual
updates as requested by
CMS, and will modify the
files with the results of

claims processing.

Record Maintenance -
Maintain all information
necessary to accurately

record all necessary
healthcare provider

identification, credentials,
enrollment, and

participation information
required for claims

payment

Record Maintenance -
Identifying all

demographic information,
such as name, birth date,
age, race, sex, telephone,

email, other contact
information;

Record Maintenance -
Multiple addresses, such

as practice or service
address, mailing address,
corporate office address,

previous addresses.

Record Maintenance -
Payee identifiers, such as

National Provider Identifier
(NPI), Medicare ID, Florida

Medicaid ID, Social
Security number, Federal
Employer Identification
Number (Federal EIN, or

FEIN), State Provider
Number.

1 hour $92.65

1 hour $92.65

1 hour $92.61

1 hour $92.65

1 hour $92.65

1 hour $92.61

1 hour $92.65

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50
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clinical eligibility
information and

determination for
Medicaid, Title XXI and

Safety-Net.

Determination - Create a
screen to allow entry of

clinical eligibility
information and

determination for Early
Steps.

Determination - Receive
and process manual

amendments or changes
to the eligibility of

individual recipients
under procedures

established during the
Design Phase.

MED3000 shall provide a
data processing system,
to record and maintain

recipient eligibility
information, enrollment

information and care
assignment information

with source data and
histories necessary for

the efficient
administration of the

programs.

Provider will manage
recipient records through

receipt of automated
transactions to be defined

during the Definition
Phase.

Maintain all information
necessary to accurately

record all necessary
eligibility and enrollment

information.

Identifying and
demographic information,
such as name, birth date,

age, race, sex, Social
Security number, multiple
and historic IDs assigned

healthcare providers for
payments from funding
sources authorized by

CMS.

Service Authorizations -
Early Steps, MED3000

shall apply rules for
payment, denial and

coordination of benefits
based on CMS policy and

approved Service
Authorizations.

Service Authorizations -
Early Steps, MED3000

shall accept and process
encounter records from

the LES offices and other
healthcare providers and

update Service
Authorization records with

information about
services rendered.

Processing - MED3000 will
assign a unique TCN to
each request for Service

Authorization that
identifies the date of the
request and provides a
unique identifier for the
Service Authorization.

Processing - MED3000 will
receive and process

Service Authorization
requests that are received

in multiple methods

Processing - MED3000
will create Service

Authorization records
based on information

approved as part of the
Service Authorization

process for CMS
programs, including
Safety-Net and Early
Steps, using rules to

determine funding
sources and processing

hiera

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00
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system documentation

Write and deliver all
training materials

Conduct training for
designed pilot areas

Conduct and document
UAT

Resolve all significant
defects

Execute On-going
maintenance
requirements

Operations in Pilot areas

Pilot - Create a checklist
of items that shall be

completed to
demonstrate success of

the pilot.

Pilot install and deeply
TPA system 

Pilot - trading CMS users
at CMS Headquarters

Pilot execute all functions
required for Operations

Phase 

Pilot - Monitor and report
on pilot operations

performance and blockage
rate by calculating

monthly averages. Submit
reports from the voice
telecommunications

provider pursuant to C

Assure that a caller will
not be placed on hold for

more than one minute
without response by a
human operator to the

caller’s inquiry.

Respond to all verbal
healthcare provider

inquiries on recipient
eligibility, healthcare
provider status, claim

status, billing procedures,
and remittance vouchers

immediately, if possible. If
immediate verbal
responses are not
possible, written

responses

Provide dedicated
(individual) phone lines to

all Provider staff with
telephone call message
mailbox capability.  The

Provider staff shall review
and respond to all phone
messages within two (2)

workdays when messages
are left outside normal

business hour

Provide menus,
messages, and operators
who speak English and

Spanish in mutually
agreed upon ratios to

meet the needs of
healthcare providers in

Florida.

Use an approved
interpretation services

provider.

Provide, maintain and use
a call-tracking system to

1099 Form - MED3000 will
process and apply liens
as directed by the IRS,

CMS or legal authorities,
including withholds of

payment.

1099 Form - MED3000 will
process and apply any

regular withholding
formulas or amounts as

required by the IRS.

Transmission File as
directed by CMS, and

reverse any claims
transactions, accounts
payable or receivable or
Gross Adjustments that
constitute the payment.

CMS will notify MED3000 

Review and Amend the
Interface Procedure

Manual at least annually,
as interfaces change, or
as requested by CMS. All
revisions are subject to

prior CMS Approval.

Claims History - Write and
deliver an Electronic

Claims Receipt and File
Maintenance Procedure
Manual subject to prior

CMS Approval recording
all information identified
above and all information

necessary to reliably
perform all functions

necessary to rec

Claims Adjudication -
MED3000 will write and
deliver a Mailroom and

Paper Claims Processing
Procedure Manual subject

to prior CMS Approval
explaining in detail the
procedures that will be

followed to reliably
perform all functions

necessary to receive, so

Claims Resolution -
MED3000 will write and
deliver an Exceptional

Claims Processing Manual
subject to prior CMS

Approval, explaining in
detail the procedures that
will be followed to reliably

perform all cycled
reprocessing of

suspended claims and to
perf

Write and deliver to CMS
a Financial Operations
Manual for prior CMS

Approval explaining in
detail all the automated
and manual procedures

that will be followed.

Screens - Screen
attributes to be developed
in Design Phase of Project

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50
1 hour

1 hour

1 hour

1 hour

1 hour
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Review and Amend the
Interface Procedure

Manual at least annually,
as interfaces change, or
as requested by CMS. All
revisions are subject to

prior CMS Approval.

Claims History - Write and
deliver an Electronic

Claims Receipt and File
Maintenance Procedure
Manual subject to prior

CMS Approval recording
all information identified
above and all information

necessary to reliably
perform all functions

necessary to rec

Claims Adjudication -
MED3000 will write and
deliver a Mailroom and

Paper Claims Processing
Procedure Manual subject

to prior CMS Approval
explaining in detail the
procedures that will be

followed to reliably
perform all functions

necessary to receive, so

Claims Resolution -
MED3000 will write and
deliver an Exceptional

Claims Processing Manual
subject to prior CMS

Approval, explaining in
detail the procedures that
will be followed to reliably

perform all cycled
reprocessing of

suspended claims and to
perf

Write and deliver to CMS
a Financial Operations
Manual for prior CMS

Approval explaining in
detail all the automated
and manual procedures

that will be followed.

Screens - Screen
attributes to be developed
in Design Phase of Project

cycle. The Control Report
shall stand up to the

scrutiny of outside audits
and demonstrate that

every payment issued was
actually delivered to the

bank or post office.

Reports - MED3000
procedures for the

payment process shall
assure that no one

individual may issue any
payment. The MED3000

shall exercise separation
of duties to assure proper

financial controls at all
points in the payment

process.

Reporting Requirements -
MED3000 will record

Recipient-based rules and
apply them in service
authorization, claims

payment and reporting
processes.

Reporting Requirements -
MED3000 will record

various funding sources
for recipient eligibility

categories and apply them
in service authorizations.

Reporting Requirements -
MED3000 will verify
recipient eligibility,
enrollment, service

limitations and Service
Authorization

requirements to
healthcare providers who

inquire

Reporting Requirements -
MED3000 will validate the
inquiry before responding
based on the enrollment
status of the healthcare

provider, and the
healthcare provider’s
ability to accurately

identify the recipient,
proposed dates of service,

and procedure co

Records - Record will
provide the capability to

restrict payment for
services based upon the

dollar amounts

Records - Record will
provide the capability to

restrict payment for
services based upon the

diagnosis codes

Records - Record will
provide the capability to

restrict payment for
services based upon
procedure codes and

related procedure events

Records - Record will
provide the capability to

restrict payment for
services based upon

calculated or negotiated
amounts

Records - Record will
provide the capability to

restrict payment for
services based upon

service location

Records - Record will
provide the capability to

restrict payment for
services based upon date

ranges

Records - Record will
provide the capability to

restrict payment for
services based upon

provider and recipient
identifier

Records - Record will
provide the capability to

restrict payment for
services based upon
provider information

contained in the Service

Financial Controls -
MED3000 will maintain

separation of duties
among those who enter

claims or claims
resolution data and those

who create EFT files or
paper checks.

Financial Controls -
MED3000 will require at

least two individuals from
different chains of

command to print paper
checks, review and

approve EFT reports and
files for transmission, and

supervise mass
adjustments and any

payments to healthcare
providers o

Financial Controls -
MED3000 will require at

least two individuals from
separate chains of

command to receive and
account for refunds,

returned checks and other
deposit items received by

MED3000 on behalf of
CMS.

Financial Controls -
MED3000  in conjunction

with any outsourced
vendor, shall maintain a
control environment to
sufficiently safeguard
physical custody of

banking records, check
stock and signature

control devices. Maintain
and control the inventory

of c

Financial Controls -
MED3000 will report

financial control incidents
and potential security or

financial system breaches
to CMS immediately as

MED3000 becomes aware
of them.

$162.50

$162.50

$162.50

$162.50

$162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50
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expense

MED3000 Disaster and
Recovery Plan will

provide network back-up
for telecommunications

MED3000 Disaster and
Recovery Plan will permit
assumption of all critical
operations within five (5)
business days following
the disaster.  All critical

operations shall be clearly
defined in Provider’s CMS

approved disaster
recovery plan;

MED3000 Disaster and
Recovery Plan will provide
back-up procedures and
support to accommodate

the loss of online
communications between
Provider’s processing site

and CMS.  These
procedures shall specify
the alternate location for
CMS to utilize the TPA S

MED3000 Disaster and
Recovery Plan will provide

a detailed file back-up
plan and procedure

including the off-site
storage of all critical

transaction and master
files.  The plan shall also

include a schedule for
their generation and
rotation to the off-si

MED3000 Disaster and
Recovery Plan will

provide for the
maintenance of current
system documentation,

user documentation, and
all program libraries;

MED3000 Disaster and
Recovery Plan will provide

that MED3000 shall
perform an annual review

MED3000 will make
manual updates to

healthcare provider files

MED3000 will provide and
operate a healthcare
provider call center

MED3000 shall perform
Edi and HIPAA mandated
format and content edits

as required

MED3000 will write
deliver and maintain
documentation on all
references files, code

files, rates and payment
methods

MED3000 shall receive
and process paper claims
and another documents

including mailroom
handling or Post Office

MED3000 shall receive
and process electronic
claims and encounter

records

MED3000 shall receive
and process mailed or
emailed inquiries and

requests for assistance

MED3000 shall modify the
claims processing rules at
the request of CMS during

operations

MED3000 shall modify the
claims processing rules at
the request of CMS during

operations

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50
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CMS PM Proxy Salary -
Recurring 26

CMS PM Proxy Salary -
Recurring 27

CMS PM Proxy Salary -
Recurring 28

CMS PM Proxy Salary -
Recurring 29

CMS PM Proxy Salary -
Recurring 30

CMS PM Proxy Salary -
Recurring 31

CMS PM Proxy Salary -
Recurring 32

CMS PM Proxy Salary -
Recurring 33

CMS PM Proxy Salary -
Recurring 34

CMS PM Proxy Salary -
Recurring 35

CMS PM Proxy Salary -
Recurring 36

CMS PM Proxy Salary -
Recurring 37

CMS PM Proxy Salary -
Recurring 38

Vendor Weekly Reports to
CMS 25

Vendor Weekly Reports to
CMS 26

Vendor Weekly Reports to
CMS 27

Vendor Weekly Reports to
CMS 28

Vendor Weekly Reports to
CMS 29

Vendor Weekly Reports to
CMS 30

Vendor Weekly Reports to
CMS 31

Vendor Weekly Reports to
CMS 32

Vendor Weekly Reports to
CMS 33

Vendor Weekly Reports to
CMS 34

Vendor Weekly Reports to
CMS 35

Vendor Weekly Reports to
CMS 36

Vendor Weekly Reports to
CMS 37

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00
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Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00
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Frequency and Volume
Estimates

RTM in SA Deliverable 

Conditions of Satisfaction 

ERD Logical Model

ERD Physical Model

Database Views, Data
Warehouse

Development and Test
Environment High Level

Development and Test
Environment Functional

Unit Testing

Development and Test
Environments, Systems

Level Testing

Development and Test
Environments, Database

Testing

Development and Test
Environments, Report

Testing

Development and Test
Environments, User
Acceptance Testing

Development and Test
Environments, Stress

Testing, Load Testing and
Database Testing

0.25 hours

0.25 hours

0.25 hours

0.25 hours $56.25

0.25 hours $56.25

0.25 hours

0.25 hours

0.25 hours

0.25 hours

0.25 hours

0.25 hours

0.25 hours

0.25 hours
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Frequency and Volume
Estimates

RTM in SA Deliverable 

Conditions of Satisfaction 

ERD Logical Model

ERD Physical Model

Database Views, Data
Warehouse

Development and Test
Environment High Level

Development and Test
Environment Functional

Unit Testing

Development and Test
Environments, Systems

Level Testing

Development and Test
Environments, Database

Testing

Development and Test
Environments, Report

Testing

Development and Test
Environments, User
Acceptance Testing

Development and Test
Environments, Stress

Testing, Load Testing and
Database Testing

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25
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performance measuring 

ORT Training of Staff Plan

Documentation of ORT
results

Test Plan will address
Operations Readiness

Testing making certain all
test results have been

documented

Beta Testing including
analysis of functions

effecting external users

Beta Testing including
participation of small

group of external users 

Documentation of Beta
Testing Results

Test Plan will address
Beta Testing and the need
to document the results of

Beta Testing

User Acceptance Testing
design and schedules

UAT defect correction
routine

UAT reporting and testing 

Regression Testing

Regression Baseline

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

83

1546 of 3074



Call Center Architecture
requiremetns

Interface requiremetns
and specifications

Data processing
standards

Security Requirements

HIPAA and other privacy
requiremetns

Web-Portal Architecture

Data quality control
requirements

Systems document
requiremetns

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25
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provide the ability to
execute impact analysis

testing

The development and
testing environments will

provide the ability to
create "What If?"

scenarios

The development and
testing environments will

provide the ability to
estimate what changes are

needed in benefit plans

The development and
testing environment will

provide the ability to
maintain regression test

cases

The development and
testing environment will

provide the ability to save
and reuse test cases 

The development and
testing environments will

be available to all
appropriate staff

The development and
testing environments will

provide for testing all
CSRs

The development and
testing environments will
allow user to create and
edit health care provider,

recipient and records

0.25 hours $31.25

0.25 hours $31.25

0.25 hours $31.25

0.25 hours $31.25

0.25 hours $31.25

0.25 hours $31.25

0.25 hours $31.25

0.25 hours $31.25
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Write and deliver a Weekly
Payment Processing

Manual subject to prior
CMS Approval explaining
in detail the procedures
that will be followed to

reliably perform all
functions of the payment
cycle identified above.

Include detail for auditing
reports

Claims Adjudication -
MED3000 will receive and
process paper claims and

other documents,
including mailroom

handling or Post Office
pickup, opening, initial

screening, returning
claims that cannot be

processed to the sender,
data entry of claims

informati

Claims Adjudication -
MED3000 will create,
distribute and receive

claim forms for
non-medical services,

using designs and
mechanisms for

submission developed
and approved by CMS

during the Design Phase.

Claims Adjudication -
MED3000 will write and
deliver a Mailroom and

Paper Claims Processing
Procedure Manual subject

to prior CMS Approval
explaining in detail the
procedures that will be

followed to reliably
perform all functions

necessary to receive, so

Claims Adjudication -
MED3000 will receive and
process electronic claims

and encounter records
using systems, methods

and procedures developed
and approved by CMS

during the Design Phase.

Record Maintenance -
Spans of medical

credentials and other
licenses, such as

professional licenses,
educational degrees,

certifications, business
licenses.

Record Maintenance -
Spans of enrollment or

participation in CMS
programs.

Record Maintenance -
Provider type, specialty

and classifications,
including multiple type

and specialty codes
approved by CMS,

multiple taxonomy codes,
sub-specialty, group
affiliation, network

affiliation.

Record Maintenance -
Ownership and staff

information, including
authorized users of the
healthcare provider web

portal (with security
information necessary to

control login).

Record Maintenance
-Records of termination

or suspension from
participation in CMS,
Medicare, Medicaid or

other health plans.

Record Maintenance -
Bank and financial

information necessary to
route payments and
collect receivables.

Record Maintenance -
Historical summary

payment information and
accounts receivable and

payable balance

1 hour $92.65

1 hour $92.61

1 hour $92.65

1 hour $92.65

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50
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and historic IDs assigned
by other state agencies
and payors, citizenship,
ethnicity, multiple and

historical address
information, zip code

Economic information
necessary to establish

financial eligibility, such
as financial screening

information, deductions
by category, income by
category, expenses by

category, family
composition, family

relationships, responsible
party, Third Party Liabilit

Medical and functional
information, such as

screening information,
history of major

conditions, history of
primary and secondary
diagnoses, Activities of

Daily Living (ADL) scores
and Level Of Care

assessments

Program eligibility
information, such as
source or referral and

other referral information,
programs qualified for,

history of program
enrollment; history of
healthcare provider

network assignments;
history of primary care

healthcare provider
assignments

Maintain records for
recipients based on spans

of time as determined
during the Design Phase.
This will include spans of

eligibility from source
files, spans of enrollment

in each CMS program,
spans of assignment to

service networks and
primary care healt

Provide and use a method

Processing - MED3000
will modify Service

Authorization records
according to rules as

circumstances change

Processing - MED3000
will modify Service

Authorization records
based upon claim denials
or adjustments made by

other payors

Processing - MED3000 will
modify Service

Authorization records
based upon changes in

the availability of funding
from various sources.

Processing - MED3000
will modify Service

Authorization records
based upon changes

made in Service
Authorizations

Processing - MED3000
will modify Service

Authorization records
based upon other

changes determined
during the Design Phase

Processing - MED3000 will
employ a workflow

management or tickler
system to assure that

workers responsible to
review Service

Authorization requests do
so within a 72 business

hours.

Processing - MED3000 will
provide access to the
Service Authorization

screens to
CMS-authorized staff to

create, edit and administer
approved plans of care.

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

92

1555 of 3074



a call-tracking system to
record information about

each telephone call.

Call-tracking system to
record information about
the date, time, operator,

subject, and answers
given.

Call-tracking system to
record information as
determined during the
Design and Definition

Phases and as directed
by CMS.

Call-tracking system to
make call tracking

information available to
CMS and Provider staff.

Write and deliver a Call
Center Procedures

Manual

Call Center Procedures
Manual will provide

detailed instructions to
operators for every

category of anticipated
question.

Call Center Procedures
Manual will track the

types of questions that
are asked in telephone
calls, and update the

manual with answers to
commonly asked
questions at least

quarterly.

Call Center Procedures
Manual will address the
training of all call center

staff on topics in the
manual that affect them in
the performance of their

work.

in Design Phase of Project

Write and deliver to CMS
a Financial Operations
Manual for prior CMS

Approval explaining in
detail all the automated
and manual procedures

that will be followed.

Write and deliver a
Companion Guide for

healthcare providers to
use in conjunction with

the HIPAA Guides

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour

1 hour

1 hour
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in Design Phase of Project

Write and deliver to CMS
a Financial Operations
Manual for prior CMS

Approval explaining in
detail all the automated
and manual procedures

that will be followed.

Write and deliver a
Companion Guide for

healthcare providers to
use in conjunction with

the HIPAA Guides

and procedure co

Reporting Requirements -
support batch and

individual transactions ,
ANSI X12 270

Reporting Requirements -
support batch and

individual transactions ,
ANSI X12 271

Reporting Requirements -
support batch and

individual transactions ,
ANSI X12 278

Reporting Requirements -
support batch and

individual transactions ,
NCPDP 5.1

Reporting - MED3000 will
report on the financial

activities and impact for
budgeting, performance

reporting and accounting
purposes.

Reporting - MED3000 will
create and produce to
CMS daily, weekly and
monthly reports of all

financial expenditures and
collections, as determined
during the Design Phase.

Reporting - daily reports
shall be delivered or
posted in an agreed

format by the end of the
next business day.

Reporting -  weekly
reports shall be delivered

or posted in an agreed
format by the end of the

third business day.

contained in the Service
Authorizations, including

funding source
information

Financial Controls -
During the Operations

Phase, and at MED3000’s
expense, provide for an

annual SAS 70 to include
HIPAA compliant audit
pursuant to the terms

herein.  Such audit to be
conducted by an

accredited accounting
firm subject to prior CMS

Appro

Financial Controls -
MED3000 will supply a
copy of the MED3000

annual corporate audit of
its financial statements

within 30 business days of
receipt by MED3000.

Financial Controls -
MED3000 will use

commercially reasonable
efforts to ensure that no
employee of MED3000 is
related to an employee of
CMS in any capacity that
violates state conflict of

interest standards.

Fiscal Operations -
MED3000 account for

payments approved by
statute, rule and policy of
CMS and exercise control
over the disbursement of

funds to assure that funds
are only spent for goods
and services authorized
by CMS. The Provider
shall adhere to GAA

Fund Allocation -
MED3000 will  record,

account for and maintain
information on the

various funding sources
of services and

administration of CMS
programs.

Fund Allocation -

$162.50

$162.50

$162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50
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perform an annual review
of the disaster recovery

back-up site, procedures
for all off-site storage, and

validation of security
procedures.  A report of
the back-up site review

shall be su

MED3000 Disaster and
Recovery Plan will

provide develop and
maintain a CMS approved

disaster recovery plan
that contains detailed

procedures that will be
followed in the event of a

disaster

MED3000 Disaster and
Recovery Plan will

maintain the disaster
recovery plan online and

in hard copy

MED3000 will maintain an
alternate operations site
for use during immediate
disaster recovery for the

TPA System

MED3000 will back-up all
TPA files daily on a media
and in a format approved

by CMS.  TPA back up
files shall be stored in a
secure off site location

MED3000 staff shall work
claims suspended for
manual resolutions

MED3000 shall provide
and execute methods to

process Mass
Adjustments

MED3000 shall maintain a
data record fo all

payments to healthcare
providers and account

balances

MED3000 shall process
and account for returned

checks, refunds,
subrogation payments

MED3000 shall issues
EFTs to all healthcare
providers who have
supplied appropriate

information

MED3000 shall print paper
checks to all healthcare

provider who have
supplied appropriate

information

MED3000 shall prepare a
computer file of all paper
check weekly payments

MED3000 shall post
electronic versions of the
Remittance Advice on a

web portal for all
healthcare providers

MED3000 shall issue
Internal Revenue Services

(IRS) From 1099 to all
persons or businesses
paid through the TPA

System

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50
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CMS PM Proxy Salary -
Recurring 39

CMS PM Proxy Salary -
Recurring 40

CMS PM Proxy Salary -
Recurring 41

CMS PM Proxy Salary -
Recurring 42

CMS PM Proxy Salary -
Recurring 43

CMS PM Proxy Salary -
Recurring 44

CMS PM Proxy Salary -
Recurring 45

CMS PM Proxy Salary -
Recurring 46

CMS PM Proxy Salary -
Recurring 47

CMS PM Proxy Salary -
Recurring 48

CMS PM Proxy Salary -
Recurring 49

CMS PM Proxy Salary -
Recurring 50

CMS PM Proxy Salary -
Recurring 51

Vendor Weekly Reports to
CMS 38

Vendor Weekly Reports to
CMS 39

Vendor Weekly Reports to
CMS 40

Vendor Weekly Reports to
CMS 41

Vendor Weekly Reports to
CMS 42

Vendor Weekly Reports to
CMS 43

Vendor Weekly Reports to
CMS 44

Vendor Weekly Reports to
CMS 45

Vendor Weekly Reports to
CMS 46

Vendor Weekly Reports to
CMS 47

Vendor Weekly Reports to
CMS 48

Vendor Weekly Reports to
CMS 49

Vendor Weekly Reports to
CMS 50

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00

6 hours $1,350.00
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Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00
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System Architecture

SAD has MPP for
Conversion and

Transition

SAD has Signature and
Acceptance Page

0.25 hours

0.25 hours $56.25

0.25 hours $56.25

0.25 hours
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System Architecture

SAD has MPP for
Conversion and

Transition

SAD has Signature and
Acceptance Page

$56.25

$56.25

$56.25

$56.25
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Documentation of
Regression Test Results

Development of Unit Test
Program

Performance of Integrated
end to end testing

Documentation of end to
end test results

Correct and retest all
significant defects

Call Center Test Plan

Repetitive Testing of Call
Center

Documentation of all
Testing Operations and

Results

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25

0.25 hours $56.25
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during the Design Phase.

Claims Adjudication -
MED3000 will generate
capitation payments

monthly as approved by
CMS in the Design Phase
for per member per month

subcontractors or
networks.

Claims Adjudication -
MED3000 will receive all

claims using the National
Provider Identifier (NPI) as
the sole primary identifier

of all qualified billing,
pay-to, treating, referring,
attending, and prescribing

healthcare providers.
Create and use an und

Claims Adjudication -
MED3000 will create

programs, screens, tables
and processes necessary

to accommodate the
Service Authorization

process for Early Steps,
Safety-Net and other CMS

programs.

Claims Adjudication -
MED3000 will provide

means for CMS staff to
enter Service

Authorizations based on
IFSP information, review

of individual requests,
and review of other care

plan documents.

Claims Adjudication -
MED3000 will update
Service Authorization

records as changes are
made by CMS staff, as
services are recorded

based on claims
submission, and as
claims are adjusted.

Claims Adjudication -
MED3000 will use

payable balance
information.

Record Maintenance -
Maintain healthcare

provider records in a
format approved during

Design Phase.

Record Maintenance -
Write and deliver a

Provider File Maintenance
Procedure Manual subject

to prior CMS Approval
recording all information
identified above and all

information necessary to
reliably perform all

functions necessary to
update and process he

Record Maintenance -
Review and Amend

MED3000 File Maintenance
Procedure Manual at least

annually, as recipient
processing or file

maintenance needs
change, or as requested

by CMS.  All revisions are
subject to prior CMS

Approval.

Record Maintenance -
Maintain healthcare
provider information

during operations
according to MED3000

File Maintenance
Procedure Manual.

Reporting - MED3000 will
design and produce

reports in formats agreed
during the Design Phase

to list healthcare providers
by type, specialty, network

affiliation, and group
affiliation.

Reporting - MED3000 will
provide customary inquiry
screens for Provider staff

and CMS use to allow look

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.65

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50
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Provide and use a method
consistent with the DOH

Master Person Index
strategy to assure unique
identification of individual
Applicants and program
participants, even if they

participate in multiple
programs over time.

Control the issuance of
Applicant and recipient
IDs. Adding a recipient
record shall trigger a
search to be sure the

record does not already
exist, and that similar
records are scanned

manually before a new ID
is issued.

Maintain records of
siblings, whether or not

they meet clinical
eligibility criteria,

because siblings of
children enrolled in

certain programs may
also be enrolled, even if
they don’t meet clinical

eligibility criteria.

Maintain recipient records
in a prior CMS approved
format during the design

sessions.

CMS will work
cooperatively with

MED3000 with regard to
the data validation

methods and priorities
and is subject to prior

CMS Approval.

Review and Amend the
Recipient Processing and

File Maintenance
Procedure Manual at least

annually, as recipient
processing or file

maintenance needs
change, or as requested
by CMS. All revisions are

subject to prior CMS
Approval.

Processing - MED3000 will
automatically close

Service Authorization
records after a

CMS-defined time period.
Provide notice of closure

as directed by CMS.

Processing - MED3000
will track, identify and

display online the location
of each authorization
request, the individual
authorized to make a
decision regarding

approval or denial, and
the length of time the

review has been pending.

Processing - MED3000
will update Service
Authorizations to

correctly reflect their
status as a result of
claims processing.

Processing - MED3000
will track when each part

of the authorization is
used and subtract from

the balance of remaining
authorizations.

Processing - MED3000
will adjust balances as a
result of claim voids and

adjustments.

Reporting - prepare and
distribute notices of

Service Authorization
approval and denial using

methods approved by
CMS during the Design

Phase

Reporting - provide the
functional capability to

print and mail notices of
denial to the recipient

within 72 hours.  Provide
the functional capability

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00
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MED3000 will adhere to
the Call Center

Procedures Manual
during pilot and

operations.
1 hour $162.50
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Reporting - monthly
reports shall be delivered

or posted in an agreed
format within 7 business

days of the end of the
month (by the seventh

business day of the
following month, 5:00 PM

CST).

Reporting - MED3000 will 
create multiple reports,
including expenditures

and recoveries

Reporting - MED3000 will
issue a report by funding

source (with charts to
show matching rates)

Reporting - MED3000 will
issue a report by

healthcare provider type

Reporting - MED3000 will
issue a report by program

and service (where
applicable)

Reporting - MED3000 will
issue a report by day (with

graphs)

Reporting - MED3000 will
issue a report by week

(with graphs)

Reporting - MED3000 will
issue a report by month

(with graphs)

Reporting - MED3000 will
issue a report by multiple

jurisdictions (district, area,
county)

Fund Allocation -
MED3000 will maintain

detail accounts for all of
the funding sources,

including federal funds,
federal grants, trust
funds, state revenue

budget accounts,
matching funds, general
revenue categories and

other categories
necessary to accou

Fund Allocation -
MED3000 will  maintain

histories and balances for
each funding source

identified by CMS for the
various programs as

determined in the Design
Phase.

Fund Allocation -
MED3000 will reconcile

claims payments as they
are made or adjusted to
fund account balances.

Fund Allocation -
MED3000 will account for

returned checks,
subrogation, insurance,
and third party liability
payments received by

fund account.

Fund Allocation -
MED3000 will calculate

the portion of each claim
payment, void,

adjustment, and refund,
Mass Adjustment, gross
Adjustment, capitation

payment, administrative
allocations or any other

financial transaction
under TPA control that

applies t

Fund Allocation -
allocations may be for the
entire claim, percentage of

a claim or determined
under a more complex
cost allocation formula
that will be determined

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50
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System

MED3000 shall receive
and process Service

Authorization request that
are received in multiple

methods.

MED3000 shall track when
each part of the

authroization is used and
subtract from the balance

of remaining
authorizations

MED3000 shall balance
the bank account

according to GAAP

MED3000 shall report
financial control

incndents and potential
security or financial

system breaches to CMS

MED3000 shall submit all
reuqired reports to the

Department

MED3000 shall submit
reports to the department
that are accurate and error

free.

In the event of disaster,
all data/files shall be

protected in an off-site
location

MED3000 shall maintain
the system capacity to
complete all jobes in a

scheduled cycle

MED3000 will meet all
project milestones,

phases and checkpoints
as delineated in the MS

Project Plan

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50
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CMS PM Proxy Salary -
Recurring 52

CMS PM Proxy Salary -
Recurring 53

CMS PM Proxy Salary -
Recurring 54

CMS PM Proxy Salary -
Recurring 55

CMS PM Proxy Salary -
Recurring 56

CMS PM Proxy Salary -
Recurring 57

CMS PM Proxy Salary -
Recurring 58

CMS PM Proxy Salary -
Recurring 59

CMS PM Proxy Salary -
Recurring 60

CMS PM Proxy Salary -
Recurring 61

CMS PM Proxy Salary -
Recurring 62

CMS PM Proxy Salary -
Recurring 63

CMS PM Proxy Salary -
Recurring 64

Vendor Weekly Reports to
CMS 51

Vendor Weekly Reports to
CMS 52

Vendor Weekly Reports to
CMS 53

Vendor Weekly Reports to
CMS 54

Vendor Weekly Reports to
CMS 55

Vendor Weekly Reports to
CMS 56

Vendor Weekly Reports to
CMS 57

Vendor Weekly Reports to
CMS 58

Vendor Weekly Reports to
CMS 59

Vendor Weekly Reports to
CMS 60

Vendor Weekly Reports to
CMS 61

Vendor Weekly Reports to
CMS 62

Vendor Weekly Reports to
CMS 63

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

10.2 hours $2,295.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00
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Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

$2,295.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00
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MED3000 will use
information from Service
Authorizations to process

claims according to
hierarchies and rules

approved by CMS.

Claims Adjudication -
MED3000 will provide and
operate an interface with

the CMS Pharmacy
Benefits Manager (PBM)
Provider to record the
results of pharmacy

point-of-sale claims and
Adjustments, and to

account for and issue
payments and

Adjustments for rep

Claims Adjudication -
MED3000 will provide

customer assistance to
healthcare providers
attempting to bill on

paper or electronically.

Claims Adjudication -
MED3000 will staff and

operate a telephone call
center, subject to call

center standards

Claims Adjudication -
MED3000 will receive and
process mailed or emailed
inquiries and requests for

assistance.

Claims Adjudication -
MED3000 will  offer a test
region where healthcare
providers can test their

ability to submit
successful electronic

claims and transactions.
Assist healthcare

providers in conducting
tests

Claims Adjudication -
MED3000 will provide

trading partner
agreements and

and CMS use to allow look
up by name, multiple

identifiers, or specialty.

Reporting - MED3000 will
design and produce

reports in formats agreed
during the Design Phase
to list healthcare provider
payments for any week,

month, quarter, fiscal year
or calendar year in orders
and with fields determined
during the Design Phase.

Reporting - MED3000 will
update healthcare

provider records with
amounts paid, changes in
receivables or payables as

a result of the payment
weekly cycle.

Training - Write and
distribute a CMS Billing
Manual or Manuals to

Clearly and simply
explain the process for
billing CMS for services

rendered

Training - The manual
shall contain a narrative

explaining covered
service for each CMS

program

Training - the manual shall
list procedures covered,
including level 2 codes

and code modifiers

Training - The manual
shall list conditions or

exclusions from
coverage.

Training - The manual
shall explain the billing

procedure for electronic,
web portal and paper
claims submissions.

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.61

1 hour $92.65

1 hour $92.65

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50
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Approval.

Maintain recipient
information during

operations according to
the Recipient Processing

and File Maintenance
Procedure Manual.

Interfaces - create and
maintain interfaces with
CMS or external agency
systems for each major
CMS eligibility group.

Interfaces to include
establishing the input

record layout

Interfaces to include
establishing data loading

Enrollment Requirements -
MED3000 will record and

maintain recipient
enrollment and primary

care assignment
information.  CMS is

responsible for enrollment
activities and MED3000

will receive the
information through

electronic files and the
enrollment scr

Enrollment Requirements -
MED3000 will receive

enrollment information
from the various interfaces
and record the information

in MED3000’s data
processing system.

Enrollment Requirements -
MED3000 will receive

applications,
determinations of

enrollment and primary
care assignment from

CMS through automated
interfaces and data entry

screens established

the functional capability
to print and mail or

electronically deliver
approvals and denials to
the healthcare providers

involved w

Reporting - provide a full
spectrum of reports and
print-outs from Service

Authorization screens to
facilitate the process of
their development and

management, as
determined during the

Design Phase.

Reporting - operate a
toll-free call center to

handle healthcare
provider and recipient

inquiries related to
Service Authorizations.

Reporting - provide
reports to CMS as

developed and approved
during the Design Phase

Reporting - report by
dollar value of services

authorized and denied by
service category and total
by day, week and month.

Reporting - report by
history of Service

Authorizations for any
recipient by date range.

Reporting - report by
history of Service

Authorizations for any
referring healthcare

provider by date range.

Reporting - report by
history of Service
Authorizations by

referred-to healthcare
provider by date range.

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $90.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00
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that will be determined
during the Design Phase

Fund Allocation -
Administrative costs may
be allocated to multiple

funding sources based on
program, jurisdiction,
expense category, or
allocation percentage
formulas determined

during the Design Phase.

Bank Account - MED3000
will account financially for

all funds processed
through the system or

paid to MED3000 for the
administration of the CMS

programs.

Bank Account - MED3000
will manage a bank

account to issue
payments to healthcare

providers.

Bank Account - MED3000
will apply all controls over

this bank account or
interface as necessary. 

CMS will provide Provider
with applicable laws and
regulations affecting the

disbursement of state and
Federal funds.  The bank

account will be a
zero-balanc

Bank Account - MED3000
will issue replacement

checks upon the
confirmation of

documentation that an
otherwise valid check was
canceled for non-receipt,
voided, or became stale.

Bank Account - MED3000
will balance the bank
account according to

GAAP.

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50
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Project Plan

TPA system will be
operations between

7:00AM and 7:00PM EST
M-F.  Up 99.5% of the time

1 hour $162.50

1 hour $162.50
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CMS PM Proxy Salary -
Recurring 65

CMS PM Proxy Salary -
Recurring 66

CMS PM Proxy Salary -
Recurring 67

CMS PM Proxy Salary -
Recurring 68

CMS PM Proxy Salary -
Recurring 69

CMS PM Proxy Salary -
Recurring 70

CMS PM Proxy Salary -
Recurring 71

CMS PM Proxy Salary -
Recurring 72

CMS PM Proxy Salary -
Recurring 73

CMS PM Proxy Salary -
Recurring 74

CMS PM Proxy Salary -
Recurring 75

CMS PM Proxy Salary -
Recurring 76

CMS PM Proxy Salary -
Recurring 77

CMS PM Proxy Salary -

Vendor Weekly Reports to
CMS 64

Vendor Weekly Reports to
CMS 65

Vendor Weekly Reports to
CMS 66

Vendor Weekly Reports to
CMS 67

Vendor Weekly Reports to
CMS 68

Vendor Weekly Reports to
CMS 69

Vendor Weekly Reports to
CMS 70

Vendor Weekly Reports to
CMS 71

Vendor Weekly Reports to
CMS 72

Vendor Weekly Reports to
CMS 73

Vendor Weekly Reports to
CMS 74

Vendor Weekly Reports to
CMS 75

Vendor Weekly Reports to
CMS 76

Vendor Weekly Reports to

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00
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Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00
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agreements and
registration that can be

accomplished within two
(2) business days of the

request.

Claims Adjudication -
MED3000 will provide

on-line access to
instructions, companion

guides, billing guides,
code tables and other

information to help
healthcare providers in
the claims submission

process.

Claims Adjudication -
MED3000 will provide
instructions to refer

healthcare providers to
HIPAA-compliance (X12)

validation tools.

Claims Adjudication -
MED3000 will provide a

mechanism for healthcare
providers to submit test

transactions (claims) and
provide feedback on the

potential success or
failure of those
transactions.

Claims Adjudication -
MED3000 will  provide

telephone,
correspondence and

email assistance to help
healthcare providers

overcome claims
submission problems

revealed in testing.

Claims Adjudication -
MED3000 will stage all

claims ready for
processing in a common

format.

Claims Adjudication -
MED3000 will adjudicate
all claims on a schedule

approved by CMS

claims submissions.

Training - Provide and
operate a healthcare

provider call center to
receive telephone call

form healthcare providers

Training - Write, deliver
and maintain a Provider
Call Center Procedures

Manual for Provider Staff

Training - Provide
software, manuals and
assistance described in
the Claims Processing

Manual

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.65

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50

1.5 hours $337.50
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screens established
during the Design Phase.

Enrollment Requirements -
MED3000 will receive and

process manual
amendments or changes

to the enrollment and
primary care assignment
of individual recipients

under procedures
established during the

Design Phase.

Reporting - report by
comparison of Service
Authorizations by type

and jurisdiction by
month.

Reporting - Daily reports
on the workflow or tickler
system that identify the
number or authorization
pending at each location

Screens - Provide uniform
data entry screens or

pages (Service
Authorization Plan

Screens) to allow efficient
entry of all data elements

required for Service
Authorizations.

Screens - Screen
attributes to be developed
in Design Phase of Project

Screens - The screens
shall allow for

authorization of
non-medical services that
may be paid by invoice by
the TPA under exceptional
claim processing rules, or
may be paid by CMS and
accounted for in the TPA

System.

Referrals -  Mechanism to
authorize services, referral
to healthcare provider for
a range of services over a

data spam

Referrals - Mechanism to
authorize for a specific

service within a data span

Referrals - Mechanism to
authorize servces,

authorization of a number

1 hour $90.00

1 hour $90.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00
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Bank Account - MED3000
will balance the account

upon receipt of the
monthly bank statement.

Bank Account - MED3000
will deliver or post, as

agreed with CMS during
the Design Phase, a

written summary of the
bank account

reconciliation within 30
business days of receipt

of the electronic
transaction file and

statement from the bank.

Bank Account - The bank
account audit should
provide an opinion of

MED3000’s compliance,
verification that the

account was used strictly
as authorized to issue

payments to healthcare
providers, verification of

the integrity of the
MED3000’s operation and 

Interfaces to include
establishing data

verification and handling
of duplicate of suspected

duplicate records

Interfaces to include
establishing protocols to

preserve all source
addresses

Interfaces to include
establishing protocols for

handling records from
multiple sources,

including identification
and resolution of

suspected duplicate
individuals

Interfaces to include
establishing periodicity for

the operation of each
interface, whether daily or

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50
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CMS PM Proxy Salary -
Recurring 78

CMS PM Proxy Salary -
Recurring 79

CMS PM Proxy Salary -
Recurring 80

CMS PM Proxy Salary -
Recurring 81

CMS PM Proxy Salary -
Recurring 82

CMS PM Proxy Salary -
Recurring 83

CMS PM Proxy Salary -
Recurring 84

CMS PM Proxy Salary -
Recurring 85

CMS PM Proxy Salary -
Recurring 86

CMS PM Proxy Salary -
Recurring 87

CMS PM Proxy Salary -
Recurring 88

CMS PM Proxy Salary -
Recurring 89

CMS PM Proxy Salary -
Recurring 90

CMS PM Proxy Salary -
Recurring 91

Vendor Weekly Reports to
CMS 77

Vendor Weekly Reports to
CMS 78

Vendor Weekly Reports to
CMS 79

Vendor Weekly Reports to
CMS 80

Vendor Weekly Reports to
CMS 81

Vendor Weekly Reports to
CMS 82

Vendor Weekly Reports to
CMS 83

Vendor Weekly Reports to
CMS 84

Vendor Weekly Reports to
CMS 85

Vendor Weekly Reports to
CMS 86

Vendor Weekly Reports to
CMS 87

Vendor Weekly Reports to
CMS 88

Vendor Weekly Reports to
CMS 89

Vendor Weekly Reports to
CMS 90

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

40 hours $4,400.00

38 hours $4,180.00

38 hours $4,180.00

38 hours $4,180.00

38 hours $4,180.00

38 hours $4,180.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00
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Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00
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approved by CMS

Claims Adjudication -
Paper claims shall be
Adjudicated within 20

business days of receipt.

Claims Adjudication -
Unacceptable EDI claims,
whether submitted using

Provider-supplied or other
software shall be

pre-processed and
returned or accounted for

and disposed under
procedures approved by

CMS within three (3)
business days.

Claims Adjudication -
Acceptable EDI claims,

whether using
Provider-supplied or other

software shall be
pre-processed and

Adjudicated within five (5)
business days.

Claims Adjudication -
Adjudicate all claims

using rules developed
during the Design Phase.

Modify the claims
processing rules at the
request of CMS during

operations.

Claims Adjudication -
Adjudicate claims at the

header level as
determined in the Design

Phase.

Claims Adjudication -
Apply all edit rules based
on the date of service and

the date of claim
submission with prior

CMS Approval.

Claims Adjudication -
Apply all audit rules

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.61

1 hour $92.65

1 hour $92.65

1 hour $92.65
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of services in a category
over a data span.

Referrals - Mechanism to
authorize services,

authorization for a plan of
care consisting of multiple
services over a date span

Referrals - Mechanism to
authorize services,

authorization for a range
of services with a dollar

Referrals - Mechanism to
authorize services,

authorization contingent
upon coordination of

benefits information from
LES, CMS or other entities

1 hour $125.00

1 hour $125.00

1 hour $125.00

1 hour $125.00
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interface, whether daily or
more or less frequently,

Interfaces to include
receiving and transmitting

complex daily files and
other files as determined
during the Design Phase
among MED3000, CMS,

the Medicaid fiscal agent,
Medicaid choice

counseling Providers, the
TPA for Florida Healthy

Kids Corporation (T

Provide data viewing
screens to allow Provider,
State staff, and Local Early
Steps healthcare provider

staff to view recipient
eligibility and enrollment.

These screens will be
used to resolve identity,
eligibility and enrollment
duplications and conflict

Operate the interfaces
during operations

according to the Interface
Procedure Manual.

1 hour $162.50

1 hour $162.50

1 hour $162.50

1 hour $162.50
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Recurring 91

CMS PM Proxy Salary -
Recurring 92

CMS PM Proxy Salary -
Recurring 93

CMS PM Proxy Salary -
Recurring 94

CMS PM Proxy Salary -
Recurring 95

CMS PM Proxy Salary -
Recurring 96

CMS PM Proxy Salary -
Recurring 97

CMS PM Proxy Salary -
Recurring 98

CMS PM Proxy Salary -
Recurring 99

CMS PM Proxy Salary -
Recurring 100

CMS PM Proxy Salary -
Recurring 101

CMS PM Proxy Salary -
Recurring 102

CMS 90

Vendor Weekly Reports to
CMS 91

Vendor Weekly Reports to
CMS 92

Vendor Weekly Reports to
CMS 93

Vendor Weekly Reports to
CMS 94

Vendor Weekly Reports to
CMS 95

Vendor Weekly Reports to
CMS 96

Vendor Weekly Reports to
CMS 97

38 hours $4,180.00

38 hours $4,180.00

38 hours $4,180.00

38 hours $4,180.00

38 hours $4,180.00

36 hours $3,960.00

36 hours $3,960.00

36 hours $3,960.00

36 hours $3,960.00

36 hours $3,960.00

36 hours $3,960.00

36 hours $3,960.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

12 hours $2,700.00

11.9 hours $2,677.50
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Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

Vendor Weekly Reports to

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,700.00

$2,677.50
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Apply all audit rules
based on the date of

service and the date of
claim submission.

Claims Adjudication -
Apply all Service

Authorization rules based
on the date of service and

the date of claim
submission

Claims Adjudication -
Apply all Coordination of
Benefits Rules based on
the date of service and

the date of claim
submission

Claims Adjudication -
Apply all industry

standard Fraud and
Abuse editing and

auditing rules based on
the date of service and

the date of claim
submission.

Claims Adjudication -
Allow claims to suspend
for recycled processing
as allowed under rules
developed during the

Design Phase with prior
CMS Approval.

Claims Adjudication -
Allow claims to suspend
for manual processing as

allowed under rules
developed during the

Design Phase with prior
CMS Approval.

Claims Editing - Develop
and maintain rules for
claim editing based on
industry best practices,

subject to prior CMS
Approval.  Claims editing

rules will govern
automatic adjudication of

claims when possible,
may affect claim

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.65

1 hour $92.65
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may affect claim
disposition, and may

cause cl

Claims Editing - Editing
rules to include coverable

rules

Claims Editing - Editing
rules to include limitations

based on recipient
eligibility or plan coverage

Claims Editing - Editing
rules to include

limitations based on
healthcare provider
category, specialty,

certification, location,
network affiliation, group

affiliation, or billing
healthcare provider

affiliation

Claims Editing - Editing
rules to include

limitations based on the
spans of criteria.

Claims History - Maintain
all information necessary
for claim adjudication and
recording the history of

claims submitted,
including information

translated or posted to the
claim as part of editing,
auditing suspending, or
adjudicating the claim.

Claims History - Maintain
the information exactly

submitted, even if
translation or conversion
is applied, and provide a

method for CMS and
Provider staff to view both

the original information
and the translated or

converted information
used to process th

1 hour $92.65

1 hour $92.65

1 hour $92.61

1 hour $92.61

1 hour $92.65

1 hour $91.44

1 hour $91.44
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Claims History - Create
and maintain mechanisms
to record payments made

directly by CMS on a
client’s behalf. These are

usually paid by invoice for
non-medical services, but

shall be accounted for,
including fund

accounting, program
accounting, healthcare

Claims History - Maintain
all fields as defined and
determined during the

Design Phase.

Claims History - Maintain
all information for paid,
denied, and suspended
claims and encounter

records.

Claims History - Maintain
all fields necessary to
support required X12

transactions.

Claims History - Maintain
a lifetime History file to

record services that may
be restricted over the
course of a recipient’s
lifetime, including total

benefits paid and certain
services provided

(transplants, artificial
limbs, wheelchairs, etc.)

as determ

Claims History - Maintain
seven (7) years of claims
History (the parties agree

that there will be no
conversion of claims

History), including the
ability to edit against the
most recent 12 months of

History for any claim or
Adjustment transaction

processe

Claims History - Write and

1 hour $91.44

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04
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Claims History - Write and
deliver an Electronic

Claims Receipt and File
Maintenance Procedure
Manual subject to prior

CMS Approval recording
all information identified
above and all information

necessary to reliably
perform all functions

necessary to rec

Claims Resolution -
MED3000 will provide staff

and work claims
suspended for manual

resolution, applying rules
developed during the

Design Phase.

Claims Resolution -
MED3000 will amend the

rules as requested by
CMS at any time during

operations.

Claims Resolution -
MED3000 will resolve

claims by applying
complex logic rules,

verifying paper forms and
signatures, verifying

invoices and charges,
reviewing surgical or

medical reports, reviewing
photographs or models,

calculating or pricing
procedure

Claims Resolution -
MED3000 will provide the

capability for
CMS-designated staff to
direct the resolution of

claims for some reasons,
and use a common

routing system to allow
claims to route back and
forth from MED3000 to

CMS.

Claims Resolution -
MED3000 will  resolve all
suspended claims within

20 business days.

1 hour $92.04

1 hour $92.40

1 hour $92.04

1 hour $92.04

1 hour $92.61

1 hour $92.04

347

1810 of 3074



348

1811 of 3074



349

1812 of 3074



350

1813 of 3074



351

1814 of 3074



352

1815 of 3074



353

1816 of 3074



354

1817 of 3074



355

1818 of 3074



356

1819 of 3074



357

1820 of 3074



358

1821 of 3074



359

1822 of 3074



360

1823 of 3074



361

1824 of 3074



362

1825 of 3074



363

1826 of 3074



364

1827 of 3074



365

1828 of 3074



366

1829 of 3074



367

1830 of 3074



368

1831 of 3074



369

1832 of 3074



370

1833 of 3074



371

1834 of 3074



372

1835 of 3074



373

1836 of 3074



374

1837 of 3074



375

1838 of 3074



376

1839 of 3074



377

1840 of 3074



378

1841 of 3074



Claims Resolution -
MED3000 will assure that

all manual claim approvals
above thresholds set by
CMS are approved by at
least two (2) unrelated

individuals as determined
by CMS during the Design

Phase.

Claims Resolution -
MED3000 will write and
deliver an Exceptional

Claims Processing Manual
subject to prior CMS

Approval, explaining in
detail the procedures that
will be followed to reliably

perform all cycled
reprocessing of

suspended claims and to
perf

Claims Resolution -
MED3000 will provide and

execute methods to
process mass

adjustments, recording
the effect of the

Adjustment on every
claims affected by the

Adjustment.

Claims Resolution -
MED3000 will perform
Mass Adjustments as

directed by CMS.

Claims Resolution -
MED3000 will perform

Mass Adjustments within
20 business days of the

prior CMS Approval.

Document Management -
Write, deliver and

maintain documentation
on all reference files, code

files, rates and payment
methods covered in this
section, with details on

each edit, audit, rate, and
disposition, subject to

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04
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disposition, subject to
prior CMS Approval.
Update documenta

EDI Protocols - Create,
maintain and operate EDI
protocols to receive and

transmit information
necessary to process

claims.

EDI Protocols - Install and
maintain an EDI engine or
clearinghouse to receive
and transmit electronic

claims and ancillary
transactions.

EDI Protocols - Install and
maintain translators as
necessary to convert

transactions from and into
usable formats.

EDI Protocols - Install and
maintain

HIPAA-compliance
transaction editing

software to monitor and
edit transactions received

for compliance

EDI Protocols -
Processing transactions

will support ANSI X12
997, TA1

EDI Protocols -
Processing transactions

will support ANSI X12
8371, 837P and 837D

EDI Protocols -
Processing transactions

will support ANSI X12
277, 277U

EDI Protocols -
Processing transactions

will support ANSI X12 835

1 hour $92.04

1 hour $92.40

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04
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EDI Protocols -
Processing transactions

will support ANSI X12 834

Methods of Payment -
Maintain multiple rates
that may vary by date

spans and by healthcare
provider network,

recipient enrollment
category, and individual

healthcare provider.

Methods of Payment -
Create interfaces to

upload rates. These will
be supplied by CMS or

other agencies in
computer files on a

schedule determined
during the Design Phase.

Methods of Payment -
Provide methods to pay a

percentage of the
otherwise applicable rate
based on settings in the
procedure, diagnosis,

healthcare provider and
recipient files and edit and

audit rules.

Methods of Payment -
Provide methods to record

and pay negotiated rates
to a healthcare provider or

a range of healthcare
providers for a single

claim, a range of claims,
or all claims based on edit

and audit rules.

Methods of Payment -
Provide methods to pay a
rate set during the Service

Authorization process.

Methods of Payment -
Create and maintain files

necessary to generate
capitation payments and

1 hour $92.04

1 hour $92.04

1 hour $92.40

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04
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capitation payments and
management or

administrative fees per
member per month for
healthcare providers in

certain networks as
determined during the
Design Phase and as
amended during op

Methods of Payment -
Create and maintain files
and processes necessary

to properly handle the
complex payment

structure of Early Steps

Methods of Payment -
Make manual changes to
rates as directed by CMS

Record Maintenance -
MED3000 shall receive,

translate, validate,
automatically and

manually adjudicate, pay
and report all claims and

encounter records
received for services to

valid CMS Applicants and
members.

Record Maintenance -
Arrange to receive, at the
MED3000 expense, and

maintain all reference files
necessary to process

health care claims, claims
for non-medical services,

encounter records, all four
lines of business claims,
capitation payments and

Adjus

Record Maintenance -
Maintain Procedure Code

Files

Record Maintenance -
Maintain Drug Code Files
– NDC or CPT codes only

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.40

1 hour $92.04

1 hour $92.04

1 hour $92.04
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Record Maintenance -
Maintain Diagnosis Code

Files

Record Maintenance -
Maintain Remittance

Advice code files,
including edit codes

posted on claim records
to indicate all reasons
causing the claim or

claim line items to pay,
deny or suspend.

Record Maintenance -
Maintain Relationships in
procedure and diagnosis
codes to coverage rules,

indicating what diagnoses
and procedures are

covered or limited in
coverage

Record Maintenance -
Maintain Service

limitations as directed by
CMS

Record Maintenance -
Maintain Identifiers in

procedure and diagnosis
code records to indicate

what kind of Service
Authorization may be

required, if any.

Record Maintenance -
Identifiers in procedure

and diagnosis code
records to indicate

whether another payor is
required to pay first,

including co-pay, share of
cost and deductible

requirements.

Record Maintenance -
Files or fields to allow

different dispositions and
requirements identified

above for each of the CMS
programs.

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $92.04
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Record Maintenance -
Taxonomy to healthcare
provider type to service

type crosswalk and
diagnosis to service
appropriateness file.

Record Maintenance -
Payment processing rules,

funding rules and
hierarchies based on CMS

policy for its various
programs and funding

sources to assure
accurate payment, denial

and coordination of
benefits among programs
and payors both internal

and exter

Record Maintenance -
Maintain all files

necessary to receive,
Adjudicate, process, pay,

monitor, and report on
claims processed.

Record Maintenance -
Maintain all files

necessary to receive,
Adjudicate, process, pay,

monitor, and report on
claims processed

including recipient files..

Record Maintenance -
Maintain all files

necessary to receive,
Adjudicate, process, pay,

monitor, and report on
claims processed

including provider files

Record Maintenance -
Maintain all files

necessary to receive,
Adjudicate, process, pay,

monitor, and report on
claims processed
including service
authorization files

including all four lines of
business and all other

1 hour $92.04

1 hour $92.04

1 hour $92.04

1 hour $91.21

1 hour $91.21

1 hour $91.21
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business and all other
service authorizations

defined by CMS.

Record Maintenance -
Maintain all files

necessary to receive,
Adjudicate, process, pay,

monitor, and report on
claims processed

including financial code
fields and other financial

files

Record Maintenance -
Develop and maintain data

tables, file formats and
rules for claims

processing based on
industry best practices,

subject to prior CMS
Approval. These will

control the steps and flow
of claims processing, the
use of translators and pre

Record Maintenance -
Perform EDI and

HIPAA-mandated format
and content edits as

required by applicable
law and as directed by

CMS.

Write and deliver a
Companion Guide for

healthcare providers to
use in conjunction with
HIPAA Implementation

Guiles

Install and maintain
software and files to store

all data necessary for
transaction compliance

Install, maintain and
operate pre-processors or
other pre-editing software

Install, maintain and
operate a method for LES

1 hour $91.21

1 hour $91.21

1 hour $91.66

1 hour $92.49

1 hour $92.49

1 hour $92.49

1 hour $92.49
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operate a method for LES
offices to prepare claims

for submission to
Medicaid as allowed by

CMS Rules
1 hour $92.49
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ID Task Name Rept ID Min Rdur ML Rdur Max Rdur Dur Curve

0 CMSIDP TPA Conversion 07/12/2010 Start2 0 days 0 days 0 days 0
1 Start Linking Node 07/12/2010 Project Start0 0 days 0 days 0 days 3
2 CMS PM Proxy Salary Recurring 0 0 days 0 days 0 days 0

106 TPA Consultants IV&V Review and Report0 0 days 0 days 0 days 0
132 FY1112 Spending Plan Variance0 0 days 0 days 0 days 0
133 FY1112 Spending Plan Variance0 0 days 0 days? 0 days 3
135 MED3000 MPP Variance 0 0 days 0 days 0 days 0
136 MED3000 MPP Variance 0 0.1 days 0.13 days? 0.16 days 3
138 MED3000 CMS-TPA Contract MPP0 0 days 0 days 0 days 0
139 Vendor Weekly Reports to CMS0 0 days 0 days 0 days 0
238 Feasibility Phase 0 0 days 0 days 0 days 0
239 Develop Phase Checklist 0 0 days 0 days? 0 days 3
240 Vendor PM - Project Management Plan 0 0 days 0 days 0 days 3
242 Vendor MS Project Plan 0 9 days 10 days 11 days 3
243 WBS with correct sequencing0 0 days 0 days 0 days 3
244 PERT, Gantt and Monte Carlo Simulations0 0 days 0 days 0 days 3
245 Spending Plan 0 0 days 0 days? 0 days 3
246 Task Reporting Database 0 0 days 0 days? 0 days 3
248 Develops Risk Management Plan and Database0 0 days 0 days 0 days 3
249 Document Management Plan 0 0 days 0 days 0 days 3
250 Communications Plan 0 0 days 0 days 0 days 3
251 Vendor Issues Management Plan and Database0 0 days 0 days 0 days 3
252 Change Management Plan 0 0 days 0 days 0 days 3
253 Quality Assurance Plan 0 0 days 0 days 0 days 3
254 Transition Plan Template 0 0 days 0 days 0 days 3
255 Systems Analysis Template 0 0 days 0 days 0 days 3
256 Software Design Plan Template0 0 days 0 days 0 days 3
257 Vendor Continuity and Disaster Recovery Plan0 0 days 0 days 0 days 3
258 Define Service Level Requirements0 0 days 0 days 0 days 3
260 MED3000 Completes MS Project Plan and Project Management Plan0 0 days 0 days 0 days 3
261 CMS PM Reviews and Approves MS Project Plan and Project Management Plan0 0 days 0 days 0 days 3
262 CMS Steering Committee Reviews, Approves and Signs MS Project Plan and Project Management Plan0 0 days 0 days 0 days 3
264 CMS Accepts Vendor Planning Deliverables and Moves to Design Phase0 0 days 0 days 0 days 3
266 Definition Phase 0 0 days 0 days 0 days 0
267 Developed Definition Phase Checklist0 0 days 0 days 0 days 3
268 System Analysis Deliverable0 0 days 0 days 0 days 0
269 As-Is To-Be System Operations0 0 days 0 days 0 days 0
270 Preliminary As-Is To-Be preparation & JAD Scheduling/Planning0 9 days 12 days 15 days 3
271 Analyze Eligibility & Enrollment As-Is To-Be0 0 days 0 days 0 days 0
272 Review & Update Eligibility As - Is0 0.75 days 1 day? 1.25 days 3

CMSIDP TPA Conversion 07/12/2010 Start
Risk Inputs Duration as of Wed 9/15/10
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ID Task Name Rept ID Min Rdur ML Rdur Max Rdur Dur Curve

273 JAD Sessions with Stakeholder to Review To-Be0 0 days 0 days 0 days 0
274 Requirements Elicitation 0 0 days 0 days 0 days 0
275 Prepare for JAD Session 0 0.12 days 0.16 days 0.2 days 3
276 Conduct JAD Session 0 0.58 days 0.78 days 0.97 days 3
277 Document JAD Results 0 0.7 days 0.94 days? 1.17 days 3
278 Create Elig & Enroll To-Be 0 0.75 days 1 day? 1.25 days 3
279 Create Manage Eligibility Process Flow0 0.75 days 1 day? 1.25 days 3
280 Create Load Eligibility Process Flow0 0.75 days 1 day? 1.25 days 3
281 Create Eligibility Determination Process Flow0 0.75 days 1 day? 1.25 days 3
282 Analyze Provider As-Is To-Be0 0 days 0 days 0 days 0
283  Review & Update CMS Provider As - Is0 0.75 days 1 day? 1.25 days 3
284 JAD Sessions with Stakeholder to Review To-Be0 0 days 0 days 0 days 0
285 Requirements Elicitation 0 0 days 0 days 0 days 0
286 Prepare for JAD Session 0 0.12 days 0.16 days 0.2 days 3
287 Conduct JAD Session 0 0.35 days 0.47 days 0.59 days 3
288 Document JAD Results 0 0.47 days 0.63 days? 0.79 days 3
289 Create Provider To-Be 0 0.75 days 1 day? 1.25 days 3
290 Create Manage Provider Process Flow0 0.75 days 1 day? 1.25 days 3
291 Create Load Provider Process Flow0 0.75 days 1 day? 1.25 days 3
292 Analyze Claims Processing and Payment As-Is To-Be0 0 days 0 days 0 days 0
293 Review & Update Claims Processing As - Is0 0.75 days 1 day? 1.25 days 3
294 JAD Sessions with Stakeholder to Review To-Be0 0 days 0 days 0 days 0
295 Requirements Elicitation 0 0 days 0 days 0 days 0
296 Prepare for JAD Session 0 0.23 days 0.31 days 0.39 days 3
297 Conduct JAD Session 0 0.58 days 0.78 days 0.97 days 3
298 Document JAD Results 0 0.7 days 0.94 days? 1.17 days 3
299  Create Claim Processing and Payment To-Be0 1.5 days 2 days? 2.5 days 3
300 Create Claim Adjudicate and Payment Process Flow0 0.75 days 1 day? 1.25 days 3
301 Create Claims Payment  Process Flow0 0.75 days 1 day? 1.25 days 3
302 Analyze Service Authorization As-Is To-Be0 0 days 0 days 0 days 0
303 Review & Update Service Authorization  As - Is0 0.75 days 1 day? 1.25 days 3
304 JAD Sessions with Stakeholder to Review To-Be0 0 days 0 days 0 days 0
305 Requirements Elicitation 0 0 days 0 days 0 days 0
306 Prepare for JAD Session 0 0.23 days 0.31 days 0.39 days 3
307 Conduct JAD Session 0 0.58 days 0.78 days 0.97 days 3
308 Document JAD Results 0 0.7 days 0.94 days? 1.17 days 3
309  Create Service Authorization To-Be0 0.75 days 1 day? 1.25 days 3
310 Create Manage Service Authorization  Process Flow0 0.75 days 1 day? 1.25 days 3
311 Create Load Service Authorization Process Flow0 0.75 days 1 day? 1.25 days 3
312 As-Is To-Be Completed 0 0 days 0 days 0 days 3
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ID Task Name Rept ID Min Rdur ML Rdur Max Rdur Dur Curve

313 Future Architectural Solution 0 0 days 0 days 0 days 0
314 System Architecture Design0 0 days 0 days 0 days 0
315 Update Enterprise System Architecture Diagram0 1.88 days 2.5 days? 3.13 days 3
316 Create Application Architecture Diagrams0 1.88 days 2.5 days? 3.13 days 3
317 Logical Environment Design0 0 days 0 days 0 days 0
318 Create Environment Approach Document and Matrix0 3.75 days 5 days? 6.25 days 3
319 Physical Architectural Design0 0 days 0 days 0 days 0
320 Infrastructure Requirements0 0 days 0 days 0 days 0
321 Document the infrastructure requirements for Batch per environment 0 0.94 days 1.25 days 1.56 days 3
322 Document the infrastructure requirements file/print services0 0.94 days 1.25 days 1.56 days 3
323 Document database requirements per environment0 0.94 days 1.25 days 1.56 days 3
324 Document the infrastructure requirements for reporting per environment0 0.94 days 1.25 days 1.56 days 3
325 Appliction and Environment Requirements0 0 days 0 days 0 days 0
326 Determine Number of Users per application0 0.75 days 1 day 1.25 days 3
327 Determine Number of Concurrent Users per application0 0.75 days 1 day 1.25 days 3
328 Determine Number of End user Locations0 0.75 days 1 day 1.25 days 3
329 Determine Internet Requirements0 0.75 days 1 day 1.25 days 3
330 Create Preliminary Physical Infrastructure Diagram0 1.88 days 2.5 days? 3.13 days 3
331 Preliminary Connectivity Design0 0 days 0 days 0 days 0
332 WAN Circuits 0 0 days 0 days 0 days 0
333 Identify temporary connectivity methods (VPN, PVC, etc.)0 0.94 days 1.25 days 1.56 days 3
334 Identify carriers and points of circuit termination0 0.94 days 1.25 days 1.56 days 3
335 Identify circuit types supported and associated infrastructure0 0.94 days 1.25 days 1.56 days 3
336 Determine bandwidth capacity0 0.94 days 1.25 days 1.56 days 3
337 Client WAN/LAN Infrastructure0 0 days 0 days 0 days 0
338 Identify Client existing LAN/WAN bandwidth, utilization, and standards0 0.94 days 1.25 days 1.56 days 3
339 Review Client IP Configuration, DNS, and naming standards0 0.94 days 1.25 days 1.56 days 3
340 Review Client Extranet connectivity and Security standards0 0.94 days 1.25 days 1.56 days 3
341 Determine Number of Users by Location per MED3000 solution application0 0.94 days 1.25 days 1.56 days 3
342 Identify expected traffic volumes and frequency0 0.94 days 1.25 days 1.56 days 3
343 Client Desktop Hardware/Software0 0 days 0 days 0 days 0
344 Identify Desktop Hardware standards0 0.94 days 1.25 days 1.56 days 3
345 Determine any upgrade/replacement requirements0 0.94 days 1.25 days 1.56 days 3
346 Determine Citrix compatibility to Client desktops and build standards 0 0.94 days 1.25 days 1.56 days 3
347 Determine Web-based app compatibility to Client desktops and build standards 0 0.94 days 1.25 days 1.56 days 3
348 Create Preliminary Physical Connectivity Infrastructure Diagram0 1.88 days 2.5 days 3.13 days 3
349 Application Database Requirements0 0 days 0 days 0 days 0
350 Facets Database Requirements0 0 days 0 days 0 days 0
351  Create Facets User Defined Logical Data Model0 1.88 days 2.5 days? 3.13 days 3
352  Update Facets User Defined Data Model for MPI0 1.88 days 2.5 days? 3.13 days 3

CMSIDP TPA Conversion 07/12/2010 Start
Risk Inputs Duration as of Wed 9/15/10

Page 3

2074 of 3074



ID Task Name Rept ID Min Rdur ML Rdur Max Rdur Dur Curve

353  Update Facets User Defined Data Model for EDS0 1.88 days 2.5 days? 3.13 days 3
354 ED Database Requirements0 0 days 0 days 0 days 0
355  Create ED Entity Relation Diagram0 1.88 days 2.5 days? 3.13 days 3
356  Create ED Logical Data Model0 3.75 days 5 days? 6.25 days 3
357  FET Database Requirements0 0 days 0 days 0 days 0
358  Create FET Logical Data Model0 3.75 days 5 days? 6.25 days 3
359  Update FET Data Model 0 1.88 days 2.5 days? 3.13 days 3
360  CWS Database Requirements0 0 days 0 days 0 days 0
361  Create CWS Logical Data Model0 1.88 days 2.5 days? 3.13 days 3
362  Update CWS Data Model 0 0.94 days 1.25 days? 1.56 days 3
363 HPXR Database Design 0 0 days 0 days 0 days 0
364  HPXR Database Requirements0 0 days 0 days 0 days 0
365  Create HPXR Logical Data Model0 3.75 days 5 days? 6.25 days 3
366  Update HPXR Data Model with new elements0 1.88 days 2.5 days? 3.13 days 3
367  Configure HPXR Map 0 7.5 days 10 days? 12.5 days 3
368 Trizetto Data Load 0 0 days 0 days 0 days 0
369  Document Trizetto Data Transmission & Load Process0 3.75 days 5 days? 6.25 days 3
370  Document HPXR Load Requirements0 3.75 days 5 days? 6.25 days 3
371  Document Nightly Data Processing Requirements0 1.88 days 2.5 days? 3.13 days 3
372 Technical Architecture Narrative0 0 days 0 days 0 days 0
373 Document Architectural Solution Narrative0 0.75 days 1 day? 1.25 days 3
374 Document Capacity Narrative0 0.38 days 0.5 days? 0.63 days 3
375 Document Impact Analysis Narrative0 0.38 days 0.5 days? 0.63 days 3
376 Document Physical Architecture Narrative0 0.38 days 0.5 days? 0.63 days 3
377 Document Architectural Solution Conclusion Narrative0 0.75 days 1 day? 1.25 days 3
378 Document Application Design Narrative0 0.75 days 1 day? 1.25 days 3
379 Document Database Design Narrative0 0.75 days 1 day? 1.25 days 3
380 Applications Interfaces 0 0 days 0 days 0 days 0
381 Create Application Interface Diagrams0 3.75 days 5 days? 6.25 days 3
382 Requirements Traceability Matrix0 0 days 0 days 0 days 0
383 Load ITN Requirements to RTM0 0.75 days 1 day? 1.25 days 3
384 Load Facets Requirements to RTM0 0.75 days 1 day? 1.25 days 3
385 Load CWS Requirements to RTM0 0.38 days 0.5 days? 0.63 days 3
386 Load EDA Requirements to RTM0 0.38 days 0.5 days? 0.63 days 3
387 Load Reporting Requirements to RTM0 0.75 days 1 day? 1.25 days 3
388 Load Gateway Transaction Requirements to RTM0 0.38 days 0.5 days? 0.63 days 3
389 Load FET Requirements to RTM0 0.75 days 1 day? 1.25 days 3
390 Review and Validate RTM 0 1.5 days 2 days? 2.5 days 3
391 RTM Completed 0 0.66 days 0.88 days? 1.1 days 3
392 Overview of Testing Plan 0 0 days 0 days 0 days 0
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393 Document Test Strategy Narrative0 0.75 days 1 day? 1.25 days 3
394 Document Defect Management Process Narrative0 0.38 days 0.5 days? 0.63 days 3
395 Document Test Metrics Narrative0 0.38 days 0.5 days? 0.63 days 3
396 Document Test Environment Narrative0 0.38 days 0.5 days? 0.63 days 3
397 High Level Gap Analysis 0 0 days 0 days 0 days 0
398 Analyze and Document Gaps0 1.13 days 1.5 days? 1.88 days 3
399 Transition Plan and Strategy0 0 days 0 days 0 days 0
400 Transition Planning 0 0 days 0 days 0 days 0
401 Document Transition Plan 0 0.75 days 1 day? 1.25 days 3
402 To-Be Architecture Diagrams0 0 days 0 days 0 days 0
403 System Requirements 0 0 days 0 days 0 days 0
404 Facets 0 0 days 0 days 0 days 0
405 Use Case Diagram 0 0 days 0 days 0 days 0
406 Update Facets UCD 0 1.88 days 2.5 days? 3.13 days 3
407 Application Requirements 0 0 days 0 days 0 days 0
408 Provider 0 0 days 0 days 0 days 0
409 Create Maintain Provider UCS0 1.88 days 2.5 days? 3.13 days 3
410 Create Add Provider UCS 0 0.94 days 1.25 days? 1.56 days 3
411 Eligibility & Enrollment 0 0 days 0 days 0 days 0
412 Create Maintain Member UCS0 1.88 days 2.5 days? 3.13 days 3
413 Create Add Member UCS 0 0.94 days 1.25 days? 1.56 days 3
414 Master Patient Index 0 0 days 0 days 0 days 0
415 Create Search Member UCS0 1.88 days 2.5 days? 3.13 days 3
416 Create Load Member UCS 0 0.75 days 1 day? 1.25 days 3
417 Member Search Extension 0 0 days 0 days 0 days 0
418 Update Search Member UCS0 0.75 days 1 day? 1.25 days 3
419 Post ERV Payment 0 0 days 0 days 0 days 0
420 Create Resolve EDS Payment Error UCS0 3.75 days 5 days? 6.25 days 3
421 Create Resolve EDS Payment Error Activity Diagram0 3.75 days 5 days? 6.25 days 3
422 Service Authorization Extension0 0 days 0 days 0 days 0
423 Create Update Service Authorization UCS0 1.5 days 2 days? 2.5 days 3
424 Create Calculate Authorization Amount UCS0 1.5 days 2 days? 2.5 days 3
425 Extension 0 0 days 0 days 0 days 0
426 Create  UCS 0 1.88 days 2.5 days? 3.13 days 3
427 Create  UCS2 0 1.88 days 2.5 days? 3.13 days 3
428 Determine Funding Source0 0 days 0 days 0 days 0
429 Create Determine Funding Source UCS0 3.75 days 5 days? 6.25 days 3
430 Create Determine Funcing Source Activity Diagram0 0.75 days 1 day? 1.25 days 3
431 Accounting Check Extension0 0 days 0 days 0 days 0
432 Create Update Check During Payment UCS0 3.75 days 5 days? 6.25 days 3
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433 Workflow 0 0 days 0 days 0 days 0
434 Update Route Claim UCS 0 1.88 days 2.5 days? 3.13 days 3
435 Update Resolve Pend UCS 0 1.88 days 2.5 days? 3.13 days 3
436 Update Resolve Request UCS0 1.88 days 2.5 days? 3.13 days 3
437 Interface Requirements 0 0 days 0 days 0 days 0
438 ID Card Interface 0 0 days 0 days 0 days 0
439 Create Generate Member Id Card Extract UCS0 1.88 days 2.5 days? 3.13 days 3
440 Create ID Card File Format 0 0.75 days 1 day? 1.25 days 3
441 Pharmacy Member Extract0 0 days 0 days 0 days 0
442 Create Generate Pharmacy Member Extract UCS0 3.75 days 5 days? 6.25 days 3
443 Create Pharmacy Member Extract Activity Diagram0 0.94 days 1.25 days? 1.56 days 3
444 Create Submit Pharmacy Member File UCS0 0.94 days 1.25 days? 1.56 days 3
445 Create Facets to PME File Map0 3.75 days 5 days? 6.25 days 3
446 IAP Extension 0 0 days 0 days 0 days 0
447 Document IAP Related Link Requirements0 0.75 days 1 day? 1.25 days 3
448 CMS Provider System Interface0 0 days 0 days 0 days 0
449 Create Process CMS Provider File UCS0 3.75 days 5 days? 6.25 days 3
450 Create Load CMS Provider Data UCS0 1.88 days 2.5 days? 3.13 days 3
451 Create CMS Provider File to Facets Map0 3.75 days 5 days? 6.25 days 3
452 EFT Interface File 0 0 days 0 days 0 days 0
453 Create Generate EFT Extract UCS0 0.94 days 1.25 days? 1.56 days 3
454 Create EFT File Format 0 0.94 days 1.25 days? 1.56 days 3
455 EDS Claim Submission Interface0 0 days 0 days 0 days 0
456 Create Generate EDS 837 FILE UCS0 3.75 days 5 days? 6.25 days 3
457 Create Submit EDS 837 FILE UCS0 0.94 days 1.25 days? 1.56 days 3
458 EDS ERV Interface Requirements0 0 days 0 days 0 days 0
459 Load ERV Data to ERV DB 0 0 days 0 days 0 days 0
460 Create Load ERV Data UCS0 3.75 days 5 days? 6.25 days 3
461 Create ERV File to ERV DB Map0 0.94 days 1.25 days? 1.56 days 3
462 Post EDS Payment to Facets0 0 days 0 days 0 days 0
463 Create Post EDS Payment UCS0 7.5 days 10 days? 12.5 days 3
464 Create Post EDS Payment Activity Diagram0 1.88 days 2.5 days? 3.13 days 3
465 Create ERV DB to Facets Map0 1.88 days 2.5 days? 3.13 days 3
466 HIPAA Transaction 0 0 days 0 days 0 days 0
467 HIPAA 837 Transaction 0 0 days 0 days 0 days 0
468 Create Scrub 837 Claim UCS0 7.5 days 10 days? 12.5 days 3
469 Create Scrub 837 Claim Activity Diagram0 0.94 days 1.25 days? 1.56 days 3
470 Create Load 837 Claim UCS0 7.5 days 10 days? 12.5 days 3
471 Create Load 837 Claim Activity Diagram0 0.94 days 1.25 days? 1.56 days 3
472 Create Generate 837 Claim Encounter UCS0 1.88 days 2.5 days? 3.13 days 3
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473 HIPAA 835 Transaction 0 0 days 0 days 0 days 0
474 Create Generate 835 Remittance Advice UCS0 5.63 days 7.5 days? 9.38 days 3
475 Create Generate 835 Remittance Advice Activity Diagram0 3.75 days 5 days? 6.25 days 3
476 HIPAA 270/271 Transaction0 0 days 0 days 0 days 0
477 Create Process 270 Eligibility Inquiry UCS0 5.63 days 7.5 days? 9.38 days 3
478 Create Generate 271 Eligibility Inquire Response UCS0 1.88 days 2.5 days? 3.13 days 3
479 HIPAA 278 Transaction 0 0 days 0 days 0 days 0
480 Create Process 278 Authorization UCS0 5.63 days 7.5 days? 9.38 days 3
481 Eligibility Determination 0 0 days 0 days 0 days 0
482 Use Case Diagram 0 0 days 0 days 0 days 0
483 Update Enrollment Determination UCD0 1.88 days 2.5 days? 3.13 days 3
484 Application Requirements 0 0 days 0 days 0 days 0
485 Create Add Member UCS 0 1.88 days 2.5 days? 3.13 days 3
486 Create Maintain Member UCS0 3.75 days 5 days? 6.25 days 3
487 Create Determine Eligibility UCS0 7.5 days 10 days? 12.5 days 3
488 Create Review Determination Results UCS0 1.88 days 2.5 days? 3.13 days 3
489 Storyboards 0 0 days 0 days 0 days 0
490 Create Manage Member SB 0 3.75 days 5 days? 6.25 days 3
491 Create Review Determination Results SB0 1.88 days 2.5 days? 3.13 days 3
492 Interface Requirements 0 0 days 0 days 0 days 0
493 CMS Member Extract 0 0 days 0 days 0 days 0
494 Create Generate ApprovMember Extract UCS0 3.75 days 5 days? 6.25 days 3
495 Create Submit ApprovMember File UCS0 0.94 days 1.25 days? 1.56 days 3
496 MAP Create to DOH Map 0 3.75 days 5 days? 6.25 days 3
497 Facets Member Extract 0 0 days 0 days 0 days 0
498 Create Generate DeniMember Extract UCS0 1.88 days 2.5 days? 3.13 days 3
499 Create Submit DeniMember  UCS0 1.88 days 2.5 days? 3.13 days 3
500 MAP Create to FACETS Map0 1.88 days 2.5 days? 3.13 days 3
501 Facets Enrollment Toolkit 0 0 days 0 days 0 days 0
502 Use Case Diagram 0 0 days 0 days 0 days 0
503 Update Facets UCD 0 1.88 days 2.5 days? 3.13 days 3
504 Application Requirements 0 0 days 0 days 0 days 0
505 Create Scrub Enrollment File UCS0 5.63 days 7.5 days? 9.38 days 3
506 Create Resolve Enrollment Errors UCS0 1.88 days 2.5 days? 3.13 days 3
507 Create Load Enrollment to Facets UCS0 0.94 days 1.25 days? 1.56 days 3
508 Interface Requirements 0 0 days 0 days 0 days 0
509 Create Load Enrollment File to UCS0 1.88 days 2.5 days? 3.13 days 3
510 Create 834 to DB Map 0 5.63 days 7.5 days? 9.38 days 3
511 Create Proprietary Format to DB Map0 1.88 days 2.5 days? 3.13 days 3
512 Constituant Web Services 0 0 days 0 days 0 days 0
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513 Application Requirements 0 0 days 0 days 0 days 0
514 Create Submit Authoration UCS0 7.5 days 10 days? 12.5 days 3
515 Create Validate Eligibility UCS0 3.75 days 5 days? 6.25 days 3
516 HPXR 0 0 days 0 days 0 days 0
517 HPXR Create Load Facets Data to HPXR UCS0 5.63 days 7.5 days? 9.38 days 3
518 HPXR Update Facets to HPXR Map0 5.63 days 7.5 days? 9.38 days 3
519 NonFunctional Requirements0 0 days 0 days 0 days 0
520 Security Requirements 0 0 days 0 days 0 days 0
521 Document Facets Security Requirements0 1.31 days 1.75 days? 2.19 days 3
522 Document FET Security Profiles0 0.66 days 0.88 days? 1.1 days 3
523 Document CWS Security Profiles0 0.66 days 0.88 days? 1.1 days 3
524 Document ED Security Profiles0 0.66 days 0.88 days? 1.1 days 3
525 Document Performance Requirements0 1.13 days 1.5 days? 1.88 days 3
526 Document Usability Requirements0 1.13 days 1.5 days? 1.88 days 3
527 Document Training Requirements0 1.13 days 1.5 days? 1.88 days 3
528 Document Operational Requirements0 1.13 days 1.5 days? 1.88 days 3
529 Configuration 0 0 days 0 days 0 days 0
530 Configuration Scope 0 0 days 0 days 0 days 0
531 Create Configuration Scope Document0 3.75 days 5 days? 6.25 days 3
532 Create Configuration Scope Summary0 3.75 days 5 days? 6.25 days 3
533 Facets Configuration Design0 0 days 0 days 0 days 0
534 Create Subscriber/Member CDD0 3.75 days 5 days? 6.25 days 3
535 Create Accounting CDD 0 3.75 days 5 days? 6.25 days 3
536 CLASS/PLAN/PRODUCT 0 0 days 0 days 0 days 0
537 Create Class/Plan CDD 0 1.88 days 2.5 days? 3.13 days 3
538 Create Medical Plan CDD 0 8.75 days 11.67 days? 14.59 days 3
539 Create Dental Plan CDD 0 5.63 days 7.5 days? 9.38 days 3
540 Create Limits CM 0 3.75 days 5 days? 6.25 days 3
541 Create Copay CM 0 3.75 days 5 days? 6.25 days 3
542 USER DEFINED VALUES 0 0 days 0 days 0 days 0
543 Create User Defined Codes CDD0 3.75 days 5 days? 6.25 days 3
544 Create EOB/Status Code CM0 3.75 days 5 days? 6.25 days 3
545 PROVIDER PRICING 0 0 days 0 days 0 days 0
546 Create Provider CDD 0 1.88 days 2.5 days? 3.13 days 3
547 Create NetworXPricer CDD 0 1.88 days 2.5 days? 3.13 days 3
548 Create Provider Agreement CM0 3.75 days 5 days? 6.25 days 3
549 Create Capitation CDD 0 1.88 days 2.5 days? 3.13 days 3
550 UTILIZATION MANAGEMENT0 0 days 0 days 0 days 0
551 Create Utilization Management CDD0 1.88 days 2.5 days? 3.13 days 3
552 Create Referral Requirements CM0 3.75 days 5 days? 6.25 days 3
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553 WORKFLOW & PROCESSING0 0 days 0 days 0 days 0
554 Create Claims Processing CDD0 2.5 days 3.33 days? 4.16 days 3
555 Create Customer Service CDD0 2.81 days 3.75 days? 4.69 days 3
556 Create Workflow CDD 0 7.5 days 10 days? 12.5 days 3
557 Create Workflow CM 0 5 days 6.67 days? 8.34 days 3
558 Create Clinical Edits CM 0 3.13 days 4.17 days? 5.21 days 3
559 SUPPORT ACTIVITIES 0 0 days 0 days 0 days 0
560 Create Facets SA CDD 0 4.69 days 6.25 days? 7.81 days 3
561 Create HIPAA Privacy SA CDD0 1.88 days 2.5 days? 3.13 days 3
562 Create Letters  CDD 0 0.62 days 0.83 days? 1.04 days 3
563 Create Security CDD 0 4.06 days 5.42 days? 6.77 days 3
564 Create Batch Processing CDD0 3.56 days 4.75 days? 5.94 days 3
565 HIPAA GATEWAY CONFIGURATION DESIGN0 0 days 0 days 0 days 0
566 Create HIPAA Gateway SA CDD0 1.88 days 2.5 days? 3.13 days 3
567 Create Trading Partner CM 0 3.75 days 5 days? 6.25 days 3
568 CWS Configuration Design0 0 days 0 days 0 days 0
569 Create Constituent Web Services SA CDD0 1.88 days 2.5 days? 3.13 days 3
570 Create Security CDD 0 0.66 days 0.88 days? 1.1 days 3
571 Create Provider (HUM) CM 0 1.88 days 2.5 days? 3.13 days 3
572 CMS-MED3000-Trizetto Operation0 0 days 0 days 0 days 0
573 Create Operational Plan 0 3.75 days 5 days? 6.25 days 3
574 Rollout and Rollback Plan 0 0 days 0 days 0 days 0
575 Document Rollout Plan 0 0.75 days 1 day? 1.25 days 3
576 Document Rollback Plan 0 0.94 days 1.25 days? 1.56 days 3
577 Disaster Recover And Continuity0 0 days 0 days 0 days 0
578 Update Disaster Recovery Plan0 0.38 days 0.5 days? 0.63 days 3
579 Prototype and Pilot Operations0 0 days 0 days 0 days 0
580 Document Prototype Narrative 0 1.5 days 2 days? 2.5 days 3
581 Screen Shots by Module 0 0 days 0 days 0 days 0
582 Document Screen Shots 0 0.94 days 1.25 days? 1.56 days 3
583 Reports 0 0 days 0 days 0 days 0
584 Analyze Reporting Requirements0 0 days 0 days 0 days 0
585 Analyze Reporting Needs 0 1.88 days 2.5 days? 3.13 days 3
586 Document List of Reports 0 0.75 days 1 day? 1.25 days 3
587 High Level Report Requirements Completed0 0.66 days 0.88 days? 1.1 days 3
588 Specify Reporting Requirements0 0 days 0 days 0 days 0
589 Facets Report Requirements0 0 days 0 days 0 days 0
590 Member Reports 0 0 days 0 days 0 days 0
591 Create MemReport1 Report Specification0 0.94 days 1.25 days? 1.56 days 3
592 Create MemReport2 Report Specification0 1.41 days 1.88 days? 2.35 days 3
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593 Create MemReport3 Report Specification0 2.81 days 3.75 days? 4.69 days 3
594 Create MemReport4 Report Specification0 1.41 days 1.88 days? 2.35 days 3
595 Claim Reports 0 0 days 0 days 0 days 0
596 Create ClmReport1 Report Specification0 0.94 days 1.25 days? 1.56 days 3
597 Create ClmReport2 Report Specification0 1.41 days 1.88 days? 2.35 days 3
598 Create ClmReport3 Report Specification0 0.94 days 1.25 days? 1.56 days 3
599 Create ClmReport4 Report Specification0 1.41 days 1.88 days? 2.35 days 3
600 Customer Service Reports0 0 days 0 days 0 days 0
601 Create CSReport1 Report Specification0 0.94 days 1.25 days? 1.56 days 3
602 Create CSReport2 Report Specification0 1.41 days 1.88 days? 2.35 days 3
603 Provider Reports 0 0 days 0 days 0 days 0
604 Create ProvReport1 Report Specification0 0.94 days 1.25 days? 1.56 days 3
605 Create ProvReport2 Report Specification0 1.41 days 1.88 days? 2.35 days 3
606 Service Authorization Reports0 0 days 0 days 0 days 0
607 Create AuthReport1 Report Specification0 0.94 days 1.25 days? 1.56 days 3
608 Create AuthReport2 Report Specification0 1.41 days 1.88 days? 2.35 days 3
609 Accounting Reports 0 0 days 0 days 0 days 0
610 Create AcctReport1 Report Specification0 1.88 days 2.5 days? 3.13 days 3
611 Create AcctReport2 Report Specification0 1.88 days 2.5 days? 3.13 days 3
612 CMS Reports 0 0 days 0 days 0 days 0
613 Create CMSReport1 Report Specification0 0.94 days 1.25 days? 1.56 days 3
614 Create CMSReport2 Report Specification0 1.41 days 1.88 days? 2.35 days 3
615 Create CMSReport3 Report Specification0 1.88 days 2.5 days? 3.13 days 3
616 Create CMSReport4 Report Specification0 0.94 days 1.25 days? 1.56 days 3
617 HIPAA Transaction Report Requirements0 0 days 0 days 0 days 0
618 837 Claims Report 0 0 days 0 days 0 days 0
619 Create 837 Balancing Report Specification0 3.75 days 5 days? 6.25 days 3
620 Functions New System will Provide0 0 days 0 days 0 days 0
621 Document In-Scope Items 0 0.38 days 0.5 days? 0.63 days 3
622 Functions New System will Not Provide0 0 days 0 days 0 days 0
623 Document Out-of-Scope Items0 0.38 days 0.5 days? 0.63 days 3
624 System Analysis Identified Enhancements0 0 days 0 days 0 days 0
625 Document Future Enhancements0 0.66 days 0.88 days? 1.1 days 3
626 Glossary of Terms 0 0 days 0 days 0 days 0
627 Document Glossary 0 1.88 days 2.5 days? 3.13 days 3
628 Validate Deliverable Meets RTM and Contract Requirements (SA)0 0 days 0 days 0 days 0
629 Write and deliver to CMS a System Analysis Document for prior CMS Approval0 0.75 days 1 day? 1.25 days 3
630 Executive Summary 0 0.02 days 0.03 days? 0.04 days 3
631 Table of Contents 0 0.02 days 0.03 days? 0.04 days 3
632 Scope 0 0.02 days 0.03 days? 0.04 days 3
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633 Narrative Overview 0 0.02 days 0.03 days? 0.04 days 3
634 Interfaces 0 0.02 days 0.03 days? 0.04 days 3
635 Design Implications 0 0.02 days 0.03 days? 0.04 days 3
636 Systems Analysis Document has User Interface Requirements Section0 0.02 days 0.03 days? 0.04 days 3
637 Systems Analysis Document has High Level Entity Relationship Diagrams Sections0 0.02 days 0.03 days? 0.04 days 3
638 has narrative, high level discussion of the system design or modifications that may be required to fulfill the requirements as determined in JAD0 0.02 days 0.03 days? 0.04 days 3
639 User Interfaces 0 0.02 days 0.03 days? 0.04 days 3
640 Entity Relationship Diagrams0 0.02 days 0.03 days? 0.04 days 3
641 System Modifications 0 0.02 days 0.03 days? 0.04 days 3
642 Report Definitions 0 0.02 days 0.03 days? 0.04 days 3
643 Storyboards for Eligibility and Enrollment0 0.02 days 0.03 days? 0.04 days 3
644 Storyboards for Provider Administration and Call Center0 0.02 days 0.03 days? 0.04 days 3
645 Storyboards for Claims Processing and Payment 0 0.02 days 0.03 days? 0.04 days 3
646 Storyboards for Service Authorizations and Preauthorization's0 0.02 days 0.03 days? 0.04 days 3
647 Storyboards for Fiscal Operations0 0.02 days 0.03 days? 0.04 days 3
648 Major Screen Defined 0 0.02 days 0.03 days? 0.04 days 3
649 Process Flow Charts 0 0.02 days 0.03 days? 0.04 days 3
650 Frequency and Volume Estimates0 0.02 days 0.03 days? 0.04 days 3
651 RTM in SA Deliverable 0 0.02 days 0.03 days? 0.04 days 3
652 Conditions of Satisfaction 0 0.02 days 0.03 days? 0.04 days 3
653 ERD Logical Model 0 0.02 days 0.03 days? 0.04 days 3
654 ERD Physical Model 0 0.02 days 0.03 days? 0.04 days 3
655 Database Views, Data Warehouse0 0.02 days 0.03 days? 0.04 days 3
656 Development and Test Environment High Level0 0.02 days 0.03 days? 0.04 days 3
657 Development and Test Environment Functional Unit Testing0 0.02 days 0.03 days? 0.04 days 3
658 Development and Test Environments, Systems Level Testing0 0.02 days 0.03 days? 0.04 days 3
659 Development and Test Environments, Database Testing0 0.02 days 0.03 days? 0.04 days 3
660 Development and Test Environments, Report Testing0 0.02 days 0.03 days? 0.04 days 3
661 Development and Test Environments, User Acceptance Testing0 0.02 days 0.03 days? 0.04 days 3
662 Development and Test Environments, Stress Testing, Load Testing and Database Testing0 0.02 days 0.03 days? 0.04 days 3
663 System Architecture 0 0.02 days 0.03 days? 0.04 days 3
664 SAD has MPP for Conversion and Transition0 0.02 days 0.03 days? 0.04 days 3
665 SAD has Signature and Acceptance Page0 0.02 days 0.03 days? 0.04 days 3
666 MED3000 Completes Systems Analysis Deliverable0 0 days 0 days 0 days 3
667 CMS PM Review and Accepts Systems Analysis Deliverable0 0 days 0 days 0 days 3
668 CMS PM Present Systems Analysis Document to Steering Committee0 0 days 0 days 0 days 3
669 CMS Steering Committee Accepts System Analysis Deliverable0 0 days 0 days 0 days 3
671 Database Assessments Review and Assessment0 6.25 days 8.33 days 10.41 days 3
672 Requirements Analysis and RTM Review and Assessment0 1.88 days 2.5 days 3.13 days 3
673 Database Assessment and Requirements Basements Completed by Vendor0 0 days 0 days 0 days 3
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675 Gap Analysis TPA vs. CMS - Write Report0 7.63 days 10.18 days 12.72 days 3
676 Document In and Out of Scope Functions 0 0.85 days 1.13 days? 1.41 days 3
677 Create CMS to TPA Gap Analysis Document0 1.6 days 2.13 days? 2.66 days 3
678 Gap Analysis Completed 0 0.66 days 0.88 days? 1.1 days 3
680 Testing Plan 0 0 days 0 days 0 days 0
681 Test Planning 0 0 days 0 days 0 days 0
682 Create CMS Test Plan 0 3.75 days 5 days? 6.25 days 3
683 Create CMS Defect Management Plan0 0.94 days 1.25 days? 1.56 days 3
684 Test Tool Setup 0 0 days 0 days 0 days 0
685 Configure CMS Tool 0 1.88 days 2.5 days? 3.13 days 3
686 Configure CMS RPT Tool 0 0.94 days 1.25 days? 1.56 days 3
687 Configure CMS RFT Tool 0 0.94 days 1.25 days? 1.56 days 3
688 RTM Updated and included in Testing Plan0 1.88 days 2.5 days? 3.13 days 3
689 CMS Approves Testing Plan0 0 days 0 days 0 days 3
690 Validate Deliverables Meets RTM and Contract Requirements (TP)0 0 days 0 days 0 days 0
691 Write and Deliver a Test Plan Template subject to prior CMS Approval0 0.02 days 0.03 days 0.04 days 3
692 SDP will address specific hardware requirements to fulfill all requirements in the RTM0 0.02 days 0.03 days 0.04 days 3
693 Methods used to test the individual technical components before assembly0 0.38 days 0.5 days? 0.63 days 3
694 End to End Test prior to delivery of components, functionality.0 0.39 days 0.52 days? 0.65 days 3
695 Confirmation test pass successfully and UAT0 0.39 days 0.52 days? 0.65 days 3
696 Provider will demonstrate to CMS satisfaction that each module is ready for Rollout0 0.39 days 0.52 days? 0.65 days 3
697 Test Plan will address bench and/or unit test0 0.39 days 0.52 days? 0.65 days 3
698 Test Plan will address bench and untie test and program changes0 0.39 days 0.52 days? 0.65 days 3
699 Test Plan to address regression testing0 0.39 days 0.52 days? 0.65 days 3
700 Structured Data tests to create test scenarios and use cases0 0.39 days 0.52 days? 0.65 days 3
701 Structure Data test anticipated and actual outcomes0 0.39 days 0.52 days? 0.65 days 3
702 Routine for CMS to submit test scenarios0 0.39 days 0.52 days? 0.65 days 3
703 Test Plan documentation procedures and explanation of discrepancies between planned and actual0 0.39 days 0.52 days? 0.65 days 3
704 Address volume and stress testing0 0.39 days 0.52 days? 0.65 days 3
705 Estimated transition volume and stress testing0 0.39 days 0.52 days? 0.65 days 3
706 Stress testing by use of volume simulation tools and methods0 0.39 days 0.52 days? 0.65 days 3
707 Documentation of stress testing 0 0.39 days 0.52 days? 0.65 days 3
708 Operations Readiness Testing0 0.39 days 0.52 days? 0.65 days 3
709 ORT timelines and performance measuring 0 0.39 days 0.52 days? 0.65 days 3
710 ORT Training of Staff Plan 0 0.39 days 0.52 days? 0.65 days 3
711 Documentation of ORT results0 0.39 days 0.52 days? 0.65 days 3
712 Test Plan will address Operations Readiness Testing making certain all test results have been documented0 0.39 days 0.52 days? 0.65 days 3
713 Beta Testing including analysis of functions effecting external users0 0.39 days 0.52 days? 0.65 days 3
714 Beta Testing including participation of small group of external users 0 0.39 days 0.52 days? 0.65 days 3
715 Documentation of Beta Testing Results0 0.39 days 0.52 days? 0.65 days 3
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716 Test Plan will address Beta Testing and the need to document the results of Beta Testing0 0.39 days 0.52 days? 0.65 days 3
717 User Acceptance Testing design and schedules0 0.39 days 0.52 days? 0.65 days 3
718 UAT defect correction routine0 0.39 days 0.52 days? 0.65 days 3
719 UAT reporting and testing 0 0.39 days 0.52 days? 0.65 days 3
720 Regression Testing 0 0.39 days 0.52 days? 0.65 days 3
721 Regression Baseline 0 0.39 days 0.52 days? 0.65 days 3
722 Documentation of Regression Test Results0 0.39 days 0.52 days? 0.65 days 3
723 Development of Unit Test Program0 0.39 days 0.52 days? 0.65 days 3
724 Performance of Integrated end to end testing0 0.39 days 0.52 days? 0.65 days 3
725 Documentation of end to end test results0 0.39 days 0.52 days? 0.65 days 3
726 Correct and retest all significant defects0 0.39 days 0.52 days? 0.65 days 3
727 Call Center Test Plan 0 0.39 days 0.52 days? 0.65 days 3
728 Repetitive Testing of Call Center0 0.39 days 0.52 days? 0.65 days 3
729 Documentation of all Testing Operations and Results0 0.39 days 0.52 days? 0.65 days 3
731 MED3000 Completes Testing Plan 0 0 days 0 days 0 days 3
732 CMS PM Reviews and Approves Testing Plan0 0 days 0 days 0 days 3
733 CMS Steering Committee Review, Approves and Signs Testing Plan 0 3.75 days 5 days 6.25 days 3
735 Write HIPAA Compliance Plan 0 0 days 0 days 0 days 0
736 Document HIPAA Compliance Plan0 3.75 days 5 days? 6.25 days 3
738 MED3000 Completes HIPAA Compliance Plan0 0 days 0 days 0 days 3
740 CMS PM Reviews and Approves HIPAA Compliance Plan0 0 days 0 days 0 days 3
742 CMS Steering Committee Reviews, Approves and Signs HIPAA Compliance Plan0 0 days 0 days 0 days 3
744 Path Forward Document - Write Report0 9.38 days 12.5 days 15.63 days 3
745 Document Path Forward Plan0 1.5 days 2 days? 2.5 days 3
746 CMS Approves Path Forward Document0 0 days 0 days 0 days 3
749 All deliverables in Definition Section completed an approved0 0 days 0 days 0 days 3
750 Stage Gate Checklist Completed by CMS Steering Committee0 0 days 0 days 0 days 3
751 CMS Steering Committee Directs Move to Design Phase0 3.75 days 5 days 6.25 days 3
753 Design Phase 0 0 days 0 days 0 days 0
754 Develop Design Phase Checklist0 0.75 days 1 day? 1.25 days 3
755 Technical Lead 0 52.13 days 69.5 days? 86.88 days 3
756 Software Design Plan 0 0 days 0 days 0 days 0
757 Introduction 0 0.38 days 0.5 days? 0.63 days 3
758 Subsystem Design 0 3 days 4 days? 5 days 3
759 Process View 0 3 days 4 days? 5 days 3
760 Development View 0 3 days 4 days? 5 days 3
761 Data and Database View 0 0.38 days 0.5 days? 0.63 days 3
762 Physical View 0 0.38 days 0.5 days? 0.63 days 3
763 Analysis of Software Design 0 6 days 8 days? 10 days 3
764 Validate Deliverable Meets RTM and Contract Requirements (SDP)0 0 days 0 days 0 days 0
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765 Explains in detail how the requiremetns and business process will be addressed0 0.38 days 0.5 days? 0.63 days 3
766 How system is build and CMS will transition0 0.39 days 0.52 days? 0.65 days 3
767 High Level Development Plan0 0.39 days 0.52 days? 0.65 days 3
768 System Build Strategy 0 0.39 days 0.52 days? 0.65 days 3
769 Architecture, design and transition for Eligibility and Enrollment0 0.39 days 0.52 days? 0.65 days 3
770 Architecture, design and transition for Provider Administration, including Call Center0 0.39 days 0.52 days? 0.65 days 3
771 SDP will address architecture, design and transition plan for Claims Processing and Payment0 0.39 days 0.52 days? 0.65 days 3
772 Architecture, design and transition for Claims Processing and Payment0 0.39 days 0.52 days? 0.65 days 3
773 Architecture, design and transition for Care Coordination, Service Authorization, Preauthorization0 0.39 days 0.52 days? 0.65 days 3
774 Architecture, design and transition for Fiscal Operations0 0.39 days 0.52 days? 0.65 days 3
775 Architecture and design for applying edits, audits, exception claims processing and business rules0 0.39 days 0.52 days? 0.65 days 3
776 Specify hardware requirements for system operations0 0.39 days 0.52 days? 0.65 days 3
777 Address specific operation and ancillary software requiremetns to fulfill RTM objectives0 0.39 days 0.52 days? 0.65 days 3
778 Address specific database requiremetns 0 0.39 days 0.52 days? 0.65 days 3
779 Address specific file conversion, EDI and interface specifications0 0.39 days 0.52 days? 0.65 days 3
780 Specification for program screens and reports0 0.39 days 0.52 days? 0.65 days 3
781 Process Flow charts of all processes0 0.39 days 0.52 days? 0.65 days 3
782 Specification and outlines for each system or procedure manual0 0.39 days 0.52 days? 0.65 days 3
783 Call Center Architecture requiremetns0 0.39 days 0.52 days? 0.65 days 3
784 Interface requiremetns and specifications0 0.39 days 0.52 days? 0.65 days 3
785 Data processing standards 0 0.39 days 0.52 days? 0.65 days 3
786 Security Requirements 0 0.39 days 0.52 days? 0.65 days 3
787 HIPAA and other privacy requiremetns0 0.39 days 0.52 days? 0.65 days 3
788 Web-Portal Architecture 0 0.39 days 0.52 days? 0.65 days 3
789 Data quality control requirements0 0.39 days 0.52 days? 0.65 days 3
790 Systems document requiremetns0 0.39 days 0.52 days? 0.65 days 3
791 MED3000 Completes Software Design Plan0 0 days 0 days 0 days 3
792 CMS PM Review and Accepts Software Design Plan0 1.5 days 2 days 2.5 days 3
793 CMS PM Present Software Design Plan to CMS  Steering Committee0 0 days 0 days 0 days 3
794 CMS Steering Committee Accepts Software Design Plan0 3.75 days 5 days 6.25 days 3
797 Configuration Management Plan0 0 days 0 days 0 days 0
798 Write Configuration Management Plan (Can do this in DM or SA)0 0.75 days 1 day? 1.25 days 3
799 Validate Deliverables Meet RTM and Contract Requirements - CM0 0.56 days 0.75 days? 0.94 days 3
800 Address multiple, segregated regions or environments0 0.56 days 0.75 days? 0.94 days 3
801 Address test regions, unit, system and user acceptance0 0.56 days 0.75 days? 0.94 days 3
802 Address separate test data 0 0.56 days 0.75 days? 0.94 days 3
803 Address appropriate copies of logic modules0 0.56 days 0.75 days? 0.94 days 3
804 Address use of version control procedures and updated schedule0 0.56 days 0.75 days? 0.94 days 3
805 Address version control procedures to facilitate test0 0.56 days 0.75 days? 0.94 days 3
806 Address version control procedures to track discrepancies0 0.56 days 0.75 days? 0.94 days 3
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807 Address version control procedures to facilitate regression test analysis0 0.56 days 0.75 days? 0.94 days 3
808 Configuration Plan Completed0 0 days 0 days 0 days 3
810 Design Business Rules 0 0 days 0 days 0 days 0
811 Configuration Design 0 0 days 0 days 0 days 0
812 Configure Facets SA 0 7.5 days 10 days? 12.5 days 3
813 Class/Plan/Product 0 0 days 0 days 0 days 0
814 Configure Class/Plan 0 1.88 days 2.5 days? 3.13 days 3
815 Configure Medical Plan 0 13.21 days 17.61 days? 22.01 days 3
816 Configure Dental Plan 0 5.71 days 7.61 days? 9.51 days 3
817 Configure Limits 0 1.88 days 2.5 days? 3.13 days 3
818 Configure Copay 0 0.66 days 0.88 days? 1.1 days 3
819 Configure Subscriber/Member0 1.88 days 2.5 days? 3.13 days 3
820 Configure Accounting 0 1.5 days 2 days? 2.5 days 3
821 User Defined Fields 0 0 days 0 days 0 days 0
822 Configure User Defined Codes0 3.75 days 5 days? 6.25 days 3
823 Configure EOB/Status Code 0 3.75 days 5 days? 6.25 days 3
824 Provider Pricing 0 0 days 0 days 0 days 0
825 Configure Provider 0 3.75 days 5 days? 6.25 days 3
826 Configure NetworXPricer 0 0.66 days 0.88 days? 1.1 days 3
827 Configure Provider Agreement0 22.5 days 30 days? 37.5 days 3
828 Configure Capitation 0 3.75 days 5 days? 6.25 days 3
829 Utilization Management 0 0 days 0 days 0 days 0
830 Configure Utilization Management0 11.25 days 15 days? 18.75 days 3
831 Configure Referral Requirements0 3.75 days 5 days? 6.25 days 3
832 Workflow & Processing 0 0 days 0 days 0 days 0
833 Configure Claims Processing0 3.75 days 5 days? 6.25 days 3
834 Configure Customer Service0 5.63 days 7.5 days? 9.38 days 3
835 Configure Workflow 0 14.63 days 19.51 days? 24.39 days 3
836 Configure Workflow 0 0.66 days 0.88 days? 1.1 days 3
837 Configure Clinical Edits 0 7.5 days 10 days? 12.5 days 3
838 Support Processing 0 0 days 0 days 0 days 0
839 Configure Facets SA 0 2.44 days 3.26 days? 4.07 days 3
840 Configure HIPAA Privacy SA0 3.56 days 4.75 days? 5.94 days 3
841 Configure Letters 0 3.56 days 4.75 days? 5.94 days 3
842 Configure Security 0 19.23 days 25.64 days? 32.05 days 3
843 Configure Batch Processing 0 7.31 days 9.75 days? 12.19 days 3
844  HIPAA Gateway Configuration0 0 days 0 days 0 days 0
845 Configure HIPAA Gateway SA0 3.66 days 4.88 days? 6.1 days 3
846 Configure Trading Partner 0 3.66 days 4.88 days? 6.1 days 3
847 CWS Configuration 0 0 days 0 days 0 days 0
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848 Configure CWS SA 0 1.88 days 2.5 days? 3.13 days 3
849 Configure Security 0 9.1 days 12.13 days? 15.16 days 3
850 Configure Provider (HUM) 0 3.66 days 4.88 days? 6.1 days 3
851 Development Design 0 0 days 0 days 0 days 0
852 Application Design 0 0 days 0 days 0 days 0
853 Interface Design 0 24.63 days 32.84 days? 41.05 days 3
854 Extension Design 0 37.22 days 49.63 days? 62.04 days 3
855 CWS Design 0 12.19 days 16.25 days? 20.31 days 3
856 FET Design 0 41.16 days 54.88 days? 68.6 days 3
857 Enrollment Determination Design0 22.41 days 29.88 days? 37.35 days 3
858 Database Design 0 0 days 0 days 0 days 0
859 Facets Database Design 0 0 days 0 days 0 days 0
860 Create Facets User Defined Physical Data Model0 1.69 days 2.25 days? 2.81 days 3
861 Update Facets User Defined Data Model for MPI0 2.44 days 3.25 days? 4.06 days 3
862 Update Facets User Defined Data Model for EDS0 3.75 days 5 days? 6.25 days 3
863 ED Database Design 0 0 days 0 days 0 days 0
864 Create ED Physical Data Model0 3.75 days 5 days? 6.25 days 3
865 FET Database Design 0 0 days 0 days 0 days 0
866 Create FET Physical Data Model0 3.75 days 5 days? 6.25 days 3
867 CWSDatabase Design 0 0 days 0 days 0 days 0
868 Create CWS Physical Data Model0 7.5 days 10 days? 12.5 days 3
869 Report Design 0 0 days 0 days 0 days 0
870 Member Reports 0 0 days 0 days 0 days 0
871 Create MemReport5 Report Specification0 0.85 days 1.13 days? 1.41 days 3
872 Create MemReport6 Report Specification0 1.08 days 1.44 days? 1.8 days 3
873 Create MemReport7 Report Specification0 1.07 days 1.43 days? 1.79 days 3
874 Create MemReport8 Report Specification0 1.17 days 1.56 days? 1.95 days 3
875 Create MemReport9 Report Specification0 1.41 days 1.88 days? 2.35 days 3
876 Claim Reports 0 0 days 0 days 0 days 0
877 Create ClmReport5 Report Specification0 0.47 days 0.63 days? 0.79 days 3
878 Create ClmReport6 Report Specification0 0.47 days 0.63 days? 0.79 days 3
879 Create ClmReport7 Report Specification0 0.7 days 0.94 days? 1.17 days 3
880 Create ClmReport8 Report Specification0 0.7 days 0.94 days? 1.17 days 3
881 Create ClmReport9 Report Specification0 1.41 days 1.88 days? 2.35 days 3
882 Customer Service Reports0 0 days 0 days 0 days 0
883 Create CSReport3 Report Specification0 1.41 days 1.88 days? 2.35 days 3
884 Create CSReport4 Report Specification0 1.41 days 1.88 days? 2.35 days 3
885 Provider Reports 0 0 days 0 days 0 days 0
886 Create ProvReport3 Report Specification0 0.47 days 0.63 days? 0.79 days 3
887 Create ProvReport4 Report Specification0 0.7 days 0.94 days? 1.17 days 3
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888 Create ProvReport5 Report Specification0 0.7 days 0.94 days? 1.17 days 3
889 Create ProvReport6 Report Specification0 1.41 days 1.88 days? 2.35 days 3
890 Service Authorization Reports0 0 days 0 days 0 days 0
891 Create AuthReport3 Report Specification0 0.94 days 1.25 days? 1.56 days 3
892 Create AuthReport4 Report Specification0 1.41 days 1.88 days? 2.35 days 3
893 Accounting Reports 0 0 days 0 days 0 days 0
894 Create AcctReport3 Report Specification0 0.85 days 1.13 days? 1.41 days 3
895 Create AcctReport4 Report Specification0 0.94 days 1.25 days? 1.56 days 3
896 Create AcctReport5 Report Specification0 1.3 days 1.74 days? 2.17 days 3
897 Create AcctReport6 Report Specification0 1.17 days 1.56 days? 1.95 days 3
898 Create AcctReport7 Report Specification0 1.17 days 1.56 days? 1.95 days 3
899 Create AcctReport8 Report Specification0 0.7 days 0.94 days? 1.17 days 3
900 Create AcctReport9 Report Specification0 0.7 days 0.94 days? 1.17 days 3
901 CMS Reports 0 0 days 0 days 0 days 0
902 Create CMSReport5 Report Specification0 0.58 days 0.77 days? 0.96 days 3
903 Create CMSReport6 Report Specification0 0.47 days 0.63 days? 0.79 days 3
904 Create CMSReport7 Report Specification0 0.47 days 0.63 days? 0.79 days 3
905 Create CMSReport8 Report Specification0 0.86 days 1.15 days? 1.44 days 3
906 Create CMSReport9 Report Specification0 1.03 days 1.38 days? 1.72 days 3
908 Business Rules and Design Engine Completed0 0 days 0 days 0 days 3
910 Training Design 0 0 days 0 days 0 days 0
911 Training Design 0 7.5 days 10 days? 12.5 days 3
912 Test Design 0 0 days 0 days 0 days 0
913 Test Preparation 0 26.25 days 35 days? 43.75 days 3
914 Validation Deliverable Meets RTM and Contract Requirements.0 0 days 0 days 0 days 0
915 Business Rules - Develop and maintain rules for claim auditing based on industry best practices, subject to prior CMS Approval. Claims auditing rules will govern automatic adjudication of claims which may affect claim disposition, and may cause claims to 0 0.02 days 0.03 days? 0.04 days 3
916 Business Rules to include duplicate or suspected duplicate claims check0 0.02 days 0.03 days? 0.04 days 3
917 Business Rules to include claims inappropriate based on other previous or concurrent claims check0 0.02 days 0.03 days? 0.04 days 3
918 Business Rules to include conflicts in diagnosis or procedure codes check0 0.02 days 0.03 days? 0.04 days 3
919 Business Rules to include conflicts in healthcare provider type or specialty and patient information0 0.02 days 0.03 days? 0.04 days 3
920 Business Rules to include conflicts in healthcare provider type or specialty and procedure code0 0.02 days 0.03 days? 0.04 days 3
921 Business Rules to include conflicts in healthcare provider type or specialty and diagnosis code0 0.02 days 0.03 days? 0.04 days 3
922 Business Rules to include conflicts in recipient demographics and procedure diagnosis codes0 0.02 days 0.03 days? 0.04 days 3
923 Business Rules to include lack of authorization when such authorization is required0 0.02 days 0.03 days? 0.04 days 3
924 Business Rules to include exceeding service limits established by CMS0 0.02 days 0.03 days? 0.04 days 3
925 Business Rules to include other auditing rules standard in the industry or determined by CMS0 0.02 days 0.03 days? 0.04 days 3
926 Vendor Design for Prototype Product Processes Completed0 0 days 0 days 0 days 3
927 CMS Review Prototype Product Processes0 0 days 0 days 0 days 3
928 CMS Approves Prototype Process for Build0 0 days 0 days 0 days 3
929 Prototype Operations 0 0 days 0 days 0 days 0
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930 Develop Prototype 0 0.94 days 1.25 days 1.56 days 3
931 Design Prototype 0 0.94 days 1.25 days 1.56 days 3
932 Demonstrate Prototype 0 0.23 days 0.31 days 0.39 days 3
933 Validate Deliverables Meet RTM and Contract Requirements - Prototype0 0 days 0 days 0 days 0
934 Demonstrate Prototype models that can be reviewed and approved by CMS0 0.01 days 0.02 days? 0.02 days 3
935 Prototype will use sample data for eligibility and enrollment data entry0 0.01 days 0.02 days? 0.02 days 3
936 Prototype will use sample data for provider administration0 0.01 days 0.02 days? 0.02 days 3
937 Prototype will use sample date for claims processing Title XIX0 0.01 days 0.02 days? 0.02 days 3
938 Prototype will use sample data for claims processing Title XXI0 0.01 days 0.02 days? 0.02 days 3
939 Prototype will use sample data for claims processing Safety-Net0 0.01 days 0.02 days? 0.02 days 3
940 Prototype will use sample data for claims processing Early Steps0 0.01 days 0.02 days? 0.02 days 3
941 Prototype will use sample data for claims processing through finalization or payment for Early Steps0 0.02 days 0.03 days? 0.04 days 3
942 UAT environment will allow users to perform scenarios0 0.01 days 0.02 days? 0.02 days 3
943 UAT will allow scenarios defined to ensure requiremetns are tested by user0 0.01 days 0.02 days? 0.02 days 3
944 UAT to include scenarios that test all components and interfaces0 0.01 days 0.02 days? 0.02 days 3
945 Impact Analysis environment will allow users to test actual or potential changes0 0.01 days 0.02 days? 0.02 days 3
946 Impact Analysis will allow user to perform "What If?"0 0.01 days 0.02 days? 0.02 days 3
947 Impact Analysis environment available to providers0 0.01 days 0.02 days? 0.02 days 3
948 The development and testing environments will mirror all programs in production0 0.01 days 0.02 days? 0.02 days 3
949 The development and testing environments will include a complete online test system0 0.03 days 0.04 days? 0.05 days 3
950 The development and testing environments will provide a library of test cases0 0.02 days 0.03 days? 0.04 days 3
951 The development and testing environments will provide the ability to execute impact analysis testing0 0.02 days 0.03 days? 0.04 days 3
952 The development and testing environments will provide the ability to create "What If?" scenarios0 0.02 days 0.03 days? 0.04 days 3
953 The development and testing environments will provide the ability to estimate what changes are needed in benefit plans0 0.02 days 0.03 days? 0.04 days 3
954 The development and testing environment will provide the ability to maintain regression test cases0 0.02 days 0.03 days? 0.04 days 3
955 The development and testing environment will provide the ability to save and reuse test cases 0 0.02 days 0.03 days? 0.04 days 3
956 The development and testing environments will be available to all appropriate staff0 0.02 days 0.03 days? 0.04 days 3
957 The development and testing environments will provide for testing all CSRs0 0.02 days 0.03 days? 0.04 days 3
958 The development and testing environments will allow user to create and edit health care provider, recipient and records0 0.02 days 0.03 days? 0.04 days 3
960 Vendor Completed Prototype for Pilot Testing0 0 days 0 days 0 days 3
961 CMS Reviews Operational Model0 0 days 0 days 0 days 3
962 CMS Approves Prototype for User Acceptance Testing0 0 days 0 days 0 days 3
963 Operations and Maintenance Plan Written0 0 days 0 days 0 days 0
964 Operations and Maintenance  Plan Written0 1.88 days 2.5 days? 3.13 days 3
965 Operations and Maintenance Plan Approved by CMS0 0 days 0 days 0 days 3
967 Rollout Plan Written 0 0 days 0 days 0 days 0
968 Rollout Plan Written 0 1.88 days 2.5 days 3.13 days 3
969 Rollout Plan Approved by CMS0 0 days 0 days 0 days 3
971 Rollback Plan Written 0 0 days 0 days 0 days 0
972 Rollback Plan Written 0 0.94 days 1.25 days 1.56 days 3
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973 Rollback Plan Approved by CMS0 0 days 0 days 0 days 3
975 Service Level Agreement Written0 0 days 0 days 0 days 0
976 Vendor Service Level Agreement Written0 3.75 days 5 days 6.25 days 3
977 SLA validated by MED3000, Report Accepted by CMS0 0 days 0 days 0 days 3
979 CMS Accepts Prototype for Build0 0 days 0 days 0 days 3
980 CMS approves Stage Gate Move to Construction Phase0 0 days 0 days 0 days 3
982 Construction Phase 0 0 days 0 days 0 days 0
983 Develop Construction Phase Checklist0 0.75 days 1 day? 1.25 days 3
984 Technical Lead 0 0 days 0 days? 0 days 3
985 Vendor Completes Build On Claims Payment Conversion0 16.88 days 22.5 days 28.13 days 3
986 Requirements Coded 0 51.56 days 68.75 days? 85.94 days 3
987 Requirement Tested 0 77.35 days 103.13 days? 128.91 days 3
988 Module Passes UAT (25%) 0 7.5 days 10 days 12.5 days 3
989 Module Integrated into System, Accepted by CMS (25%)0 15 days 20 days 25 days 3
990 Vendor Validates All Requirements in RTM and Contract Met0 0 days 0 days 0 days 0
991 Claims Payment - MED3000 will maintain a data record of all payments to healthcare providers and account balances, including net amounts payable to or receivable from healthcare providers.0 0.1 days 0.13 days? 0.16 days 3
992 Claims Payment - MED3000 will for accounts receivables from healthcare providers, create and maintain methods to calculate amounts to be withheld from each weekly payment.0 0.1 days 0.13 days? 0.16 days 3
993 Claims Payment - MED3000 will for accounts receivables in some cases, the entire amount should be withheld until the total account receivable is recovered.0 0.1 days 0.13 days? 0.16 days 3
994 Claims Payment - MED3000 will for accounts payable to healthcare providers, the entire amount should be included with the healthcare provider payment.0 0.1 days 0.13 days? 0.16 days 3
995 Claims Payment - MED3000 will process and account for returned checks, refunds, subrogation payments, Third Party Liability payments, and other amounts received.0 0.1 days 0.13 days? 0.16 days 3
996 Claims Payment - MED3000 will receive, deposit and properly credit the payer.0 0.1 days 0.13 days? 0.16 days 3
997 Claims Payment - MED3000 will properly credit or adjust individual claims and fund accounts.0 0.1 days 0.13 days? 0.16 days 3
998 Claims Payment - MED3000 will apply procedures approved by CMS.0 0.1 days 0.13 days? 0.16 days 3
999 Claims Payment - MED3000 will establish and operate a weekly payment cycle to aggregate payable claims and issue payments to healthcare providers as determined during the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1000 Claims Payment - MED3000 will aggregate payable claims based on all adjudications that have occurred since the previous payment cycle to calculate amounts owed to or receivable from (as in the case of Adjustments) healthcare providers.0 0.1 days 0.13 days? 0.16 days 3
1001 Claims Payment - MED3000 will aggregate any Gross Adjustments as payables to or receivables from healthcare providers.0 0.1 days 0.13 days? 0.16 days 3
1002 Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports0 0.1 days 0.13 days? 0.16 days 3
1003 Claims Adjudication - MED3000 will receive and process paper claims and other documents, including mailroom handling or Post Office pickup, opening, initial screening, returning claims that cannot be processed to the sender, data entry of claims informati0 0.1 days 0.13 days? 0.16 days 3
1004 Claims Adjudication - MED3000 will create, distribute and receive claim forms for non-medical services, using designs and mechanisms for submission developed and approved by CMS during the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1005 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so0 0.1 days 0.13 days? 0.16 days 3
1006 Claims Adjudication - MED3000 will receive and process electronic claims and encounter records using systems, methods and procedures developed and approved by CMS during the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1007 Claims Adjudication - MED3000 will generate capitation payments monthly as approved by CMS in the Design Phase for per member per month subcontractors or networks.0 0.1 days 0.13 days? 0.16 days 3
1008 Claims Adjudication - MED3000 will receive all claims using the National Provider Identifier (NPI) as the sole primary identifier of all qualified billing, pay-to, treating, referring, attending, and prescribing healthcare providers. Create and use an und0 0.1 days 0.13 days? 0.16 days 3
1009 Claims Adjudication - MED3000 will create programs, screens, tables and processes necessary to accommodate the Service Authorization process for Early Steps, Safety-Net and other CMS programs.0 0.1 days 0.13 days? 0.16 days 3
1010 Claims Adjudication - MED3000 will provide means for CMS staff to enter Service Authorizations based on IFSP information, review of individual requests, and review of other care plan documents.0 0.1 days 0.13 days? 0.16 days 3
1011 Claims Adjudication - MED3000 will update Service Authorization records as changes are made by CMS staff, as services are recorded based on claims submission, and as claims are adjusted.0 0.1 days 0.13 days? 0.16 days 3
1012 Claims Adjudication - MED3000 will use information from Service Authorizations to process claims according to hierarchies and rules approved by CMS.0 0.1 days 0.13 days? 0.16 days 3
1013 Claims Adjudication - MED3000 will provide and operate an interface with the CMS Pharmacy Benefits Manager (PBM) Provider to record the results of pharmacy point-of-sale claims and Adjustments, and to account for and issue payments and Adjustments for rep0 0.1 days 0.13 days? 0.16 days 3
1014 Claims Adjudication - MED3000 will provide customer assistance to healthcare providers attempting to bill on paper or electronically.0 0.1 days 0.13 days? 0.16 days 3
1015 Claims Adjudication - MED3000 will staff and operate a telephone call center, subject to call center standards0 0.1 days 0.13 days? 0.16 days 3
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1016 Claims Adjudication - MED3000 will receive and process mailed or emailed inquiries and requests for assistance.0 0.1 days 0.13 days? 0.16 days 3
1017 Claims Adjudication - MED3000 will  offer a test region where healthcare providers can test their ability to submit successful electronic claims and transactions. Assist healthcare providers in conducting tests0 0.1 days 0.13 days? 0.16 days 3
1018 Claims Adjudication - MED3000 will provide trading partner agreements and registration that can be accomplished within two (2) business days of the request.0 0.1 days 0.13 days? 0.16 days 3
1019 Claims Adjudication - MED3000 will provide on-line access to instructions, companion guides, billing guides, code tables and other information to help healthcare providers in the claims submission process.0 0.1 days 0.13 days? 0.16 days 3
1020 Claims Adjudication - MED3000 will provide instructions to refer healthcare providers to HIPAA-compliance (X12) validation tools.0 0.1 days 0.13 days? 0.16 days 3
1021 Claims Adjudication - MED3000 will provide a mechanism for healthcare providers to submit test transactions (claims) and provide feedback on the potential success or failure of those transactions.0 0.1 days 0.13 days? 0.16 days 3
1022 Claims Adjudication - MED3000 will  provide telephone, correspondence and email assistance to help healthcare providers overcome claims submission problems revealed in testing.0 0.1 days 0.13 days? 0.16 days 3
1023 Claims Adjudication - MED3000 will stage all claims ready for processing in a common format.0 0.1 days 0.13 days? 0.16 days 3
1024 Claims Adjudication - MED3000 will adjudicate all claims on a schedule approved by CMS0 0.1 days 0.13 days? 0.16 days 3
1025 Claims Adjudication - Paper claims shall be Adjudicated within 20 business days of receipt.0 0.1 days 0.13 days? 0.16 days 3
1026 Claims Adjudication - Unacceptable EDI claims, whether submitted using Provider-supplied or other software shall be pre-processed and returned or accounted for and disposed under procedures approved by CMS within three (3) business days.0 0.1 days 0.13 days? 0.16 days 3
1027 Claims Adjudication - Acceptable EDI claims, whether using Provider-supplied or other software shall be pre-processed and Adjudicated within five (5) business days.0 0.1 days 0.13 days? 0.16 days 3
1028 Claims Adjudication - Adjudicate all claims using rules developed during the Design Phase. Modify the claims processing rules at the request of CMS during operations.0 0.1 days 0.13 days? 0.16 days 3
1029 Claims Adjudication - Adjudicate claims at the header level as determined in the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1030 Claims Adjudication - Apply all edit rules based on the date of service and the date of claim submission with prior CMS Approval.0 0.1 days 0.13 days? 0.16 days 3
1031 Claims Adjudication - Apply all audit rules based on the date of service and the date of claim submission.0 0.1 days 0.13 days? 0.16 days 3
1032 Claims Adjudication - Apply all Service Authorization rules based on the date of service and the date of claim submission0 0.1 days 0.13 days? 0.16 days 3
1033 Claims Adjudication - Apply all Coordination of Benefits Rules based on the date of service and the date of claim submission0 0.1 days 0.13 days? 0.16 days 3
1034 Claims Adjudication - Apply all industry standard Fraud and Abuse editing and auditing rules based on the date of service and the date of claim submission.0 0.1 days 0.13 days? 0.16 days 3
1035 Claims Adjudication - Allow claims to suspend for recycled processing as allowed under rules developed during the Design Phase with prior CMS Approval.0 0.1 days 0.13 days? 0.16 days 3
1036 Claims Adjudication - Allow claims to suspend for manual processing as allowed under rules developed during the Design Phase with prior CMS Approval.0 0.1 days 0.13 days? 0.16 days 3
1037 Claims Editing - Develop and maintain rules for claim editing based on industry best practices, subject to prior CMS Approval.  Claims editing rules will govern automatic adjudication of claims when possible, may affect claim disposition, and may cause cl0 0.1 days 0.13 days? 0.16 days 3
1038 Claims Editing - Editing rules to include coverable rules0 0.1 days 0.13 days? 0.16 days 3
1039 Claims Editing - Editing rules to include limitations based on recipient eligibility or plan coverage0 0.1 days 0.13 days? 0.16 days 3
1040 Claims Editing - Editing rules to include limitations based on healthcare provider category, specialty, certification, location, network affiliation, group affiliation, or billing healthcare provider affiliation0 0.1 days 0.13 days? 0.16 days 3
1041 Claims Editing - Editing rules to include limitations based on the spans of criteria.0 0.1 days 0.13 days? 0.16 days 3
1042 Claims History - Maintain all information necessary for claim adjudication and recording the history of claims submitted, including information translated or posted to the claim as part of editing, auditing suspending, or adjudicating the claim.0 0.1 days 0.13 days? 0.16 days 3
1043 Claims History - Maintain the information exactly submitted, even if translation or conversion is applied, and provide a method for CMS and Provider staff to view both the original information and the translated or converted information used to process th0 0.1 days 0.13 days? 0.16 days 3
1044 Claims History - Create and maintain mechanisms to record payments made directly by CMS on a client’s behalf. These are usually paid by invoice for non-medical services, but shall be accounted for, including fund accounting, program accounting, healthcare0 0.1 days 0.13 days? 0.16 days 3
1045 Claims History - Maintain all fields as defined and determined during the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1046 Claims History - Maintain all information for paid, denied, and suspended claims and encounter records.0 0.1 days 0.13 days? 0.16 days 3
1047 Claims History - Maintain all fields necessary to support required X12 transactions.0 0.1 days 0.13 days? 0.16 days 3
1048 Claims History - Maintain a lifetime History file to record services that may be restricted over the course of a recipient’s lifetime, including total benefits paid and certain services provided (transplants, artificial limbs, wheelchairs, etc.) as determ0 0.1 days 0.13 days? 0.16 days 3
1049 Claims History - Maintain seven (7) years of claims History (the parties agree that there will be no conversion of claims History), including the ability to edit against the most recent 12 months of History for any claim or Adjustment transaction processe0 0.1 days 0.13 days? 0.16 days 3
1050 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec0 0.1 days 0.13 days? 0.16 days 3
1051 Claims Resolution - MED3000 will provide staff and work claims suspended for manual resolution, applying rules developed during the Design Phase.0 0.09 days 0.12 days 0.15 days 3
1052 Claims Resolution - MED3000 will amend the rules as requested by CMS at any time during operations.0 0.1 days 0.13 days? 0.16 days 3
1053 Claims Resolution - MED3000 will resolve claims by applying complex logic rules, verifying paper forms and signatures, verifying invoices and charges, reviewing surgical or medical reports, reviewing photographs or models, calculating or pricing procedure0 0.1 days 0.13 days? 0.16 days 3
1054 Claims Resolution - MED3000 will provide the capability for CMS-designated staff to direct the resolution of claims for some reasons, and use a common routing system to allow claims to route back and forth from MED3000 to CMS.0 0.1 days 0.13 days? 0.16 days 3
1055 Claims Resolution - MED3000 will  resolve all suspended claims within 20 business days.0 0.1 days 0.13 days? 0.16 days 3
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1056 Claims Resolution - MED3000 will assure that all manual claim approvals above thresholds set by CMS are approved by at least two (2) unrelated individuals as determined by CMS during the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1057 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf0 0.1 days 0.13 days? 0.16 days 3
1058 Claims Resolution - MED3000 will provide and execute methods to process mass adjustments, recording the effect of the Adjustment on every claims affected by the Adjustment.0 0.1 days 0.13 days? 0.16 days 3
1059 Claims Resolution - MED3000 will perform Mass Adjustments as directed by CMS.0 0.1 days 0.13 days? 0.16 days 3
1060 Claims Resolution - MED3000 will perform Mass Adjustments within 20 business days of the prior CMS Approval.0 0.1 days 0.13 days? 0.16 days 3
1061 Document Management - Write, deliver and maintain documentation on all reference files, code files, rates and payment methods covered in this section, with details on each edit, audit, rate, and disposition, subject to prior CMS Approval. Update documenta0 0.1 days 0.13 days 0.16 days 3
1062 EDI Protocols - Create, maintain and operate EDI protocols to receive and transmit information necessary to process claims.0 0.1 days 0.13 days? 0.16 days 3
1063 EDI Protocols - Install and maintain an EDI engine or clearinghouse to receive and transmit electronic claims and ancillary transactions.0 0.1 days 0.13 days? 0.16 days 3
1064 EDI Protocols - Install and maintain translators as necessary to convert transactions from and into usable formats.0 0.1 days 0.13 days? 0.16 days 3
1065 EDI Protocols - Install and maintain HIPAA-compliance transaction editing software to monitor and edit transactions received for compliance0 0.1 days 0.13 days? 0.16 days 3
1066 EDI Protocols - Processing transactions will support ANSI X12 997, TA10 0.1 days 0.13 days? 0.16 days 3
1067 EDI Protocols - Processing transactions will support ANSI X12 8371, 837P and 837D0 0.1 days 0.13 days? 0.16 days 3
1068 EDI Protocols - Processing transactions will support ANSI X12 277, 277U0 0.1 days 0.13 days? 0.16 days 3
1069 EDI Protocols - Processing transactions will support ANSI X12 8350 0.1 days 0.13 days? 0.16 days 3
1070 EDI Protocols - Processing transactions will support ANSI X12 8340 0.1 days 0.13 days? 0.16 days 3
1071 Methods of Payment - Maintain multiple rates that may vary by date spans and by healthcare provider network, recipient enrollment category, and individual healthcare provider.0 0.1 days 0.13 days? 0.16 days 3
1072 Methods of Payment - Create interfaces to upload rates. These will be supplied by CMS or other agencies in computer files on a schedule determined during the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1073 Methods of Payment - Provide methods to pay a percentage of the otherwise applicable rate based on settings in the procedure, diagnosis, healthcare provider and recipient files and edit and audit rules.0 0.1 days 0.13 days? 0.16 days 3
1074 Methods of Payment - Provide methods to record and pay negotiated rates to a healthcare provider or a range of healthcare providers for a single claim, a range of claims, or all claims based on edit and audit rules.0 0.1 days 0.13 days? 0.16 days 3
1075 Methods of Payment - Provide methods to pay a rate set during the Service Authorization process.0 0.1 days 0.13 days? 0.16 days 3
1076 Methods of Payment - Create and maintain files necessary to generate capitation payments and management or administrative fees per member per month for healthcare providers in certain networks as determined during the Design Phase and as amended during op0 0.1 days 0.13 days? 0.16 days 3
1077 Methods of Payment - Create and maintain files and processes necessary to properly handle the complex payment structure of Early Steps0 0.1 days 0.13 days? 0.16 days 3
1078 Methods of Payment - Make manual changes to rates as directed by CMS0 0.1 days 0.13 days? 0.16 days 3
1079 Record Maintenance - MED3000 shall receive, translate, validate, automatically and manually adjudicate, pay and report all claims and encounter records received for services to valid CMS Applicants and members.0 0.1 days 0.13 days? 0.16 days 3
1080 Record Maintenance - Arrange to receive, at the MED3000 expense, and maintain all reference files necessary to process health care claims, claims for non-medical services, encounter records, all four lines of business claims, capitation payments and Adjus0 0.1 days 0.13 days? 0.16 days 3
1081 Record Maintenance - Maintain Procedure Code Files0 0.1 days 0.13 days? 0.16 days 3
1082 Record Maintenance - Maintain Drug Code Files – NDC or CPT codes only0 0.1 days 0.13 days? 0.16 days 3
1083 Record Maintenance - Maintain Diagnosis Code Files0 0.1 days 0.13 days? 0.16 days 3
1084 Record Maintenance - Maintain Remittance Advice code files, including edit codes posted on claim records to indicate all reasons causing the claim or claim line items to pay, deny or suspend.0 0.1 days 0.13 days? 0.16 days 3
1085 Record Maintenance - Maintain Relationships in procedure and diagnosis codes to coverage rules, indicating what diagnoses and procedures are covered or limited in coverage0 0.1 days 0.13 days? 0.16 days 3
1086 Record Maintenance - Maintain Service limitations as directed by CMS0 0.1 days 0.13 days? 0.16 days 3
1087 Record Maintenance - Maintain Identifiers in procedure and diagnosis code records to indicate what kind of Service Authorization may be required, if any.0 0.1 days 0.13 days? 0.16 days 3
1088 Record Maintenance - Identifiers in procedure and diagnosis code records to indicate whether another payor is required to pay first, including co-pay, share of cost and deductible requirements.0 0.1 days 0.13 days? 0.16 days 3
1089 Record Maintenance - Files or fields to allow different dispositions and requirements identified above for each of the CMS programs.0 0.1 days 0.13 days? 0.16 days 3
1090 Record Maintenance - Taxonomy to healthcare provider type to service type crosswalk and diagnosis to service appropriateness file.0 0.1 days 0.13 days? 0.16 days 3
1091 Record Maintenance - Payment processing rules, funding rules and hierarchies based on CMS policy for its various programs and funding sources to assure accurate payment, denial and coordination of benefits among programs and payors both internal and exter0 0.1 days 0.13 days? 0.16 days 3
1092 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed.0 0.1 days 0.13 days? 0.16 days 3
1093 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including recipient files..0 0.1 days 0.13 days? 0.16 days 3
1094 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including provider files0 0.1 days 0.13 days? 0.16 days 3
1095 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including service authorization files including all four lines of business and all other service authorizations defined by CMS.0 0.1 days 0.13 days? 0.16 days 3
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1096 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including financial code fields and other financial files0 0.1 days 0.13 days? 0.16 days 3
1097 Record Maintenance - Develop and maintain data tables, file formats and rules for claims processing based on industry best practices, subject to prior CMS Approval. These will control the steps and flow of claims processing, the use of translators and pre0 0.1 days 0.13 days? 0.16 days 3
1098 Record Maintenance - Perform EDI and HIPAA-mandated format and content edits as required by applicable law and as directed by CMS.0 0.1 days 0.13 days? 0.16 days 3
1099 Write and deliver a Companion Guide for healthcare providers to use in conjunction with HIPAA Implementation Guiles0 0.1 days 0.13 days? 0.16 days 3
1100 Install and maintain software and files to store all data necessary for transaction compliance0 0.1 days 0.13 days? 0.16 days 3
1101 Install, maintain and operate pre-processors or other pre-editing software0 0.1 days 0.13 days? 0.16 days 3
1102 Install, maintain and operate a method for LES offices to prepare claims for submission to Medicaid as allowed by CMS Rules0 0.1 days 0.13 days? 0.16 days 3
1103 Build on Claims Payment Module Completed0 0 days 0 days 0 days 3
1105 Vendor Completes Build On Provider Management Conversion 0 16.88 days 22.5 days 28.13 days 3
1106 Requirements Tested with No Defects (25%)0 61.88 days 82.5 days 103.13 days 3
1107 All requirements coded into Module (25%)0 101.25 days 135 days 168.75 days 3
1108 Module Passes UAT (25%) 0 5.63 days 7.5 days 9.38 days 3
1109 Module Integrated into System, Accepted by CMS (25%)0 5.63 days 7.5 days 9.38 days 3
1110 Vendor Validates All Requirements in RTM and Contract Met0 0 days 0 days 0 days 0
1111 Enrollment - There are no healthcare provider enrollment requirements under the Contract0 0.14 days 0.19 days? 0.24 days 3
1112 Interface - MED3000 will receive computer-file updates of healthcare provider information from CMS in formats determined during the Design Phase and subject to prior CMS Approval.0 0.14 days 0.19 days? 0.24 days 3
1113 Interface - MED3000 will receive files from CMS and update healthcare provider records daily or on a schedule otherwise determined during the Design Phase subject to prior CMS Approval.0 0.14 days 0.19 days? 0.24 days 3
1114 Interface - MED3000 will write and deliver to CMS for approval a Provider File Interface Procedure Manual to describe in detail the method and procedures for operating the interface, including record layouts, translation or conversion routines, and data f0 0.14 days 0.19 days? 0.24 days 3
1115 Healthcare provider enrollment and credentialing is provided by CMS Central Office and Image API (outside provider).  Provider must be able to incorporate (register) into its systems the healthcare provider management data for CMS healthcare providers so 0 0.14 days 0.19 days? 0.24 days 3
1116 MED3000 will maintain the healthcare provider files, make manual updates as requested by CMS, and will modify the files with the results of claims processing.0 0.14 days 0.19 days? 0.24 days 3
1117 Record Maintenance - Maintain all information necessary to accurately record all necessary healthcare provider identification, credentials, enrollment, and participation information required for claims payment0 0.14 days 0.19 days? 0.24 days 3
1118 Record Maintenance - Identifying all demographic information, such as name, birth date, age, race, sex, telephone, email, other contact information;0 0.14 days 0.19 days? 0.24 days 3
1119 Record Maintenance - Multiple addresses, such as practice or service address, mailing address, corporate office address, previous addresses.0 0.14 days 0.19 days? 0.24 days 3
1120 Record Maintenance - Payee identifiers, such as National Provider Identifier (NPI), Medicare ID, Florida Medicaid ID, Social Security number, Federal Employer Identification Number (Federal EIN, or FEIN), State Provider Number.0 0.14 days 0.19 days? 0.24 days 3
1121 Record Maintenance - Spans of medical credentials and other licenses, such as professional licenses, educational degrees, certifications, business licenses.0 0.14 days 0.19 days? 0.24 days 3
1122 Record Maintenance - Spans of enrollment or participation in CMS programs.0 0.14 days 0.19 days? 0.24 days 3
1123 Record Maintenance - Provider type, specialty and classifications, including multiple type and specialty codes approved by CMS, multiple taxonomy codes, sub-specialty, group affiliation, network affiliation.0 0.14 days 0.19 days? 0.24 days 3
1124 Record Maintenance - Ownership and staff information, including authorized users of the healthcare provider web portal (with security information necessary to control login).0 0.14 days 0.19 days? 0.24 days 3
1125 Record Maintenance -Records of termination or suspension from participation in CMS, Medicare, Medicaid or other health plans.0 0.14 days 0.19 days? 0.24 days 3
1126 Record Maintenance - Bank and financial information necessary to route payments and collect receivables.0 0.14 days 0.19 days? 0.24 days 3
1127 Record Maintenance - Historical summary payment information and accounts receivable and payable balance information.0 0.14 days 0.19 days? 0.24 days 3
1128 Record Maintenance - Maintain healthcare provider records in a format approved during Design Phase.0 0.14 days 0.19 days? 0.24 days 3
1129 Record Maintenance - Write and deliver a Provider File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to update and process he0 0.14 days 0.19 days? 0.24 days 3
1130 Record Maintenance - Review and Amend MED3000 File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS.  All revisions are subject to prior CMS Approval.0 0.14 days 0.19 days? 0.24 days 3
1131 Record Maintenance - Maintain healthcare provider information during operations according to MED3000 File Maintenance Procedure Manual.0 0.14 days 0.19 days? 0.24 days 3
1132 Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare providers by type, specialty, network affiliation, and group affiliation.0 0.14 days 0.19 days? 0.24 days 3
1133 Reporting - MED3000 will provide customary inquiry screens for Provider staff and CMS use to allow look up by name, multiple identifiers, or specialty.0 0.14 days 0.19 days? 0.24 days 3
1134 Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare provider payments for any week, month, quarter, fiscal year or calendar year in orders and with fields determined during the Design Phase.0 0.14 days 0.19 days? 0.24 days 3
1135 Reporting - MED3000 will update healthcare provider records with amounts paid, changes in receivables or payables as a result of the payment weekly cycle.0 0.14 days 0.19 days? 0.24 days 3
1136 Training - Write and distribute a CMS Billing Manual or Manuals to Clearly and simply explain the process for billing CMS for services rendered0 4.5 days 6 days? 7.5 days 3
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1137 Training - The manual shall contain a narrative explaining covered service for each CMS program0 4.5 days 6 days? 7.5 days 3
1138 Training - the manual shall list procedures covered, including level 2 codes and code modifiers0 4.5 days 6 days? 7.5 days 3
1139 Training - The manual shall list conditions or exclusions from coverage.0 4.5 days 6 days? 7.5 days 3
1140 Training - The manual shall explain the billing procedure for electronic, web portal and paper claims submissions.0 4.5 days 6 days? 7.5 days 3
1141 Training - Provide and operate a healthcare provider call center to receive telephone call form healthcare providers0 4.5 days 6 days? 7.5 days 3
1142 Training - Write, deliver and maintain a Provider Call Center Procedures Manual for Provider Staff0 4.5 days 6 days? 7.5 days 3
1143 Training - Provide software, manuals and assistance described in the Claims Processing Manual0 4.5 days 6 days? 7.5 days 3
1144 Build on Provider Management Module Completed0 0 days 0 days 0 days 3
1145 Vendor Completes Build On Eligibility and Enrollment Conversion 0 16.88 days 22.5 days 28.13 days 3
1146 All requirements coded into Module (25%)0 70.31 days 93.75 days 117.19 days 3
1147 Requirements Tested with No Defects (25%)0 46.88 days 62.5 days 78.13 days 3
1148 Module Passes UAT (25%) 0 7.5 days 10 days 12.5 days 3
1149 Module Integrated into System, Accepted by CMS (25%)0 7.5 days 10 days 12.5 days 3
1150 Vendor Validates All Requirements in RTM and Contract Met - EE0 0 days 0 days 0 days 0
1151 Determination - Create separate data entry screens into the TPA System, subject to prior CMS Approval, for CMS use to record applications and determinations of clinical and financial eligibility. Integrate processing using these screens to meet the applic0 0.1 days 0.13 days? 0.16 days 3
1152 Determination - Create a screen to allow entry of Safety-Net application information.0 0.1 days 0.13 days? 0.16 days 3
1153 Determination - Create a screen to allow entry of Early Steps application information.0 0.1 days 0.13 days? 0.16 days 3
1154 Determination - Create a screen to allow entry of Safety-Net financial eligibility information and determination.0 0.1 days 0.13 days? 0.16 days 3
1155 Determination - Create a screen to allow entry of Early Steps financial information.0 0.1 days 0.13 days? 0.16 days 3
1156 Determination - Create a screen to allow entry of clinical eligibility information and determination for Medicaid, Title XXI and Safety-Net.0 0.1 days 0.13 days? 0.16 days 3
1157 Determination - Create a screen to allow entry of clinical eligibility information and determination for Early Steps.0 0.1 days 0.13 days? 0.16 days 3
1158 Determination - Receive and process manual amendments or changes to the eligibility of individual recipients under procedures established during the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1159 MED3000 shall provide a data processing system, to record and maintain recipient eligibility information, enrollment information and care assignment information with source data and histories necessary for the efficient administration of the programs.0 0.1 days 0.13 days? 0.16 days 3
1160 Provider will manage recipient records through receipt of automated transactions to be defined during the Definition Phase.0 0.1 days 0.13 days? 0.16 days 3
1161 Maintain all information necessary to accurately record all necessary eligibility and enrollment information.0 0.1 days 0.13 days? 0.16 days 3
1162 Identifying and demographic information, such as name, birth date, age, race, sex, Social Security number, multiple and historic IDs assigned by other state agencies and payors, citizenship, ethnicity, multiple and historical address information, zip code0 0.1 days 0.13 days? 0.16 days 3
1163 Economic information necessary to establish financial eligibility, such as financial screening information, deductions by category, income by category, expenses by category, family composition, family relationships, responsible party, Third Party Liabilit0 0.1 days 0.13 days? 0.16 days 3
1164 Medical and functional information, such as screening information, history of major conditions, history of primary and secondary diagnoses, Activities of Daily Living (ADL) scores and Level Of Care assessments0 0.1 days 0.13 days? 0.16 days 3
1165 Program eligibility information, such as source or referral and other referral information, programs qualified for, history of program enrollment; history of healthcare provider network assignments; history of primary care healthcare provider assignments0 0.1 days 0.13 days? 0.16 days 3
1166 Maintain records for recipients based on spans of time as determined during the Design Phase. This will include spans of eligibility from source files, spans of enrollment in each CMS program, spans of assignment to service networks and primary care healt0 0.1 days 0.13 days? 0.16 days 3
1167 Provide and use a method consistent with the DOH Master Person Index strategy to assure unique identification of individual Applicants and program participants, even if they participate in multiple programs over time.0 0.1 days 0.13 days? 0.16 days 3
1168 Control the issuance of Applicant and recipient IDs. Adding a recipient record shall trigger a search to be sure the record does not already exist, and that similar records are scanned manually before a new ID is issued.0 0.1 days 0.13 days? 0.16 days 3
1169 Maintain records of siblings, whether or not they meet clinical eligibility criteria, because siblings of children enrolled in certain programs may also be enrolled, even if they don’t meet clinical eligibility criteria.0 0.1 days 0.13 days? 0.16 days 3
1170 Maintain recipient records in a prior CMS approved format during the design sessions.0 0.1 days 0.13 days? 0.16 days 3
1171 CMS will work cooperatively with MED3000 with regard to the data validation methods and priorities and is subject to prior CMS Approval.0 0.1 days 0.13 days? 0.16 days 3
1172 Review and Amend the Recipient Processing and File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS. All revisions are subject to prior CMS Approval.0 0.1 days 0.13 days? 0.16 days 3
1173 Maintain recipient information during operations according to the Recipient Processing and File Maintenance Procedure Manual.0 0.1 days 0.13 days? 0.16 days 3
1174 Interfaces - create and maintain interfaces with CMS or external agency systems for each major CMS eligibility group.0 0.1 days 0.13 days? 0.16 days 3
1175 Interfaces to include establishing the input record layout0 0.1 days 0.13 days? 0.16 days 3
1176 Interfaces to include establishing data loading0 0.1 days 0.13 days? 0.16 days 3
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1177 Enrollment Requirements - MED3000 will record and maintain recipient enrollment and primary care assignment information.  CMS is responsible for enrollment activities and MED3000 will receive the information through electronic files and the enrollment scr0 0.1 days 0.13 days? 0.16 days 3
1178 Enrollment Requirements - MED3000 will receive enrollment information from the various interfaces and record the information in MED3000’s data processing system.0 0.1 days 0.13 days? 0.16 days 3
1179 Enrollment Requirements - MED3000 will receive applications, determinations of enrollment and primary care assignment from CMS through automated interfaces and data entry screens established during the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1180 Enrollment Requirements - MED3000 will receive and process manual amendments or changes to the enrollment and primary care assignment of individual recipients under procedures established during the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1181 Build on Eligibility and Enrollment Module Completed0 0 days 0 days 0 days 3
1183 Vendor Completes Build On Care Coordination Conversion0 16.88 days 22.5 days 28.13 days 3
1184 All requirements coded into Module (25%)0 22.5 days 30 days 37.5 days 3
1185 Requirements Tested with No Defects (25%)0 22.5 days 30 days 37.5 days 3
1186 Module Passes UAT (25%) 0 7.5 days 10 days 12.5 days 3
1187 Module Integrated into System, Accepted by CMS (25%)0 7.5 days 10 days 12.5 days 3
1188 Vendor Validates All Requirements in RTM and Contract Met0 0 days 0 days 0 days 0
1189 Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.0 0.1 days 0.13 days? 0.16 days 3
1190 Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.0 0.1 days 0.13 days? 0.16 days 3
1191 Service Authorizations - Early Steps, MED3000 will develop data tables, reference information, data entry screens, processing rules and procedures to allow LES offices to enter Service Authorization information.0 0.1 days 0.13 days? 0.16 days 3
1192 Service Authorizations - Early Steps, MED3000 shall submit claims entered by the LES to Medicaid and shall coordinate benefits with Medicaid.0 0.1 days 0.13 days? 0.16 days 3
1193 Service Authorizations - Early Steps, MED3000 shall receive and process claims from the LES office and other authorized healthcare providers for payments from funding sources authorized by CMS.0 0.1 days 0.13 days? 0.16 days 3
1194 Service Authorizations - Early Steps, MED3000 shall apply rules for payment, denial and coordination of benefits based on CMS policy and approved Service Authorizations.0 0.1 days 0.13 days? 0.16 days 3
1195 Service Authorizations - Early Steps, MED3000 shall accept and process encounter records from the LES offices and other healthcare providers and update Service Authorization records with information about services rendered.0 0.1 days 0.13 days? 0.16 days 3
1196 Processing - MED3000 will assign a unique TCN to each request for Service Authorization that identifies the date of the request and provides a unique identifier for the Service Authorization.0 0.1 days 0.13 days? 0.16 days 3
1197 Processing - MED3000 will receive and process Service Authorization requests that are received in multiple methods0 0.1 days 0.13 days? 0.16 days 3
1198 Processing - MED3000 will create Service Authorization records based on information approved as part of the Service Authorization process for CMS programs, including Safety-Net and Early Steps, using rules to determine funding sources and processing hiera0 0.1 days 0.13 days? 0.16 days 3
1199 Processing - MED3000 will modify Service Authorization records according to rules as circumstances change0 0.1 days 0.13 days? 0.16 days 3
1200 Processing - MED3000 will modify Service Authorization records based upon claim denials or adjustments made by other payors0 0.1 days 0.13 days? 0.16 days 3
1201 Processing - MED3000 will modify Service Authorization records based upon changes in the availability of funding from various sources.0 0.1 days 0.13 days? 0.16 days 3
1202 Processing - MED3000 will modify Service Authorization records based upon changes made in Service Authorizations0 0.1 days 0.13 days? 0.16 days 3
1203 Processing - MED3000 will modify Service Authorization records based upon other changes determined during the Design Phase0 0.1 days 0.13 days? 0.16 days 3
1204 Processing - MED3000 will employ a workflow management or tickler system to assure that workers responsible to review Service Authorization requests do so within a 72 business hours.0 0.1 days 0.13 days? 0.16 days 3
1205 Processing - MED3000 will provide access to the Service Authorization screens to CMS-authorized staff to create, edit and administer approved plans of care.0 0.1 days 0.13 days? 0.16 days 3
1206 Processing - MED3000 will automatically close Service Authorization records after a CMS-defined time period. Provide notice of closure as directed by CMS.0 0.1 days 0.13 days? 0.16 days 3
1207 Processing - MED3000 will track, identify and display online the location of each authorization request, the individual authorized to make a decision regarding approval or denial, and the length of time the review has been pending.0 0.1 days 0.13 days? 0.16 days 3
1208 Processing - MED3000 will update Service Authorizations to correctly reflect their status as a result of claims processing.0 0.1 days 0.13 days? 0.16 days 3
1209 Processing - MED3000 will track when each part of the authorization is used and subtract from the balance of remaining authorizations.0 0.1 days 0.13 days? 0.16 days 3
1210 Processing - MED3000 will adjust balances as a result of claim voids and adjustments.0 0.1 days 0.13 days 0.16 days 3
1211 Reporting - prepare and distribute notices of Service Authorization approval and denial using methods approved by CMS during the Design Phase0 0.1 days 0.13 days? 0.16 days 3
1212 Reporting - provide the functional capability to print and mail notices of denial to the recipient within 72 hours.  Provide the functional capability to print and mail or electronically deliver approvals and denials to the healthcare providers involved w0 0.1 days 0.13 days? 0.16 days 3
1213 Reporting - provide a full spectrum of reports and print-outs from Service Authorization screens to facilitate the process of their development and management, as determined during the Design Phase.0 0.1 days 0.13 days? 0.16 days 3
1214 Reporting - operate a toll-free call center to handle healthcare provider and recipient inquiries related to Service Authorizations.0 0.1 days 0.13 days? 0.16 days 3
1215 Reporting - provide reports to CMS as developed and approved during the Design Phase0 0.1 days 0.13 days? 0.16 days 3
1216 Reporting - report by dollar value of services authorized and denied by service category and total by day, week and month.0 0.1 days 0.13 days? 0.16 days 3
1217 Reporting - report by history of Service Authorizations for any recipient by date range.0 0.1 days 0.13 days? 0.16 days 3
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1218 Reporting - report by history of Service Authorizations for any referring healthcare provider by date range.0 0.1 days 0.13 days? 0.16 days 3
1219 Reporting - report by history of Service Authorizations by referred-to healthcare provider by date range.0 0.1 days 0.13 days? 0.16 days 3
1220 Reporting - report by comparison of Service Authorizations by type and jurisdiction by month.0 0.1 days 0.13 days? 0.16 days 3
1221 Reporting - Daily reports on the workflow or tickler system that identify the number or authorization pending at each location0 0.1 days 0.13 days? 0.16 days 3
1222 Screens - Provide uniform data entry screens or pages (Service Authorization Plan Screens) to allow efficient entry of all data elements required for Service Authorizations.0 0.1 days 0.13 days? 0.16 days 3
1223 Screens - Screen attributes to be developed in Design Phase of Project0 0.1 days 0.13 days? 0.16 days 3
1224 Screens - The screens shall allow for authorization of non-medical services that may be paid by invoice by the TPA under exceptional claim processing rules, or may be paid by CMS and accounted for in the TPA System.0 0.1 days 0.13 days? 0.16 days 3
1225 Referrals -  Mechanism to authorize services, referral to healthcare provider for a range of services over a data spam0 0.1 days 0.13 days? 0.16 days 3
1226 Referrals - Mechanism to authorize for a specific service within a data span0 0.1 days 0.13 days? 0.16 days 3
1227 Referrals - Mechanism to authorize servces, authorization of a number of services in a category over a data span.0 0.1 days 0.13 days? 0.16 days 3
1228 Referrals - Mechanism to authorize services, authorization for a plan of care consisting of multiple services over a date span0 0.1 days 0.13 days? 0.16 days 3
1229 Referrals - Mechanism to authorize services, authorization for a range of services with a dollar0 0.1 days 0.13 days? 0.16 days 3
1230 Referrals - Mechanism to authorize services, authorization contingent upon coordination of benefits information from LES, CMS or other entities0 0.1 days 0.13 days? 0.16 days 3
1231 Build on Care Coordination - Preauthorization Completed0 0 days 0 days 0 days 3
1233 Vendor Validates Construction Phase Meets all RTM and Contract Requirements0 0 days 0 days 0 days 0
1234 Vendor completes system based upon work in this section0 0.04 days 0.06 days? 0.07 days 3
1235 Vendor completes system based upon work in this section0 0.04 days 0.06 days? 0.07 days 3
1236 Vendor completes system based upon work in this section0 0.04 days 0.06 days? 0.07 days 3
1237 Set up environments for development and testing0 0.04 days 0.06 days? 0.07 days 3
1238 Procure all hardware and software necessary for the systems development and operations according to CMS approved schedule0 0.04 days 0.06 days? 0.07 days 3
1239 Install base system into required configuration environments 0 0.04 days 0.06 days? 0.07 days 3
1240 For end to end testing maintain the testing CMS approved schedule0 0.04 days 0.06 days? 0.07 days 3
1241 Write and deliver all system documentation0 0.04 days 0.06 days? 0.07 days 3
1242 Write and deliver all training materials0 0.04 days 0.06 days? 0.07 days 3
1243 Conduct training for designed pilot areas0 0.04 days 0.06 days? 0.07 days 3
1244 Conduct and document UAT0 0.04 days 0.06 days? 0.07 days 3
1245 Resolve all significant defects0 0.04 days 0.06 days? 0.07 days 3
1246 Execute On-going maintenance requirements0 0.04 days 0.06 days? 0.07 days 3
1247 Operations in Pilot areas 0 0.04 days 0.06 days? 0.07 days 3
1248 Pilot - Create a checklist of items that shall be completed to demonstrate success of the pilot.0 0.04 days 0.06 days? 0.07 days 3
1249 Pilot install and deeply TPA system 0 0.04 days 0.06 days? 0.07 days 3
1250 Pilot - trading CMS users at CMS Headquarters0 0.04 days 0.06 days? 0.07 days 3
1251 Pilot execute all functions required for Operations Phase 0 0.04 days 0.06 days? 0.07 days 3
1252 Pilot - Monitor and report on pilot operations0 0.04 days 0.06 days? 0.07 days 3
1253 Construction Phase Requirements Met0 0 days 0 days 0 days 3
1254 Vendor Validates Operations Requirements Prior to Rollout0 0 days 0 days 0 days 0
1255 Call Center 0 0 days 0 days 0 days 0
1256 Maintain and staff a Call Center that includes toll free telephone lines.0 0.08 days 0.1 days? 0.13 days 3
1257 Staff operators shall be available to answer calls from 8:00 AM to 7:00 PM, Eastern Time, Monday through Friday.0 0.08 days 0.11 days? 0.14 days 3
1258 Provide reports generated from this system to CMS at least monthly.  Assure that the system automatically notifies CMS when performance is outside the tolerance limits that are established during the Design Phase0 0.06 days 0.08 days? 0.1 days 3
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1259 Add and maintain a sufficient number of telephone lines and staff so that at least 95% of incoming calls per day are answered and handled.0 0.1 days 0.13 days? 0.16 days 3
1260 Return all calls within four (4) hours of receipt when received during normal business hours. CMS will monitor MED3000’s performance and blockage rate by calculating monthly averages. Submit reports from the voice telecommunications provider pursuant to C0 0.1 days 0.13 days? 0.16 days 3
1261 Assure that a caller will not be placed on hold for more than one minute without response by a human operator to the caller’s inquiry.0 0.1 days 0.13 days? 0.16 days 3
1262 Respond to all verbal healthcare provider inquiries on recipient eligibility, healthcare provider status, claim status, billing procedures, and remittance vouchers immediately, if possible. If immediate verbal responses are not possible, written responses0 0.1 days 0.13 days? 0.16 days 3
1263 Provide dedicated (individual) phone lines to all Provider staff with telephone call message mailbox capability.  The Provider staff shall review and respond to all phone messages within two (2) workdays when messages are left outside normal business hour0 0.1 days 0.13 days? 0.16 days 3
1264 Provide menus, messages, and operators who speak English and Spanish in mutually agreed upon ratios to meet the needs of healthcare providers in Florida.0 0.1 days 0.13 days? 0.16 days 3
1265 Use an approved interpretation services provider.0 0.1 days 0.13 days? 0.16 days 3
1266 Provide, maintain and use a call-tracking system to record information about each telephone call.0 0.1 days 0.13 days? 0.16 days 3
1267 Call-tracking system to record information about the date, time, operator, subject, and answers given.0 0.1 days 0.13 days? 0.16 days 3
1268 Call-tracking system to record information as determined during the Design and Definition Phases and as directed by CMS.0 0.1 days 0.13 days? 0.16 days 3
1269 Call-tracking system to make call tracking information available to CMS and Provider staff.0 0.1 days 0.13 days? 0.16 days 3
1270 Write and deliver a Call Center Procedures Manual0 0.1 days 0.13 days? 0.16 days 3
1271 Call Center Procedures Manual will provide detailed instructions to operators for every category of anticipated question.0 0.1 days 0.13 days? 0.16 days 3
1272 Call Center Procedures Manual will track the types of questions that are asked in telephone calls, and update the manual with answers to commonly asked questions at least quarterly.0 0.1 days 0.13 days? 0.16 days 3
1273 Call Center Procedures Manual will address the training of all call center staff on topics in the manual that affect them in the performance of their work.0 0.1 days 0.13 days? 0.16 days 3
1274 MED3000 will adhere to the Call Center Procedures Manual during pilot and operations.0 0.1 days 0.13 days? 0.16 days 3
1275 1099 Form 0 0 days 0 days 0 days 0
1276 1099 Form - MED3000 will issue Internal Revenue Service (IRS) Form 1099 to all persons or businesses paid through the TPA System.0 0.1 days 0.13 days? 0.16 days 3
1277 1099 Form - MED3000 will aggregate payments based on tax identification number for each healthcare provider.0 0.1 days 0.13 days? 0.16 days 3
1278 1099 Form - MED3000 will prepare reports of payments to the IRS using all forms or electronic files required by the IRS for such submissions. Prepare computer file and paper summary reports of all submissions to the IRS as approved by CMS in the Design Ph0 0.1 days 0.13 days? 0.16 days 3
1279 1099 Form - MED3000 will issue B-notices or other documents as required by the IRS. CMS will reimburse MED3000 for the postage cost of mailing 1099s and B-notices.0 0.1 days 0.13 days? 0.16 days 3
1280 1099 Form - MED3000 will process and apply liens as directed by the IRS, CMS or legal authorities, including withholds of payment.0 0.1 days 0.13 days? 0.16 days 3
1281 1099 Form - MED3000 will process and apply any regular withholding formulas or amounts as required by the IRS.0 0.1 days 0.13 days? 0.16 days 3
1282 Checks 0 0 days 0 days 0 days 0
1283 Checks - MED3000 will print paper checks to all healthcare providers who have paper checks as their determined method of payment on file, either as their option or as directed by CMS.0 0.1 days 0.13 days? 0.16 days 3
1284 Checks - prepare a computer file of all paper check weekly payments and submit to CMS 2 business days before the checks are to be mailed.0 0.1 days 0.13 days? 0.16 days 3
1285 Checks - void any individual paper check as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 of any voids at least 1 business day before the chec0 0.1 days 0.13 days? 0.16 days 3
1286 EFT 0 0 days 0 days 0 days 0
1287 EFT - MED3000 will issue EFT’s to all healthcare providers who have supplied the appropriated information to MED3000 and have EFT as their method of payment either as their option or as directed by CMS.0 0.1 days 0.13 days? 0.16 days 3
1288 EFT - MED3000 will prepare an EFT Transmission File through protocols determined in the Design Phase and in conjunction with the TPA bank as approved by CMS and transmit the file on a schedule that will provide deposits to the healthcare providers on the 0 0.1 days 0.13 days? 0.16 days 3
1289 EFT - MED3000 will prepare a computer file of all EFT weekly payments and submit to CMS 2 business days before the file shall be delivered to the bank.0 0.1 days 0.13 days? 0.16 days 3
1290 EFT - MED3000 will remove (scrub) any individual EFT payments from the EFT Transmission File as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 0 0.1 days 0.13 days? 0.16 days 3
1291 Project Management 0 0 days 0 days 0 days 0
1292 Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports and c0 0.1 days 0.13 days? 0.16 days 3
1293 Write and deliver a Recipient Processing and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to record, resolve, update an0 0.1 days 0.13 days? 0.16 days 3
1294 Write and deliver an Interface Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably operate the interfaces on the approved schedule.0 0.1 days 0.13 days? 0.16 days 3
1295 Review and Amend the Interface Procedure Manual at least annually, as interfaces change, or as requested by CMS. All revisions are subject to prior CMS Approval.0 0.1 days 0.13 days? 0.16 days 3
1296 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec0 0.1 days 0.13 days? 0.16 days 3
1297 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so0 0.1 days 0.13 days? 0.16 days 3
1298 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf0 0.1 days 0.13 days? 0.16 days 3
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1299 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.0 0.1 days 0.13 days? 0.16 days 3
1300 Screens - Screen attributes to be developed in Design Phase of Project0 0.1 days 0.13 days? 0.16 days 3
1301 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.0 0.1 days 0.13 days? 0.16 days 3
1302 Write and deliver a Companion Guide for healthcare providers to use in conjunction with the HIPAA Guides0 0.1 days 0.13 days? 0.16 days 3
1303 Remittance Advice 0 0 days 0 days 0 days 0
1304 Remittance Advice - MED3000 will prepare a Remittance Advice for each check or EFT issued, explaining in detail the amounts included in the payment. The contents of the Remittance Advice will be determined by CMS in the Design Phase. The Remittance Advice0 0.1 days 0.13 days? 0.16 days 3
1305 Remittance Advice - MED3000 will include the Remittance Advice with each paper check issued.0 0.1 days 0.13 days? 0.16 days 3
1306 Remittance Advice - MED3000 will post electronic versions of the Remittance Advice on a web portal for all healthcare providers requesting an electronic Remittance Advice.0 0.1 days 0.13 days? 0.16 days 3
1307 Reporting 0 0 days 0 days 0 days 0
1308 Reporting - MED3000 will design and produce a weekly report of healthcare provider payments to the top 20 healthcare providers of each type (highest gross weekly payment) in association with the weekly payment cycle. Deliver this report with the EFT and p0 0.1 days 0.13 days? 0.16 days 3
1309 Reporting - MED3000 will design and produce a weekly report of healthcare provider payments in which the healthcare provider’s payment is more than 150% of his/her average payments over the last three months in association with the weekly payment cycle. D0 0.1 days 0.13 days? 0.16 days 3
1310 Reports - MED3000 will create audit and reporting systems to prove absolute control of all payments.0 0.1 days 0.13 days? 0.16 days 3
1311 Reports - MED3000 will issue a Control Report for each weekly payment cycle. The Control Report shall stand up to the scrutiny of outside audits and demonstrate that every payment issued was actually delivered to the bank or post office.0 0.1 days 0.13 days? 0.16 days 3
1312 Reports - MED3000 procedures for the payment process shall assure that no one individual may issue any payment. The MED3000 shall exercise separation of duties to assure proper financial controls at all points in the payment process.0 0.1 days 0.13 days? 0.16 days 3
1313 Reporting Requirements - MED3000 will record Recipient-based rules and apply them in service authorization, claims payment and reporting processes.0 0.1 days 0.13 days? 0.16 days 3
1314 Reporting Requirements - MED3000 will record various funding sources for recipient eligibility categories and apply them in service authorizations.0 0.08 days 0.11 days? 0.14 days 3
1315 Reporting Requirements - MED3000 will verify recipient eligibility, enrollment, service limitations and Service Authorization requirements to healthcare providers who inquire0 0.04 days 0.06 days? 0.07 days 3
1316 Reporting Requirements - MED3000 will validate the inquiry before responding based on the enrollment status of the healthcare provider, and the healthcare provider’s ability to accurately identify the recipient, proposed dates of service, and procedure co0 0.06 days 0.08 days? 0.1 days 3
1317 Reporting Requirements - support batch and individual transactions , ANSI X12 2700 0.04 days 0.06 days? 0.07 days 3
1318 Reporting Requirements - support batch and individual transactions , ANSI X12 2710 0.06 days 0.08 days? 0.1 days 3
1319 Reporting Requirements - support batch and individual transactions , ANSI X12 2780 0.04 days 0.06 days? 0.07 days 3
1320 Reporting Requirements - support batch and individual transactions , NCPDP 5.10 0.06 days 0.08 days? 0.1 days 3
1321 Reporting - MED3000 will report on the financial activities and impact for budgeting, performance reporting and accounting purposes.0 0.04 days 0.06 days? 0.07 days 3
1322 Reporting - MED3000 will create and produce to CMS daily, weekly and monthly reports of all financial expenditures and collections, as determined during the Design Phase.0 0.06 days 0.08 days? 0.1 days 3
1323 Reporting - daily reports shall be delivered or posted in an agreed format by the end of the next business day.0 0.04 days 0.06 days? 0.07 days 3
1324 Reporting -  weekly reports shall be delivered or posted in an agreed format by the end of the third business day.0 0.06 days 0.08 days? 0.1 days 3
1325 Reporting - monthly reports shall be delivered or posted in an agreed format within 7 business days of the end of the month (by the seventh business day of the following month, 5:00 PM CST).0 0.04 days 0.06 days? 0.07 days 3
1326 Reporting - MED3000 will  create multiple reports, including expenditures and recoveries0 0.06 days 0.08 days? 0.1 days 3
1327 Reporting - MED3000 will issue a report by funding source (with charts to show matching rates)0 0.04 days 0.06 days? 0.07 days 3
1328 Reporting - MED3000 will issue a report by healthcare provider type0 0.06 days 0.08 days? 0.1 days 3
1329 Reporting - MED3000 will issue a report by program and service (where applicable)0 0.04 days 0.06 days? 0.07 days 3
1330 Reporting - MED3000 will issue a report by day (with graphs)0 0.06 days 0.08 days? 0.1 days 3
1331 Reporting - MED3000 will issue a report by week (with graphs)0 0.04 days 0.06 days? 0.07 days 3
1332 Reporting - MED3000 will issue a report by month (with graphs)0 0.06 days 0.08 days? 0.1 days 3
1333 Reporting - MED3000 will issue a report by multiple jurisdictions (district, area, county)0 0.04 days 0.06 days? 0.07 days 3
1334 Records 0 0 days 0 days 0 days 0
1335 Records - Develop and maintain data tables, file formats and rules for each method of Service Authorization approved by CMS during the Design Phase, including Early Steps. These will control the steps and flow of Service Authorization, establish the autho0 0.06 days 0.08 days? 0.1 days 3
1336 Records - Record will provide all data element fields and claims processing rules necessary to enforce Service Authorization requirements.0 0.04 days 0.06 days? 0.07 days 3
1337 Records - Record will provide the capability to restrict payment for services0 0.06 days 0.08 days? 0.1 days 3
1338 Records - Record will provide the capability to restrict payment for services based upon the units of service, including inpatient or outpatient days, minutes or units of anesthesia service0 0.04 days 0.06 days? 0.07 days 3
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1339 Records - Record will provide the capability to restrict payment for services based upon the dollar amounts0 0.06 days 0.08 days? 0.1 days 3
1340 Records - Record will provide the capability to restrict payment for services based upon the diagnosis codes0 0.04 days 0.06 days? 0.07 days 3
1341 Records - Record will provide the capability to restrict payment for services based upon procedure codes and related procedure events0 0.06 days 0.08 days? 0.1 days 3
1342 Records - Record will provide the capability to restrict payment for services based upon calculated or negotiated amounts0 0.04 days 0.06 days? 0.07 days 3
1343 Records - Record will provide the capability to restrict payment for services based upon service location0 0.06 days 0.08 days? 0.1 days 3
1344 Records - Record will provide the capability to restrict payment for services based upon date ranges0 0.04 days 0.06 days? 0.07 days 3
1345 Records - Record will provide the capability to restrict payment for services based upon provider and recipient identifier0 0.06 days 0.08 days? 0.1 days 3
1346 Records - Record will provide the capability to restrict payment for services based upon provider information contained in the Service Authorizations, including funding source information0 0.04 days 0.06 days? 0.07 days 3
1347 Financial Controls 0 0 days 0 days 0 days 0
1348 Financial Controls - MED3000 will assure adequate control and accountability for funds administered by MED3000.0 0.06 days 0.08 days? 0.1 days 3
1349 Financial Controls - MED3000 will adhere to the highest ethical standards and exert financial and audit controls and separation of duties consistent with GAAP and Generally Accepted Auditing Standards (GAAS).0 0.04 days 0.06 days? 0.07 days 3
1350 Financial Controls - MED3000 will exert control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS.0 0.06 days 0.08 days? 0.1 days 3
1351 Financial Controls - MED3000 will maintain separation of duties among those who perform healthcare provider file maintenance and those who enter claims or claims resolution data.0 0.04 days 0.06 days? 0.07 days 3
1352 Financial Controls - MED3000 will maintain separation of duties among those who enter claims or claims resolution data and those who create EFT files or paper checks.0 0.06 days 0.08 days? 0.1 days 3
1353 Financial Controls - MED3000 will require at least two individuals from different chains of command to print paper checks, review and approve EFT reports and files for transmission, and supervise mass adjustments and any payments to healthcare providers o0 0.04 days 0.06 days? 0.07 days 3
1354 Financial Controls - MED3000 will require at least two individuals from separate chains of command to receive and account for refunds, returned checks and other deposit items received by MED3000 on behalf of CMS.0 0.06 days 0.08 days? 0.1 days 3
1355 Financial Controls - MED3000  in conjunction with any outsourced vendor, shall maintain a control environment to sufficiently safeguard physical custody of banking records, check stock and signature control devices. Maintain and control the inventory of c0 0.04 days 0.06 days? 0.07 days 3
1356 Financial Controls - MED3000 will report financial control incidents and potential security or financial system breaches to CMS immediately as MED3000 becomes aware of them.0 0.06 days 0.08 days? 0.1 days 3
1357 Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro0 0.04 days 0.06 days? 0.07 days 3
1358 Financial Controls - MED3000 will supply a copy of the MED3000 annual corporate audit of its financial statements within 30 business days of receipt by MED3000.0 0.06 days 0.08 days? 0.1 days 3
1359 Financial Controls - MED3000 will use commercially reasonable efforts to ensure that no employee of MED3000 is related to an employee of CMS in any capacity that violates state conflict of interest standards.0 0.04 days 0.06 days? 0.07 days 3
1360 Fiscal Operations - MED3000 account for payments approved by statute, rule and policy of CMS and exercise control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS. The Provider shall adhere to GAA0 0.06 days 0.08 days? 0.1 days 3
1361 Fund Allocation - MED3000 will  record, account for and maintain information on the various funding sources of services and administration of CMS programs.0 0.04 days 0.06 days? 0.07 days 3
1362 Fund Allocation - MED3000 will maintain detail accounts for all of the funding sources, including federal funds, federal grants, trust funds, state revenue budget accounts, matching funds, general revenue categories and other categories necessary to accou0 0.06 days 0.08 days? 0.1 days 3
1363 Fund Allocation - MED3000 will  maintain histories and balances for each funding source identified by CMS for the various programs as determined in the Design Phase.0 0.04 days 0.06 days? 0.07 days 3
1364 Fund Allocation - MED3000 will reconcile claims payments as they are made or adjusted to fund account balances.0 0.06 days 0.08 days? 0.1 days 3
1365 Fund Allocation - MED3000 will account for returned checks, subrogation, insurance, and third party liability payments received by fund account.0 0.04 days 0.06 days? 0.07 days 3
1366 Fund Allocation - MED3000 will calculate the portion of each claim payment, void, adjustment, and refund, Mass Adjustment, gross Adjustment, capitation payment, administrative allocations or any other financial transaction under TPA control that applies t0 0.06 days 0.08 days? 0.1 days 3
1367 Fund Allocation - allocations may be for the entire claim, percentage of a claim or determined under a more complex cost allocation formula that will be determined during the Design Phase0 0.04 days 0.06 days? 0.07 days 3
1368 Fund Allocation - Administrative costs may be allocated to multiple funding sources based on program, jurisdiction, expense category, or allocation percentage formulas determined during the Design Phase.0 0.06 days 0.08 days? 0.1 days 3
1369 Bank Account - MED3000 will account financially for all funds processed through the system or paid to MED3000 for the administration of the CMS programs.0 0.04 days 0.06 days? 0.07 days 3
1370 Bank Account - MED3000 will manage a bank account to issue payments to healthcare providers.0 0.06 days 0.08 days? 0.1 days 3
1371 Bank Account - MED3000 will apply all controls over this bank account or interface as necessary.  CMS will provide Provider with applicable laws and regulations affecting the disbursement of state and Federal funds.  The bank account will be a zero-balanc0 0.04 days 0.06 days? 0.07 days 3
1372 Bank Account - MED3000 will issue replacement checks upon the confirmation of documentation that an otherwise valid check was canceled for non-receipt, voided, or became stale.0 0.06 days 0.08 days? 0.1 days 3
1373 Bank Account - MED3000 will balance the bank account according to GAAP.0 0.04 days 0.06 days? 0.07 days 3
1374 Bank Account - MED3000 will balance the account upon receipt of the monthly bank statement.0 0.06 days 0.08 days? 0.1 days 3
1375 Bank Account - MED3000 will deliver or post, as agreed with CMS during the Design Phase, a written summary of the bank account reconciliation within 30 business days of receipt of the electronic transaction file and statement from the bank.0 0.04 days 0.06 days? 0.07 days 3
1376 Bank Account - The bank account audit should provide an opinion of MED3000’s compliance, verification that the account was used strictly as authorized to issue payments to healthcare providers, verification of the integrity of the MED3000’s operation and 0 0.06 days 0.08 days? 0.1 days 3
1377 Interfaces to include establishing data verification and handling of duplicate of suspected duplicate records0 0.04 days 0.06 days? 0.07 days 3
1378 Interfaces to include establishing protocols to preserve all source addresses0 0.06 days 0.08 days? 0.1 days 3
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1379 Interfaces to include establishing protocols for handling records from multiple sources, including identification and resolution of suspected duplicate individuals0 0.04 days 0.06 days? 0.07 days 3
1380 Interfaces to include establishing periodicity for the operation of each interface, whether daily or more or less frequently,0 0.06 days 0.08 days? 0.1 days 3
1381 Interfaces to include receiving and transmitting complex daily files and other files as determined during the Design Phase among MED3000, CMS, the Medicaid fiscal agent, Medicaid choice counseling Providers, the TPA for Florida Healthy Kids Corporation (T0 0.04 days 0.06 days? 0.07 days 3
1382 Provide data viewing screens to allow Provider, State staff, and Local Early Steps healthcare provider staff to view recipient eligibility and enrollment. These screens will be used to resolve identity, eligibility and enrollment duplications and conflict0 0.06 days 0.08 days? 0.1 days 3
1383 Operate the interfaces during operations according to the Interface Procedure Manual.0 0.04 days 0.06 days? 0.07 days 3
1384 SAS 70 Audit 0 0 days 0 days 0 days 0
1385 Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro0 0.06 days 0.08 days? 0.1 days 3
1386 SAS Audit - The Provider shall conduct a SAS 70 audit pursuant to the terms of the Contract.  CMS will provide the specifications for the scope of the audit, including EDI, HIPAA, and EDP audit requirements.  Adherence to SAS 70 compliance will meet EDI, 0 0.04 days 0.06 days? 0.07 days 3
1387 Disaster Recovery 0 0 days 0 days 0 days 0
1388 In the event of a natural or man-made disaster all data/files in the TPA System shall be protected in an off-site location.  In addition, Provider shall provide an alternate business area site in the event the primary business site becomes unsafe or inope0 0.06 days 0.08 days? 0.1 days 3
1389 MED3000 Disaster and Recovery Plan will provide for  check point/restart capabilities0 0.04 days 0.06 days? 0.07 days 3
1390 MED3000 Disaster and Recovery Plan will provide for retention and storage of back-up files and software0 0.06 days 0.08 days? 0.1 days 3
1391 MED3000 Disaster and Recovery Plan will hardware back-up for the main processor0 0.04 days 0.06 days? 0.07 days 3
1392 MED3000 Disaster and Recovery Plan will provide telecommunications equipment at MED3000's expense0 0.06 days 0.08 days? 0.1 days 3
1393 MED3000 Disaster and Recovery Plan will provide network back-up for telecommunications0 0.04 days 0.06 days? 0.07 days 3
1394 MED3000 Disaster and Recovery Plan will permit assumption of all critical operations within five (5) business days following the disaster.  All critical operations shall be clearly defined in Provider’s CMS approved disaster recovery plan;0 0.06 days 0.08 days? 0.1 days 3
1395 MED3000 Disaster and Recovery Plan will provide back-up procedures and support to accommodate the loss of online communications between Provider’s processing site and CMS.  These procedures shall specify the alternate location for CMS to utilize the TPA S0 0.04 days 0.06 days? 0.07 days 3
1396 MED3000 Disaster and Recovery Plan will provide a detailed file back-up plan and procedure including the off-site storage of all critical transaction and master files.  The plan shall also include a schedule for their generation and rotation to the off-si0 0.06 days 0.08 days? 0.1 days 3
1397 MED3000 Disaster and Recovery Plan will provide for the maintenance of current system documentation, user documentation, and all program libraries;0 0.04 days 0.06 days? 0.07 days 3
1398 MED3000 Disaster and Recovery Plan will provide that MED3000 shall perform an annual review of the disaster recovery back-up site, procedures for all off-site storage, and validation of security procedures.  A report of the back-up site review shall be su0 0.06 days 0.08 days? 0.1 days 3
1399 MED3000 Disaster and Recovery Plan will provide develop and maintain a CMS approved disaster recovery plan that contains detailed procedures that will be followed in the event of a disaster0 0.04 days 0.06 days? 0.07 days 3
1400 MED3000 Disaster and Recovery Plan will maintain the disaster recovery plan online and in hard copy0 0.06 days 0.08 days? 0.1 days 3
1401 MED3000 will maintain an alternate operations site for use during immediate disaster recovery for the TPA System0 0.04 days 0.06 days? 0.07 days 3
1402 MED3000 will back-up all TPA files daily on a media and in a format approved by CMS.  TPA back up files shall be stored in a secure off site location0 0.06 days 0.08 days? 0.1 days 3
1403 Service Level Agreements 0 0 days 0 days 0 days 0
1404 System Generated Reports: MED3000 will submit monthly reports generated from the Third Party Administrator system, demonstrating that each SLA has been met, in a format specified by the Department and in accordance with the requirements specified in Exhib0 0.04 days 0.06 days? 0.07 days 3
1405 MED3000 shall maintain all information necessary to accurately record all necessary eligibility and enrollment information0 0.06 days 0.08 days? 0.1 days 3
1406 MED3000 shall received and transmit complex daily files and other files among MED30000, CMS, the Medicaid Fiscal agent0 0.04 days 0.06 days? 0.07 days 3
1407 MED3000 shall verify recipient eligibility, enrollment, service limitations0 0.06 days 0.08 days? 0.1 days 3
1408 MED3000 will received, upload and maintain healthcare provider files 0 0.04 days 0.06 days? 0.07 days 3
1409 MED3000 will make manual updates to healthcare provider files0 0.06 days 0.08 days? 0.1 days 3
1410 MED3000 will provide and operate a healthcare provider call center0 0.04 days 0.06 days? 0.07 days 3
1411 MED3000 shall perform Edi and HIPAA mandated format and content edits as required0 0.06 days 0.08 days? 0.1 days 3
1412 MED3000 will write deliver and maintain documentation on all references files, code files, rates and payment methods0 0.06 days 0.08 days? 0.1 days 3
1413 MED3000 shall receive and process paper claims and another documents including mailroom handling or Post Office0 0.06 days 0.08 days? 0.1 days 3
1414 MED3000 shall receive and process electronic claims and encounter records0 0.06 days 0.08 days? 0.1 days 3
1415 MED3000 shall receive and process mailed or emailed inquiries and requests for assistance0 0.06 days 0.08 days? 0.1 days 3
1416 MED3000 shall modify the claims processing rules at the request of CMS during operations0 0.06 days 0.08 days? 0.1 days 3
1417 MED3000 shall modify the claims processing rules at the request of CMS during operations0 0.06 days 0.08 days? 0.1 days 3
1418 MED3000 staff shall work claims suspended for manual resolutions0 0.06 days 0.08 days? 0.1 days 3
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1419 MED3000 shall provide and execute methods to process Mass Adjustments0 0.06 days 0.08 days? 0.1 days 3
1420 MED3000 shall maintain a data record fo all payments to healthcare providers and account balances0 0.06 days 0.08 days? 0.1 days 3
1421 MED3000 shall process and account for returned checks, refunds, subrogation payments0 0.06 days 0.08 days? 0.1 days 3
1422 MED3000 shall issues EFTs to all healthcare providers who have supplied appropriate information0 0.06 days 0.08 days? 0.1 days 3
1423 MED3000 shall print paper checks to all healthcare provider who have supplied appropriate information0 0.06 days 0.08 days? 0.1 days 3
1424 MED3000 shall prepare a computer file of all paper check weekly payments0 0.06 days 0.08 days? 0.1 days 3
1425 MED3000 shall post electronic versions of the Remittance Advice on a web portal for all healthcare providers0 0.06 days 0.08 days? 0.1 days 3
1426 MED3000 shall issue Internal Revenue Services (IRS) From 1099 to all persons or businesses paid through the TPA System0 0.06 days 0.08 days? 0.1 days 3
1427 MED3000 shall receive and process Service Authorization request that are received in multiple methods.0 0.06 days 0.08 days? 0.1 days 3
1428 MED3000 shall track when each part of the authroization is used and subtract from the balance of remaining authorizations0 0.06 days 0.08 days? 0.1 days 3
1429 MED3000 shall balance the bank account according to GAAP0 0.06 days 0.08 days? 0.1 days 3
1430 MED3000 shall report financial control incndents and potential security or financial system breaches to CMS0 0.06 days 0.08 days? 0.1 days 3
1431 MED3000 shall submit all reuqired reports to the Department0 0.06 days 0.08 days? 0.1 days 3
1432 MED3000 shall submit reports to the department that are accurate and error free.0 0.06 days 0.08 days? 0.1 days 3
1433 In the event of disaster, all data/files shall be protected in an off-site location0 0.06 days 0.08 days? 0.1 days 3
1434 MED3000 shall maintain the system capacity to complete all jobes in a scheduled cycle0 0.06 days 0.08 days? 0.1 days 3
1435 MED3000 will meet all project milestones, phases and checkpoints as delineated in the MS Project Plan0 0.06 days 0.08 days? 0.1 days 3
1436 TPA system will be operations between 7:00AM and 7:00PM EST M-F.  Up 99.5% of the time0 0.06 days 0.08 days? 0.1 days 3
1438 Document Management Plan0 0 days 0 days 0 days 0
1439 Write, deliver and maintain documentation on all refines files, code files, rates and payment methods0 2.44 days 3.25 days? 4.06 days 3
1441 Deployment Training 0 21.08 days 28.1 days? 35.13 days 3
1443 All Operational Contract Requirements Validated and Accepted0 0 days 0 days 0 days 3
1444 Final Product Reviewed, Approved and Signed Off by CMS Steering Committee0 0 days 0 days 0 days 3
1445 Operational Check List Completed and Verified0 0 days 0 days 0 days 3
1446 CMS Approves Move to Rollout Stage0 0 days 0 days 0 days 3
1448 Rollout Phase 0 0 days 0 days 0 days 0
1449 Vendor Rolls Out Jacksonville, Gainesville, Ocala, Daytona Beach0 3.75 days 5 days 6.25 days 3
1450 Vendor Rolls Out Completed System to CMS Central Office0 7.5 days 10 days 12.5 days 3
1451 Vendor Rolls Out Pensacola, Panama City, Tallahassee0 7.5 days 10 days 12.5 days 3
1452 Vendor Rolls Out Orlando and Rockledge0 7.5 days 10 days 12.5 days 3
1453 Vendor Rolls Out Tampa, Lakeland, St. Petersburg0 7.5 days 10 days 12.5 days 3
1454 Vendor Rolls Out Sarasota, Ft. Myers, and Naples0 7.5 days 10 days 12.5 days 3
1455 Vendor Rolls Out Ft. Pierce, West Plan Beach and Ft. Lauderdale0 7.5 days 10 days 12.5 days 3
1456 Vendor Rolls Out Miami North, Miami South, and Marathon0 7.5 days 10 days 12.5 days 3
1458 Each Office Accepts Rollouts  - 100% Up and Running0 0 days 0 days 0 days 3
1459 CMS Accepts Rollout 0 0 days 0 days 0 days 3
1461 Vendor Begins On-Going Maintenance0 1.5 days 2 days 2.5 days 3
1462 Enhancements Identified 0 1.54 days 2.05 days? 2.56 days 3
1463 Rework Done 0 7.5 days 10 days 12.5 days 3
1464 Rework Items Completed 0 0 days 0 days 0 days 3
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1465 CMS Accept Rework 0 0 days 0 days 0 days 3
1467 CMS to TPA is Up and Running and Moves to Operations Phase0 0 days 0 days 0 days 3
1468 Project Phase Complete - Operations0 0 days 0 days 0 days 3
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0 0 CMSIDP TPA Conversion 07/12/2010 Start A 505.5 days? 30,994.12 hrs $4,200,000.00 Mon 7/12/10 Fri 6/22/12 2%
1 2 Start Linking Node 07/12/2010 Project Start 1 day 0 hrs $0.00 Mon 7/12/10 Mon 7/12/10 100%240,241,142,250,141,248,2,108,137,138
2 4992 CMS Project Management Activities A 1 day? 0 hrs $0.00 Fri 7/16/10 Fri 7/16/10 6% 1 1470
3 5700

4 5597 CMS PM Proxy Salary Recurring 505.5 days 4,032 hrs $443,520.00 Mon 7/12/10 Fri 6/22/12 0%
5 5598 CMS PM Proxy Salary - Recurring 1 5 days 40 hrs $4,400.00 Mon 7/12/10 Fri 7/16/10 0% Huston
6 5599 CMS PM Proxy Salary - Recurring 2 5 days 40 hrs $4,400.00 Mon 7/19/10 Fri 7/23/10 0% Huston
7 5600 CMS PM Proxy Salary - Recurring 3 5 days 40 hrs $4,400.00 Mon 7/26/10 Fri 7/30/10 0% Huston
8 5601 CMS PM Proxy Salary - Recurring 4 5 days 40 hrs $4,400.00 Mon 8/2/10 Fri 8/6/10 0% Huston
9 5602 CMS PM Proxy Salary - Recurring 5 5 days 40 hrs $4,400.00 Mon 8/9/10 Fri 8/13/10 0% Huston

10 5603 CMS PM Proxy Salary - Recurring 6 5 days 40 hrs $4,400.00 Mon 8/16/10 Fri 8/20/10 0% Huston
11 5604 CMS PM Proxy Salary - Recurring 7 5 days 40 hrs $4,400.00 Mon 8/23/10 Fri 8/27/10 0% Huston
12 5605 CMS PM Proxy Salary - Recurring 8 5 days 40 hrs $4,400.00 Mon 8/30/10 Fri 9/3/10 0% Huston
13 5606 CMS PM Proxy Salary - Recurring 9 5 days 40 hrs $4,400.00 Mon 9/6/10 Fri 9/10/10 0% Huston
14 5607 CMS PM Proxy Salary - Recurring 10 5 days 40 hrs $4,400.00 Mon 9/13/10 Fri 9/17/10 0% Huston
15 5608 CMS PM Proxy Salary - Recurring 11 5 days 40 hrs $4,400.00 Mon 9/20/10 Fri 9/24/10 0% Huston
16 5609 CMS PM Proxy Salary - Recurring 12 5 days 40 hrs $4,400.00 Mon 9/27/10 Fri 10/1/10 0% Huston
17 5610 CMS PM Proxy Salary - Recurring 13 5 days 40 hrs $4,400.00 Mon 10/4/10 Fri 10/8/10 0% Huston
18 5611 CMS PM Proxy Salary - Recurring 14 5 days 40 hrs $4,400.00 Mon 10/11/10 Fri 10/15/10 0% Huston
19 5612 CMS PM Proxy Salary - Recurring 15 5 days 40 hrs $4,400.00 Mon 10/18/10 Fri 10/22/10 0% Huston
20 5613 CMS PM Proxy Salary - Recurring 16 5 days 40 hrs $4,400.00 Mon 10/25/10 Fri 10/29/10 0% Huston
21 5614 CMS PM Proxy Salary - Recurring 17 5 days 40 hrs $4,400.00 Mon 11/1/10 Fri 11/5/10 0% Huston
22 5615 CMS PM Proxy Salary - Recurring 18 5 days 40 hrs $4,400.00 Mon 11/8/10 Fri 11/12/10 0% Huston
23 5616 CMS PM Proxy Salary - Recurring 19 5 days 40 hrs $4,400.00 Mon 11/15/10 Fri 11/19/10 0% Huston
24 5617 CMS PM Proxy Salary - Recurring 20 5 days 40 hrs $4,400.00 Mon 11/22/10 Tue 11/30/10 0% Huston
25 5618 CMS PM Proxy Salary - Recurring 21 5 days 40 hrs $4,400.00 Mon 11/29/10 Fri 12/3/10 0% Huston
26 5619 CMS PM Proxy Salary - Recurring 22 5 days 40 hrs $4,400.00 Mon 12/6/10 Fri 12/10/10 0% Huston
27 5620 CMS PM Proxy Salary - Recurring 23 5 days 40 hrs $4,400.00 Mon 12/13/10 Fri 12/17/10 0% Huston
28 5621 CMS PM Proxy Salary - Recurring 24 5 days 40 hrs $4,400.00 Mon 12/20/10 Mon 12/27/10 0% Huston
29 5622 CMS PM Proxy Salary - Recurring 25 5 days 40 hrs $4,400.00 Mon 12/27/10 Fri 12/31/10 0% Huston
30 5623 CMS PM Proxy Salary - Recurring 26 5 days 40 hrs $4,400.00 Mon 1/3/11 Fri 1/7/11 0% Huston
31 5624 CMS PM Proxy Salary - Recurring 27 5 days 40 hrs $4,400.00 Mon 1/10/11 Fri 1/14/11 0% Huston
32 5625 CMS PM Proxy Salary - Recurring 28 5 days 40 hrs $4,400.00 Tue 1/18/11 Mon 1/24/11 0% Huston
33 5626 CMS PM Proxy Salary - Recurring 29 5 days 40 hrs $4,400.00 Mon 1/24/11 Fri 1/28/11 0% Huston
34 5627 CMS PM Proxy Salary - Recurring 30 5 days 40 hrs $4,400.00 Mon 1/31/11 Fri 2/4/11 0% Huston
35 5628 CMS PM Proxy Salary - Recurring 31 5 days 40 hrs $4,400.00 Mon 2/7/11 Fri 2/11/11 0% Huston
36 5629 CMS PM Proxy Salary - Recurring 32 5 days 40 hrs $4,400.00 Mon 2/14/11 Fri 2/18/11 0% Huston
37 5630 CMS PM Proxy Salary - Recurring 33 5 days 40 hrs $4,400.00 Mon 2/21/11 Fri 2/25/11 0% Huston
38 5631 CMS PM Proxy Salary - Recurring 34 5 days 40 hrs $4,400.00 Mon 2/28/11 Fri 3/4/11 0% Huston
39 5632 CMS PM Proxy Salary - Recurring 35 5 days 40 hrs $4,400.00 Mon 3/7/11 Fri 3/11/11 0% Huston
40 5633 CMS PM Proxy Salary - Recurring 36 5 days 40 hrs $4,400.00 Mon 3/14/11 Fri 3/18/11 0% Huston
41 5634 CMS PM Proxy Salary - Recurring 37 5 days 40 hrs $4,400.00 Mon 3/21/11 Fri 3/25/11 0% Huston
42 5635 CMS PM Proxy Salary - Recurring 38 5 days 40 hrs $4,400.00 Mon 3/28/11 Fri 4/1/11 0% Huston
43 5636 CMS PM Proxy Salary - Recurring 39 5 days 40 hrs $4,400.00 Mon 4/4/11 Fri 4/8/11 0% Huston
44 5637 CMS PM Proxy Salary - Recurring 40 5 days 40 hrs $4,400.00 Mon 4/11/11 Fri 4/15/11 0% Huston
45 5638 CMS PM Proxy Salary - Recurring 41 5 days 40 hrs $4,400.00 Mon 4/18/11 Fri 4/22/11 0% Huston
46 5639 CMS PM Proxy Salary - Recurring 42 5 days 40 hrs $4,400.00 Mon 4/25/11 Fri 4/29/11 0% Huston
47 5640 CMS PM Proxy Salary - Recurring 43 5 days 40 hrs $4,400.00 Mon 5/2/11 Fri 5/6/11 0% Huston
48 5641 CMS PM Proxy Salary - Recurring 44 5 days 40 hrs $4,400.00 Mon 5/9/11 Fri 5/13/11 0% Huston
49 5642 CMS PM Proxy Salary - Recurring 45 5 days 40 hrs $4,400.00 Mon 5/16/11 Fri 5/20/11 0% Huston
50 5643 CMS PM Proxy Salary - Recurring 46 5 days 40 hrs $4,400.00 Mon 5/23/11 Fri 5/27/11 0% Huston
51 5644 CMS PM Proxy Salary - Recurring 47 5 days 40 hrs $4,400.00 Mon 5/30/11 Fri 6/3/11 0% Huston
52 5645 CMS PM Proxy Salary - Recurring 48 5 days 40 hrs $4,400.00 Mon 6/6/11 Fri 6/10/11 0% Huston
53 5646 CMS PM Proxy Salary - Recurring 49 5 days 40 hrs $4,400.00 Mon 6/13/11 Fri 6/17/11 0% Huston
54 5647 CMS PM Proxy Salary - Recurring 50 5 days 40 hrs $4,400.00 Mon 6/20/11 Fri 6/24/11 0% Huston
55 5648 CMS PM Proxy Salary - Recurring 51 5 days 40 hrs $4,400.00 Mon 6/27/11 Fri 7/1/11 0% Huston
56 5649 CMS PM Proxy Salary - Recurring 52 5 days 40 hrs $4,400.00 Mon 7/4/11 Fri 7/8/11 0% Huston
57 5650 CMS PM Proxy Salary - Recurring 53 5 days 40 hrs $4,400.00 Mon 7/11/11 Fri 7/15/11 0% Huston
58 5651 CMS PM Proxy Salary - Recurring 54 5 days 40 hrs $4,400.00 Mon 7/18/11 Fri 7/22/11 0% Huston
59 5652 CMS PM Proxy Salary - Recurring 55 5 days 40 hrs $4,400.00 Mon 7/25/11 Fri 7/29/11 0% Huston
60 5653 CMS PM Proxy Salary - Recurring 56 5 days 40 hrs $4,400.00 Mon 8/1/11 Fri 8/5/11 0% Huston
61 5654 CMS PM Proxy Salary - Recurring 57 5 days 40 hrs $4,400.00 Mon 8/8/11 Fri 8/12/11 0% Huston
62 5655 CMS PM Proxy Salary - Recurring 58 5 days 40 hrs $4,400.00 Mon 8/15/11 Fri 8/19/11 0% Huston
63 5656 CMS PM Proxy Salary - Recurring 59 5 days 40 hrs $4,400.00 Mon 8/22/11 Fri 8/26/11 0% Huston
64 5657 CMS PM Proxy Salary - Recurring 60 5 days 40 hrs $4,400.00 Mon 8/29/11 Fri 9/2/11 0% Huston
65 5658 CMS PM Proxy Salary - Recurring 61 5 days 40 hrs $4,400.00 Mon 9/5/11 Fri 9/9/11 0% Huston
66 5659 CMS PM Proxy Salary - Recurring 62 5 days 40 hrs $4,400.00 Mon 9/12/11 Fri 9/16/11 0% Huston
67 5660 CMS PM Proxy Salary - Recurring 63 5 days 40 hrs $4,400.00 Mon 9/19/11 Fri 9/23/11 0% Huston
68 5661 CMS PM Proxy Salary - Recurring 64 5 days 40 hrs $4,400.00 Mon 9/26/11 Fri 9/30/11 0% Huston
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69 5662 CMS PM Proxy Salary - Recurring 65 5 days 40 hrs $4,400.00 Mon 10/3/11 Fri 10/7/11 0% Huston
70 5663 CMS PM Proxy Salary - Recurring 66 5 days 40 hrs $4,400.00 Mon 10/10/11 Fri 10/14/11 0% Huston
71 5664 CMS PM Proxy Salary - Recurring 67 5 days 40 hrs $4,400.00 Mon 10/17/11 Fri 10/21/11 0% Huston
72 5665 CMS PM Proxy Salary - Recurring 68 5 days 40 hrs $4,400.00 Mon 10/24/11 Fri 10/28/11 0% Huston
73 5666 CMS PM Proxy Salary - Recurring 69 5 days 40 hrs $4,400.00 Mon 10/31/11 Fri 11/4/11 0% Huston
74 5667 CMS PM Proxy Salary - Recurring 70 5 days 40 hrs $4,400.00 Mon 11/7/11 Fri 11/11/11 0% Huston
75 5668 CMS PM Proxy Salary - Recurring 71 5 days 40 hrs $4,400.00 Mon 11/14/11 Fri 11/18/11 0% Huston
76 5669 CMS PM Proxy Salary - Recurring 72 5 days 40 hrs $4,400.00 Mon 11/21/11 Fri 11/25/11 0% Huston
77 5670 CMS PM Proxy Salary - Recurring 73 5 days 40 hrs $4,400.00 Mon 11/28/11 Fri 12/2/11 0% Huston
78 5671 CMS PM Proxy Salary - Recurring 74 5 days 40 hrs $4,400.00 Mon 12/5/11 Fri 12/9/11 0% Huston
79 5672 CMS PM Proxy Salary - Recurring 75 5 days 40 hrs $4,400.00 Mon 12/12/11 Fri 12/16/11 0% Huston
80 5673 CMS PM Proxy Salary - Recurring 76 5 days 40 hrs $4,400.00 Mon 12/19/11 Fri 12/23/11 0% Huston
81 5674 CMS PM Proxy Salary - Recurring 77 5 days 40 hrs $4,400.00 Mon 12/26/11 Fri 12/30/11 0% Huston
82 5675 CMS PM Proxy Salary - Recurring 78 5 days 40 hrs $4,400.00 Mon 1/2/12 Fri 1/6/12 0% Huston
83 5676 CMS PM Proxy Salary - Recurring 79 5 days 40 hrs $4,400.00 Mon 1/9/12 Fri 1/13/12 0% Huston
84 5677 CMS PM Proxy Salary - Recurring 80 5 days 40 hrs $4,400.00 Mon 1/16/12 Fri 1/20/12 0% Huston
85 5678 CMS PM Proxy Salary - Recurring 81 5 days 40 hrs $4,400.00 Mon 1/23/12 Fri 1/27/12 0% Huston
86 5679 CMS PM Proxy Salary - Recurring 82 5 days 40 hrs $4,400.00 Mon 1/30/12 Fri 2/3/12 0% Huston
87 5680 CMS PM Proxy Salary - Recurring 83 5 days 40 hrs $4,400.00 Mon 2/6/12 Fri 2/10/12 0% Huston
88 5681 CMS PM Proxy Salary - Recurring 84 5 days 40 hrs $4,400.00 Mon 2/13/12 Fri 2/17/12 0% Huston
89 5682 CMS PM Proxy Salary - Recurring 85 5 days 40 hrs $4,400.00 Mon 2/20/12 Fri 2/24/12 0% Huston
90 5683 CMS PM Proxy Salary - Recurring 86 4.75 days 38 hrs $4,180.00 Mon 2/27/12 Fri 3/2/12 0% Huston
91 5684 CMS PM Proxy Salary - Recurring 87 4.75 days 38 hrs $4,180.00 Mon 3/5/12 Fri 3/9/12 0% Huston
92 5685 CMS PM Proxy Salary - Recurring 88 4.75 days 38 hrs $4,180.00 Mon 3/12/12 Fri 3/16/12 0% Huston
93 5686 CMS PM Proxy Salary - Recurring 89 4.75 days 38 hrs $4,180.00 Mon 3/19/12 Fri 3/23/12 0% Huston
94 5687 CMS PM Proxy Salary - Recurring 90 4.75 days 38 hrs $4,180.00 Mon 3/26/12 Fri 3/30/12 0% Huston
95 5688 CMS PM Proxy Salary - Recurring 91 4.75 days 38 hrs $4,180.00 Mon 4/2/12 Fri 4/6/12 0% Huston
96 5689 CMS PM Proxy Salary - Recurring 92 4.75 days 38 hrs $4,180.00 Mon 4/9/12 Fri 4/13/12 0% Huston
97 5690 CMS PM Proxy Salary - Recurring 93 4.75 days 38 hrs $4,180.00 Mon 4/16/12 Fri 4/20/12 0% Huston
98 5691 CMS PM Proxy Salary - Recurring 94 4.75 days 38 hrs $4,180.00 Mon 4/23/12 Fri 4/27/12 0% Huston
99 5692 CMS PM Proxy Salary - Recurring 95 4.75 days 38 hrs $4,180.00 Mon 4/30/12 Fri 5/4/12 0% Huston

100 5693 CMS PM Proxy Salary - Recurring 96 4.5 days 36 hrs $3,960.00 Mon 5/7/12 Fri 5/11/12 0% Huston
101 5694 CMS PM Proxy Salary - Recurring 97 4.5 days 36 hrs $3,960.00 Mon 5/14/12 Fri 5/18/12 0% Huston
102 5695 CMS PM Proxy Salary - Recurring 98 4.5 days 36 hrs $3,960.00 Mon 5/21/12 Fri 5/25/12 0% Huston
103 5696 CMS PM Proxy Salary - Recurring 99 4.5 days 36 hrs $3,960.00 Mon 5/28/12 Fri 6/1/12 0% Huston
104 5697 CMS PM Proxy Salary - Recurring 100 4.5 days 36 hrs $3,960.00 Mon 6/4/12 Fri 6/8/12 0% Huston
105 5698 CMS PM Proxy Salary - Recurring 101 4.5 days 36 hrs $3,960.00 Mon 6/11/12 Fri 6/15/12 0% Huston
106 5699 CMS PM Proxy Salary - Recurring 102 4.5 days 36 hrs $3,960.00 Mon 6/18/12 Fri 6/22/12 0% Huston
107 5592

108 5534 TPA Consultants IV&V Review and Report A 497.88 days 360 hrs $72,000.00 Mon 7/19/10 Tue 6/19/12 8% 1 1470
109 5535 TPA Consultants IV&V Review and Report 1 15 hrs 15 hrs $3,000.00 Mon 7/19/10 Tue 7/20/10 100% TPA Consultants
110 5536 TPA Consultants IV&V Review and Report 2 15 hrs 15 hrs $3,000.00 Mon 8/16/10 Tue 8/17/10 100% TPA Consultants
111 5537 TPA Consultants IV&V Review and Report 3 15 hrs 15 hrs $3,000.00 Mon 9/20/10 Tue 9/21/10 0% TPA Consultants
112 5538 TPA Consultants IV&V Review and Report 4 15 hrs 15 hrs $3,000.00 Mon 10/18/10 Tue 10/19/10 0% TPA Consultants
113 5539 TPA Consultants IV&V Review and Report 5 15 hrs 15 hrs $3,000.00 Mon 11/15/10 Tue 11/16/10 0% TPA Consultants
114 5540 TPA Consultants IV&V Review and Report 6 15 hrs 15 hrs $3,000.00 Mon 12/20/10 Tue 12/21/10 0% TPA Consultants
115 5541 TPA Consultants IV&V Review and Report 7 15 hrs 15 hrs $3,000.00 Tue 1/18/11 Wed 1/19/11 0% TPA Consultants
116 5542 TPA Consultants IV&V Review and Report 8 15 hrs 15 hrs $3,000.00 Mon 2/21/11 Tue 2/22/11 0% TPA Consultants
117 5543 TPA Consultants IV&V Review and Report 9 15 hrs 15 hrs $3,000.00 Mon 3/21/11 Tue 3/22/11 0% TPA Consultants
118 5544 TPA Consultants IV&V Review and Report 10 15 hrs 15 hrs $3,000.00 Mon 4/18/11 Tue 4/19/11 0% TPA Consultants
119 5545 TPA Consultants IV&V Review and Report 11 15 hrs 15 hrs $3,000.00 Mon 5/16/11 Tue 5/17/11 0% TPA Consultants
120 5546 TPA Consultants IV&V Review and Report 12 15 hrs 15 hrs $3,000.00 Mon 6/20/11 Tue 6/21/11 0% TPA Consultants
121 5547 TPA Consultants IV&V Review and Report 13 15 hrs 15 hrs $3,000.00 Mon 7/18/11 Tue 7/19/11 0% TPA Consultants
122 5548 TPA Consultants IV&V Review and Report 14 15 hrs 15 hrs $3,000.00 Mon 8/15/11 Tue 8/16/11 0% TPA Consultants
123 5549 TPA Consultants IV&V Review and Report 15 15 hrs 15 hrs $3,000.00 Mon 9/19/11 Tue 9/20/11 0% TPA Consultants
124 5550 TPA Consultants IV&V Review and Report 16 15 hrs 15 hrs $3,000.00 Mon 10/17/11 Tue 10/18/11 0% TPA Consultants
125 5551 TPA Consultants IV&V Review and Report 17 15 hrs 15 hrs $3,000.00 Mon 11/21/11 Tue 11/22/11 0% TPA Consultants
126 5552 TPA Consultants IV&V Review and Report 18 15 hrs 15 hrs $3,000.00 Mon 12/19/11 Tue 12/20/11 0% TPA Consultants
127 5553 TPA Consultants IV&V Review and Report 19 15 hrs 15 hrs $3,000.00 Mon 1/16/12 Tue 1/17/12 0% TPA Consultants
128 5554 TPA Consultants IV&V Review and Report 20 15 hrs 15 hrs $3,000.00 Mon 2/20/12 Tue 2/21/12 0% TPA Consultants
129 5555 TPA Consultants IV&V Review and Report 21 15 hrs 15 hrs $3,000.00 Mon 3/19/12 Tue 3/20/12 0% TPA Consultants
130 5556 TPA Consultants IV&V Review and Report 22 15 hrs 15 hrs $3,000.00 Mon 4/16/12 Tue 4/17/12 0% TPA Consultants
131 5557 TPA Consultants IV&V Review and Report 23 15 hrs 15 hrs $3,000.00 Mon 5/21/12 Tue 5/22/12 0% TPA Consultants
132 5566 TPA Consultants IV&V Review and Report 24 15 hrs 15 hrs $3,000.00 Mon 6/18/12 Tue 6/19/12 0% TPA Consultants
133 5570

134 5571 FY1112 Spending Plan Variance A 0.13 days? 1 hr $84,480.00 Mon 7/12/10 Mon 7/12/10 0% 1470
135 5569 FY1112 Spending Plan Variance 0.13 days? 1 hr $84,480.00 Mon 7/12/10 Mon 7/12/10 0% 1470 Spending Plan Variance
136 5595

137 5594 MED3000 MPP Variance A 0.13 days? 1 hr $3,335.53 Tue 7/13/10 Tue 7/13/10 0% 1 1470
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138 5593 MED3000 MPP Variance 0.13 days? 1 hr $3,335.53 Tue 7/13/10 Tue 7/13/10 0% 1 1470 MED3000 MPP Variance
139 5596

140 3826 MED3000 CMS-TPA Contract MPP A 480.98 days? 26,600.12 hrs $3,596,664.47 Tue 7/13/10 Mon 5/21/12 3%
141 3779 Vendor Weekly Reports to CMS A 477.98 days 862.1 hrs $193,972.50 Fri 7/16/10 Mon 5/21/12 4% 1 1470
142 2468 Vendor Weekly Reports to CMS 1 1 day 8 hrs $1,800.00 Fri 7/16/10 Fri 7/16/10 100% 1 143 Cumberworth
143 2469 Vendor Weekly Reports to CMS 2 1 day 8 hrs $1,800.00 Fri 7/23/10 Fri 7/23/10 100% 142 144 Cumberworth
144 2470 Vendor Weekly Reports to CMS 3 1 day 8 hrs $1,800.00 Fri 7/30/10 Fri 7/30/10 100% 143 145 Cumberworth
145 2471 Vendor Weekly Reports to CMS 4 1 day 8 hrs $1,800.00 Fri 8/6/10 Fri 8/6/10 100% 144 146 Cumberworth
146 2472 Vendor Weekly Reports to CMS 5 1 day 8 hrs $1,800.00 Fri 8/13/10 Fri 8/13/10 100% 145 147 Cumberworth
147 2473 Vendor Weekly Reports to CMS 6 1 day 8 hrs $1,800.00 Fri 8/20/10 Fri 8/20/10 100% 146 148 Cumberworth
148 2474 Vendor Weekly Reports to CMS 7 0 days 0 hrs ($1,350.00) Fri 8/27/10 Fri 8/27/10 100% 147 149 Cumberworth
149 2475 Vendor Weekly Reports to CMS 8 0 days 0 hrs $1,350.00 Fri 9/3/10 Fri 9/3/10 100% 148 150 MacKinnon
150 2476 Vendor Weekly Reports to CMS 9 0.75 days 6 hrs $1,350.00 Fri 9/10/10 Fri 9/10/10 0% 149 151 MacKinnon
151 2477 Vendor Weekly Reports to CMS 10 0.75 days 6 hrs $1,350.00 Fri 9/17/10 Fri 9/17/10 0% 150 152 MacKinnon
152 2478 Vendor Weekly Reports to CMS 11 0.75 days 6 hrs $1,350.00 Fri 9/24/10 Fri 9/24/10 0% 151 153 MacKinnon
153 2479 Vendor Weekly Reports to CMS 12 0.75 days 6 hrs $1,350.00 Fri 10/1/10 Fri 10/1/10 0% 152 154 MacKinnon
154 2480 Vendor Weekly Reports to CMS 13 0.75 days 6 hrs $1,350.00 Fri 10/8/10 Fri 10/8/10 0% 153 155 Cumberworth
155 2481 Vendor Weekly Reports to CMS 14 0.75 days 6 hrs $1,350.00 Fri 10/15/10 Fri 10/15/10 0% 154 156 Cumberworth
156 2482 Vendor Weekly Reports to CMS 15 0.75 days 6 hrs $1,350.00 Fri 10/22/10 Fri 10/22/10 0% 155 157 Cumberworth
157 2483 Vendor Weekly Reports to CMS 16 0.75 days 6 hrs $1,350.00 Fri 10/29/10 Fri 10/29/10 0% 156 158 Cumberworth
158 2484 Vendor Weekly Reports to CMS 17 0.75 days 6 hrs $1,350.00 Fri 11/5/10 Fri 11/5/10 0% 157 159 Cumberworth
159 2485 Vendor Weekly Reports to CMS 18 0.75 days 6 hrs $1,350.00 Fri 11/12/10 Fri 11/12/10 0% 158 160 Cumberworth
160 2486 Vendor Weekly Reports to CMS 19 0.75 days 6 hrs $1,350.00 Fri 11/19/10 Fri 11/19/10 0% 159 161 Cumberworth
161 2487 Vendor Weekly Reports to CMS 20 0.75 days 6 hrs $1,350.00 Mon 11/29/10 Mon 11/29/10 0% 160 162 Cumberworth
162 2488 Vendor Weekly Reports to CMS 21 0.75 days 6 hrs $1,350.00 Fri 12/3/10 Fri 12/3/10 0% 161 163 Cumberworth
163 2489 Vendor Weekly Reports to CMS 22 0.75 days 6 hrs $1,350.00 Fri 12/10/10 Fri 12/10/10 0% 162 164 Cumberworth
164 2490 Vendor Weekly Reports to CMS 23 0.75 days 6 hrs $1,350.00 Fri 12/17/10 Fri 12/17/10 0% 163 165 Cumberworth
165 2491 Vendor Weekly Reports to CMS 24 0.75 days 6 hrs $1,350.00 Mon 12/27/10 Mon 12/27/10 0% 164 166 Cumberworth
166 2492 Vendor Weekly Reports to CMS 25 0.75 days 6 hrs $1,350.00 Fri 12/31/10 Fri 12/31/10 0% 165 167 Cumberworth
167 2493 Vendor Weekly Reports to CMS 26 0.75 days 6 hrs $1,350.00 Fri 1/7/11 Fri 1/7/11 0% 166 168 Cumberworth
168 2494 Vendor Weekly Reports to CMS 27 0.75 days 6 hrs $1,350.00 Fri 1/14/11 Fri 1/14/11 0% 167 169 Cumberworth
169 2495 Vendor Weekly Reports to CMS 28 0.75 days 6 hrs $1,350.00 Fri 1/21/11 Fri 1/21/11 0% 168 170 Cumberworth
170 2496 Vendor Weekly Reports to CMS 29 0.75 days 6 hrs $1,350.00 Fri 1/28/11 Fri 1/28/11 0% 169 171 Cumberworth
171 2497 Vendor Weekly Reports to CMS 30 0.75 days 6 hrs $1,350.00 Fri 2/4/11 Fri 2/4/11 0% 170 172 Cumberworth
172 2498 Vendor Weekly Reports to CMS 31 0.75 days 6 hrs $1,350.00 Fri 2/11/11 Fri 2/11/11 0% 171 173 Cumberworth
173 2499 Vendor Weekly Reports to CMS 32 0.75 days 6 hrs $1,350.00 Fri 2/18/11 Fri 2/18/11 0% 172 174 Cumberworth
174 2500 Vendor Weekly Reports to CMS 33 0.75 days 6 hrs $1,350.00 Fri 2/25/11 Fri 2/25/11 0% 173 175 Cumberworth
175 2501 Vendor Weekly Reports to CMS 34 0.75 days 6 hrs $1,350.00 Fri 3/4/11 Fri 3/4/11 0% 174 176 Cumberworth
176 2502 Vendor Weekly Reports to CMS 35 0.75 days 6 hrs $1,350.00 Fri 3/11/11 Fri 3/11/11 0% 175 177 Cumberworth
177 2503 Vendor Weekly Reports to CMS 36 0.75 days 6 hrs $1,350.00 Fri 3/18/11 Fri 3/18/11 0% 176 178 Cumberworth
178 2504 Vendor Weekly Reports to CMS 37 0.75 days 6 hrs $1,350.00 Fri 3/25/11 Fri 3/25/11 0% 177 179 Cumberworth
179 2505 Vendor Weekly Reports to CMS 38 0.75 days 6 hrs $1,350.00 Fri 4/1/11 Fri 4/1/11 0% 178 180 Cumberworth
180 2506 Vendor Weekly Reports to CMS 39 0.75 days 6 hrs $1,350.00 Fri 4/8/11 Fri 4/8/11 0% 179 181 Cumberworth
181 2507 Vendor Weekly Reports to CMS 40 0.75 days 6 hrs $1,350.00 Fri 4/15/11 Fri 4/15/11 0% 180 182 Cumberworth
182 4720 Vendor Weekly Reports to CMS 41 1 day 6 hrs $1,350.00 Fri 4/22/11 Fri 4/22/11 0% 181 183 Cumberworth[75%]
183 4721 Vendor Weekly Reports to CMS 42 1 day 6 hrs $1,350.00 Fri 4/29/11 Fri 4/29/11 0% 182 184 Cumberworth[75%]
184 4722 Vendor Weekly Reports to CMS 43 1 day 6 hrs $1,350.00 Fri 5/6/11 Fri 5/6/11 0% 183 185 Cumberworth[75%]
185 4723 Vendor Weekly Reports to CMS 44 1 day 6 hrs $1,350.00 Fri 5/13/11 Fri 5/13/11 0% 184 186 Cumberworth[75%]
186 4724 Vendor Weekly Reports to CMS 45 1 day 6 hrs $1,350.00 Fri 5/20/11 Fri 5/20/11 0% 185 187 Cumberworth[75%]
187 4725 Vendor Weekly Reports to CMS 46 1 day 6 hrs $1,350.00 Fri 5/27/11 Fri 5/27/11 0% 186 188 Cumberworth[75%]
188 4726 Vendor Weekly Reports to CMS 47 1 day 6 hrs $1,350.00 Fri 6/3/11 Fri 6/3/11 0% 187 189 Cumberworth[75%]
189 4727 Vendor Weekly Reports to CMS 48 1 day 6 hrs $1,350.00 Fri 6/10/11 Fri 6/10/11 0% 188 190 Cumberworth[75%]
190 4728 Vendor Weekly Reports to CMS 49 1 day 6 hrs $1,350.00 Fri 6/17/11 Fri 6/17/11 0% 189 191 Cumberworth[75%]
191 4729 Vendor Weekly Reports to CMS 50 1 day 6 hrs $1,350.00 Fri 6/24/11 Fri 6/24/11 0% 190 192 Cumberworth[75%]
192 4730 Vendor Weekly Reports to CMS 51 1.7 days 10.2 hrs $2,295.00 Fri 7/1/11 Mon 7/4/11 0% 191 193 Cumberworth[75%]
193 4731 Vendor Weekly Reports to CMS 52 2 days 12 hrs $2,700.00 Fri 7/8/11 Mon 7/11/11 0% 192 194 Cumberworth[75%]
194 4732 Vendor Weekly Reports to CMS 53 2 days 12 hrs $2,700.00 Fri 7/15/11 Mon 7/18/11 0% 193 195 Cumberworth[75%]
195 4733 Vendor Weekly Reports to CMS 54 2 days 12 hrs $2,700.00 Fri 7/22/11 Mon 7/25/11 0% 194 196 Cumberworth[75%]
196 4734 Vendor Weekly Reports to CMS 55 2 days 12 hrs $2,700.00 Fri 7/29/11 Mon 8/1/11 0% 195 197 Cumberworth[75%]
197 4735 Vendor Weekly Reports to CMS 56 2 days 12 hrs $2,700.00 Fri 8/5/11 Mon 8/8/11 0% 196 198 Cumberworth[75%]
198 4736 Vendor Weekly Reports to CMS 57 2 days 12 hrs $2,700.00 Fri 8/12/11 Mon 8/15/11 0% 197 199 Cumberworth[75%]
199 4737 Vendor Weekly Reports to CMS 58 2 days 12 hrs $2,700.00 Fri 8/19/11 Mon 8/22/11 0% 198 200 Cumberworth[75%]
200 4738 Vendor Weekly Reports to CMS 59 2 days 12 hrs $2,700.00 Fri 8/26/11 Mon 8/29/11 0% 199 201 Cumberworth[75%]
201 4739 Vendor Weekly Reports to CMS 60 2 days 12 hrs $2,700.00 Fri 9/2/11 Mon 9/5/11 0% 200 202 Cumberworth[75%]
202 4740 Vendor Weekly Reports to CMS 61 2 days 12 hrs $2,700.00 Fri 9/9/11 Mon 9/12/11 0% 201 203 Cumberworth[75%]
203 4741 Vendor Weekly Reports to CMS 62 2 days 12 hrs $2,700.00 Fri 9/16/11 Mon 9/19/11 0% 202 204 Cumberworth[75%]
204 4742 Vendor Weekly Reports to CMS 63 2 days 12 hrs $2,700.00 Fri 9/23/11 Mon 9/26/11 0% 203 205 Cumberworth[75%]
205 4743 Vendor Weekly Reports to CMS 64 2 days 12 hrs $2,700.00 Fri 9/30/11 Mon 10/3/11 0% 204 206 Cumberworth[75%]
206 4744 Vendor Weekly Reports to CMS 65 2 days 12 hrs $2,700.00 Fri 10/7/11 Mon 10/10/11 0% 205 207 Cumberworth[75%]
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207 4745 Vendor Weekly Reports to CMS 66 2 days 12 hrs $2,700.00 Fri 10/14/11 Mon 10/17/11 0% 206 208 Cumberworth[75%]
208 4746 Vendor Weekly Reports to CMS 67 2 days 12 hrs $2,700.00 Fri 10/21/11 Mon 10/24/11 0% 207 209 Cumberworth[75%]
209 4747 Vendor Weekly Reports to CMS 68 2 days 12 hrs $2,700.00 Fri 10/28/11 Mon 10/31/11 0% 208 210 Cumberworth[75%]
210 4748 Vendor Weekly Reports to CMS 69 2 days 12 hrs $2,700.00 Fri 11/4/11 Mon 11/7/11 0% 209 211 Cumberworth[75%]
211 4749 Vendor Weekly Reports to CMS 70 2 days 12 hrs $2,700.00 Fri 11/11/11 Mon 11/14/11 0% 210 212 Cumberworth[75%]
212 4750 Vendor Weekly Reports to CMS 71 2 days 12 hrs $2,700.00 Fri 11/18/11 Mon 11/21/11 0% 211 213 Cumberworth[75%]
213 4751 Vendor Weekly Reports to CMS 72 2 days 12 hrs $2,700.00 Fri 11/25/11 Mon 11/28/11 0% 212 214 Cumberworth[75%]
214 4752 Vendor Weekly Reports to CMS 73 2 days 12 hrs $2,700.00 Fri 12/2/11 Mon 12/5/11 0% 213 215 Cumberworth[75%]
215 4753 Vendor Weekly Reports to CMS 74 2 days 12 hrs $2,700.00 Fri 12/9/11 Mon 12/12/11 0% 214 216 Cumberworth[75%]
216 4754 Vendor Weekly Reports to CMS 75 2 days 12 hrs $2,700.00 Fri 12/16/11 Mon 12/19/11 0% 215 217 Cumberworth[75%]
217 4755 Vendor Weekly Reports to CMS 76 2 days 12 hrs $2,700.00 Fri 12/23/11 Mon 12/26/11 0% 216 218 Cumberworth[75%]
218 4756 Vendor Weekly Reports to CMS 77 2 days 12 hrs $2,700.00 Fri 12/30/11 Mon 1/2/12 0% 217 219 Cumberworth[75%]
219 4757 Vendor Weekly Reports to CMS 78 2 days 12 hrs $2,700.00 Fri 1/6/12 Mon 1/9/12 0% 218 220 Cumberworth[75%]
220 4758 Vendor Weekly Reports to CMS 79 2 days 12 hrs $2,700.00 Fri 1/13/12 Mon 1/16/12 0% 219 221 Cumberworth[75%]
221 4759 Vendor Weekly Reports to CMS 80 2 days 12 hrs $2,700.00 Fri 1/20/12 Mon 1/23/12 0% 220 222 Cumberworth[75%]
222 4760 Vendor Weekly Reports to CMS 81 2 days 12 hrs $2,700.00 Fri 1/27/12 Mon 1/30/12 0% 221 223 Cumberworth[75%]
223 4761 Vendor Weekly Reports to CMS 82 2 days 12 hrs $2,700.00 Fri 2/3/12 Mon 2/6/12 0% 222 224 Cumberworth[75%]
224 4762 Vendor Weekly Reports to CMS 83 2 days 12 hrs $2,700.00 Fri 2/10/12 Mon 2/13/12 0% 223 225 Cumberworth[75%]
225 4763 Vendor Weekly Reports to CMS 84 2 days 12 hrs $2,700.00 Fri 2/17/12 Mon 2/20/12 0% 224 226 Cumberworth[75%]
226 4764 Vendor Weekly Reports to CMS 85 2 days 12 hrs $2,700.00 Fri 2/24/12 Mon 2/27/12 0% 225 227 Cumberworth[75%]
227 4765 Vendor Weekly Reports to CMS 86 2 days 12 hrs $2,700.00 Fri 3/2/12 Mon 3/5/12 0% 226 228 Cumberworth[75%]
228 4766 Vendor Weekly Reports to CMS 87 2 days 12 hrs $2,700.00 Fri 3/9/12 Mon 3/12/12 0% 227 229 Cumberworth[75%]
229 4767 Vendor Weekly Reports to CMS 88 2 days 12 hrs $2,700.00 Fri 3/16/12 Mon 3/19/12 0% 228 230 Cumberworth[75%]
230 4768 Vendor Weekly Reports to CMS 89 2 days 12 hrs $2,700.00 Fri 3/23/12 Mon 3/26/12 0% 229 231 Cumberworth[75%]
231 4769 Vendor Weekly Reports to CMS 90 2 days 12 hrs $2,700.00 Fri 3/30/12 Mon 4/2/12 0% 230 232 Cumberworth[75%]
232 4770 Vendor Weekly Reports to CMS 91 2 days 12 hrs $2,700.00 Fri 4/6/12 Mon 4/9/12 0% 231 233 Cumberworth[75%]
233 4771 Vendor Weekly Reports to CMS 92 2 days 12 hrs $2,700.00 Fri 4/13/12 Mon 4/16/12 0% 232 234 Cumberworth[75%]
234 4772 Vendor Weekly Reports to CMS 93 2 days 12 hrs $2,700.00 Fri 4/20/12 Mon 4/23/12 0% 233 235 Cumberworth[75%]
235 4773 Vendor Weekly Reports to CMS 94 2 days 12 hrs $2,700.00 Fri 4/27/12 Mon 4/30/12 0% 234 236 Cumberworth[75%]
236 4774 Vendor Weekly Reports to CMS 95 2 days 12 hrs $2,700.00 Fri 5/4/12 Mon 5/7/12 0% 235 237 Cumberworth[75%]
237 4775 Vendor Weekly Reports to CMS 96 2 days 12 hrs $2,700.00 Fri 5/11/12 Mon 5/14/12 0% 236 238 Cumberworth[75%]
238 4776 Vendor Weekly Reports to CMS 97 1.98 days 11.9 hrs $2,677.50 Fri 5/18/12 Mon 5/21/12 0% 237 1470 Cumberworth[75%]
239 1864

240 1363 Feasibility Phase A 30.13 days? 300.62 hrs $55,221.14 Tue 7/13/10 Tue 8/24/10 100% 1 268
241 2744 Develop Phase Checklist 1 1.5 days? 6 hrs $1,350.00 Tue 7/13/10 Wed 7/14/10 100% 1245,242,244Cumberworth[50%]
242 1362 Vendor PM - Project Management Plan 3 10.91 days 186 hrs $35,632.47 Tue 7/13/10 Tue 7/27/10 100% 241 262 Cumberworth,Beth Easton,Nancy Szabo,Dee Bryant,Amy Morton[37%],Carla Davis[37%],Patty Adams
243 2745

244 675 Vendor MS Project Plan 2 A 1.38 days 12 hrs $2,400.00 Fri 7/30/10 Mon 8/2/10 100% 241 247,262
245 2747 WBS with correct sequencing 4 0.56 days 6 hrs $1,200.00 Fri 7/30/10 Mon 8/2/10 100% 241 246 Cumberworth,Nancy Szabo,Beth Easton
246 2746 PERT, Gantt and Monte Carlo Simulations 5  0.38 days 6 hrs $1,200.00 Fri 7/30/10 Mon 8/2/10 100% 245 247 Cumberworth,Nancy Szabo,Beth Easton
247 2740 Spending Plan 12 0.47 days? 6 hrs $1,181.25 Fri 7/30/10 Mon 8/2/10 100% 244,246 262 Cumberworth,Nancy Szabo
248 2748 Task Reporting Database 6 0.75 days? 6 hrs $1,350.00 Thu 7/15/10 Fri 7/16/10 100% 1 262 Cumberworth
249 1647

250 1652 Develops Risk Management Plan and Database 8 2 days 6 hrs $900.00 Tue 7/13/10 Wed 7/14/10 100% 1 251 Nancy Szabo[38%]
251 1651 Document Management Plan 609 3 days 6 hrs $900.00 Thu 7/15/10 Mon 7/19/10 100% 250 252 Nancy Szabo[38%]
252 2734 Communications Plan 7 14 days 42 hrs $6,300.00 Mon 7/19/10 Thu 8/5/10 100% 251 253 Nancy Szabo[38%]
253 2735 Vendor Issues Management Plan and Database 9 2 days 6 hrs $900.00 Thu 7/15/10 Mon 7/19/10 100% 252 254 Nancy Szabo[38%]
254 2737 Change Management Plan 10 2 days 2 hrs $349.90 Tue 7/20/10 Wed 7/21/10 100% 253 255 Beth Easton[6%],Nancy Szabo[6%],Dee Bryant[6%]
255 2738 Quality Assurance Plan 11 2 days 2 hrs $349.90 Wed 7/28/10 Fri 7/30/10 100% 254 256 Beth Easton[6%],Nancy Szabo[6%],Dee Bryant[6%]
256 2741 Transition Plan Template 13 2 days 6 hrs $1,049.12 Wed 7/14/10 Thu 7/15/10 100% 255 257 Beth Easton[19%],Nancy Szabo[19%],Dee Bryant[19%]
257 2742 Systems Analysis Template 14 2 days 6 hrs $1,049.12 Mon 7/19/10 Tue 7/20/10 100% 256 258 Beth Easton[19%],Nancy Szabo[19%],Dee Bryant[19%]
258 2743 Software Design Plan Template 15 1.38 days 4.13 hrs $721.88 Mon 8/9/10 Tue 8/10/10 100% 257 259 Dee Bryant[19%],Beth Easton[19%]
259 1650 Vendor Continuity and Disaster Recovery Plan 610 1 day 3 hrs $525.00 Fri 8/20/10 Mon 8/23/10 100% 258 260 Beth Easton[19%],Dee Bryant[19%]
260 1649 Define Service Level Requirements 611 11.13 days 1.5 hrs $262.50 Mon 8/9/10 Tue 8/24/10 100% 259 262 Beth Easton[19%],Dee Bryant[19%]
261 2835

262 2834 MED3000 Completes MS Project Plan and Project Management Plan 0 days 0 hrs $0.00 Tue 8/24/10 Tue 8/24/10 100%242,244,260,247,248 263
263 2833 CMS PM Reviews and Approves MS Project Plan and Project Management Plan 0 days 0 hrs $0.00 Tue 8/24/10 Tue 8/24/10 100% 262 264
264 2832 CMS Steering Committee Reviews, Approves and Signs MS Project Plan and Project Management Plan2 days 0 hrs $0.00 Tue 8/24/10 Thu 8/26/10 100% 263 266
265 2831

266 1655 CMS Accepts Vendor Planning Deliverables and Moves to Design Phase 0 days 0 hrs $0.00 Fri 8/27/10 Fri 8/27/10 100% 264268,269,272
267 1657

268 1668 Definition Phase A 88.88 days? 5,698.75 hrs $612,458.75 Fri 8/27/10 Mon 1/3/11 0% 266,240 751
269 2751 Developed Definition Phase Checklist 17 0.75 days 6 hrs $1,350.00 Fri 8/27/10 Fri 8/27/10 100% 266751,271,284,285,273,274,294,295,304,305,270,385,384MacKinnon
270 2560 System Analysis Deliverable 20 A 88.13 days? 5,483 hrs $577,465.00 Fri 8/27/10 Mon 1/3/11 0% 269 668
271 2597 As-Is To-Be System Operations 20 A 26 days? 384 hrs $36,055.00 Fri 8/27/10 Mon 10/4/10 0% 269668,677,737,738,384,385,399,400,401,402,403
272 4897 Preliminary As-Is To-Be preparation & JAD Scheduling/Planning 12 days 80 hrs $7,975.00 Fri 8/27/10 Tue 9/14/10 0% 266273,284,294,304Angela Hughes[42%],Nancy Szabo[42%]
273 4021 Analyze Eligibility & Enrollment As-Is To-Be 20 A 8.75 days? 80 hrs $7,300.00 Tue 9/14/10 Mon 9/27/10 0% 269,272 314,284
274 4022 Review & Update Eligibility As - Is 20 1 day? 8 hrs $720.00 Tue 9/14/10 Wed 9/15/10 0% 269275,277,276Angela Hughes
275 4898 JAD Sessions with Stakeholder to Review To-Be A 2.5 days? 40 hrs $3,700.00 Wed 9/15/10 Mon 9/20/10 0% 274 280
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276 4899 Requirements Elicitation A 2.5 days? 40 hrs $3,700.00 Wed 9/15/10 Mon 9/20/10 0% 274 280
277 4900 Prepare for JAD Session 0.16 days 5 hrs $462.50 Wed 9/15/10 Wed 9/15/10 0% 274 278 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
278 4901 Conduct JAD Session 0.78 days 15 hrs $1,387.50 Wed 9/15/10 Thu 9/16/10 0% 277 279 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
279 4902 Document JAD Results 0.94 days? 20 hrs $1,850.00 Fri 9/17/10 Mon 9/20/10 0% 278 280 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
280 4023 Create Elig & Enroll To-Be 20 1 day? 8 hrs $720.00 Tue 9/21/10 Wed 9/22/10 0% 275,276,279 281 Angela Hughes
281 4024 Create Manage Eligibility Process Flow 20 1 day? 8 hrs $720.00 Wed 9/22/10 Thu 9/23/10 0% 280 282 Angela Hughes
282 4025 Create Load Eligibility Process Flow 20 1 day? 8 hrs $720.00 Thu 9/23/10 Fri 9/24/10 0% 281 283 Angela Hughes
283 4026 Create Eligibility Determination Process Flow 20 1 day? 8 hrs $720.00 Fri 9/24/10 Mon 9/27/10 0% 282 314 Angela Hughes
284 4000 Analyze Provider As-Is To-Be 20 A 5.25 days? 72 hrs $6,580.00 Mon 9/27/10 Mon 10/4/10 0% 269,272,273 314
285 4001  Review & Update CMS Provider As - Is 20 1 day? 8 hrs $720.00 Mon 9/27/10 Tue 9/28/10 0% 269286,287,288Stephanie Allen
286 4903 JAD Sessions with Stakeholder to Review To-Be A 1.25 days? 40 hrs $3,700.00 Tue 9/28/10 Wed 9/29/10 0% 285 291
287 4904 Requirements Elicitation A 1.25 days? 40 hrs $3,700.00 Tue 9/28/10 Wed 9/29/10 0% 285 291
288 4905 Prepare for JAD Session 0.16 days 5 hrs $462.50 Tue 9/28/10 Tue 9/28/10 0% 285 289 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
289 4906 Conduct JAD Session 0.47 days 15 hrs $1,387.50 Tue 9/28/10 Wed 9/29/10 0% 288 290 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
290 4907 Document JAD Results 0.63 days? 20 hrs $1,850.00 Wed 9/29/10 Wed 9/29/10 0% 289 291 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
291 4002 Create Provider To-Be 20 1 day? 8 hrs $720.00 Wed 9/29/10 Thu 9/30/10 0% 286,287,290 292 Stephanie Allen
292 4003 Create Manage Provider Process Flow 20 1 day? 8 hrs $720.00 Thu 9/30/10 Fri 10/1/10 0% 291 293 Stephanie Allen
293 4004 Create Load Provider Process Flow 20 1 day? 8 hrs $720.00 Fri 10/1/10 Mon 10/4/10 0% 292 314 Stephanie Allen
294 4027 Analyze Claims Processing and Payment As-Is To-Be 20 A 8.75 days? 80 hrs $7,300.00 Tue 9/14/10 Mon 9/27/10 0% 269,272 314
295 4028 Review & Update Claims Processing As - Is 20 1 day? 8 hrs $720.00 Tue 9/14/10 Wed 9/15/10 0% 269296,297,298Teresa Dukes
296 4908 JAD Sessions with Stakeholder to Review To-Be A 3.13 days? 40 hrs $3,700.00 Wed 9/15/10 Mon 9/20/10 0% 295 301
297 4909 Requirements Elicitation A 3.13 days? 40 hrs $3,700.00 Wed 9/15/10 Mon 9/20/10 0% 295 301
298 4910 Prepare for JAD Session 0.31 days 5 hrs $462.50 Wed 9/15/10 Thu 9/16/10 0% 295 299 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
299 4911 Conduct JAD Session 0.78 days 15 hrs $1,387.50 Thu 9/16/10 Fri 9/17/10 0% 298 300 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
300 4912 Document JAD Results 0.94 days? 20 hrs $1,850.00 Fri 9/17/10 Mon 9/20/10 0% 299 301 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
301 4029  Create Claim Processing and Payment To-Be 20 2 days? 16 hrs $1,440.00 Tue 9/21/10 Thu 9/23/10 0% 296,297,300 302 Teresa Dukes
302 4030 Create Claim Adjudicate and Payment Process Flow20 1 day? 8 hrs $720.00 Thu 9/23/10 Fri 9/24/10 0% 301 303 Teresa Dukes
303 4031 Create Claims Payment  Process Flow 20 1 day? 8 hrs $720.00 Fri 9/24/10 Mon 9/27/10 0% 302 314 Teresa Dukes
304 4032 Analyze Service Authorization As-Is To-Be 20 A 7.75 days? 72 hrs $6,900.00 Tue 9/14/10 Fri 9/24/10 0% 269,272 314
305 4033 Review & Update Service Authorization  As - Is 20 1 day? 8 hrs $800.00 Tue 9/14/10 Wed 9/15/10 0% 269306,307,308Nancy Szabo
306 4913 JAD Sessions with Stakeholder to Review To-Be A 3.75 days? 40 hrs $3,700.00 Wed 9/15/10 Tue 9/21/10 0% 305 311
307 4914 Requirements Elicitation A 3.75 days? 40 hrs $3,700.00 Wed 9/15/10 Tue 9/21/10 0% 305 311
308 4915 Prepare for JAD Session 0.31 days 5 hrs $462.50 Wed 9/15/10 Thu 9/16/10 0% 305 309 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
309 4916 Conduct JAD Session 0.78 days 15 hrs $1,387.50 Thu 9/16/10 Fri 9/17/10 0% 308 310 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
310 4917 Document JAD Results 0.94 days? 20 hrs $1,850.00 Mon 9/20/10 Tue 9/21/10 0% 309 311 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
311 4034  Create Service Authorization To-Be 20 1 day? 8 hrs $800.00 Tue 9/21/10 Wed 9/22/10 0% 306,307,310 312 Nancy Szabo
312 4035 Create Manage Service Authorization  Process Flow20 1 day? 8 hrs $800.00 Wed 9/22/10 Thu 9/23/10 0% 311 313 Nancy Szabo
313 4036 Create Load Service Authorization Process Flow 20 1 day? 8 hrs $800.00 Thu 9/23/10 Fri 9/24/10 0% 312 314 Nancy Szabo
314 2590 As-Is To-Be Completed 20 0 days 0 hrs $0.00 Mon 10/4/10 Mon 10/4/10 0%284,273,294,304,293,283,303,313315,317,367,316,319,320,351,352,353,365,366,404,405,406,407,408,409,410,411,413,414,416,417,419,420,421,422,424,425,427,428,430,431,433,434,435,436,439,440,441,443,444,448,449,450,451,454,455,457,458,460,461,462,464,465,468,469,470,475,476,478,479,481,...
315 2588 Future Architectural Solution 20 A 35.25 days? 816 hrs $122,550.00 Mon 10/4/10 Mon 11/22/10 0% 314 668
316 4043 System Architecture Design 20 A 5 days? 40 hrs $7,000.00 Mon 10/4/10 Mon 10/11/10 0% 314374,375,382,383
317 4044 Update Enterprise System Architecture Diagram 20 2.5 days? 20 hrs $3,500.00 Mon 10/4/10 Thu 10/7/10 0% 314 318 Paul Mustoe
318 4045 Create Application Architecture Diagrams 20 2.5 days? 20 hrs $3,500.00 Thu 10/7/10 Mon 10/11/10 0% 317328,321,322,327Paul Mustoe
319 4047 Logical Environment Design 20 A 9.75 days? 40 hrs $7,000.00 Mon 10/4/10 Mon 10/18/10 0% 314 668
320 4048 Create Environment Approach Document and Matrix20 5 days? 40 hrs $7,000.00 Mon 10/4/10 Mon 10/18/10 0% 314 323 Paul Mustoe
321 4049 Physical Architectural Design 20 A 12.5 days? 92 hrs $16,100.00 Mon 10/18/10 Wed 11/3/10 0% 318 668
322 4050 Infrastructure Requirements 20 A 9 days 40 hrs $7,000.00 Mon 10/18/10 Fri 10/29/10 0% 318 668
323 4051 Document the infrastructure requirements for Batch per environment 20 1.25 days 10 hrs $1,750.00 Mon 10/18/10 Tue 10/19/10 0% 320 324 Paul Mustoe
324 4052 Document the infrastructure requirements file/print services20 1.25 days 10 hrs $1,750.00 Thu 10/21/10 Fri 10/22/10 0% 323 325 Paul Mustoe
325 4053 Document database requirements per environment20 1.25 days 10 hrs $1,750.00 Tue 10/26/10 Wed 10/27/10 0% 324 326 Paul Mustoe
326 4054 Document the infrastructure requirements for reporting per environment20 1.25 days 10 hrs $1,750.00 Thu 10/28/10 Fri 10/29/10 0% 325 332 Paul Mustoe
327 4055 Appliction and Environment Requirements 20 A 8.38 days 32 hrs $5,600.00 Wed 10/20/10 Mon 11/1/10 0% 318 668
328 4056 Determine Number of Users per application 20 1 day 8 hrs $1,400.00 Wed 10/20/10 Thu 10/21/10 0% 318 329 Paul Mustoe
329 4057 Determine Number of Concurrent Users per application20 1 day 8 hrs $1,400.00 Mon 10/25/10 Mon 10/25/10 0% 328 330 Paul Mustoe
330 4058 Determine Number of End user Locations 20 1 day 8 hrs $1,400.00 Wed 10/27/10 Thu 10/28/10 0% 329 331 Paul Mustoe
331 4059 Determine Internet Requirements 20 1 day 8 hrs $1,400.00 Fri 10/29/10 Mon 11/1/10 0% 330 332 Paul Mustoe
332 4060 Create Preliminary Physical Infrastructure Diagram20 2.5 days? 20 hrs $3,500.00 Mon 11/1/10 Wed 11/3/10 0% 331,326333,334,335,339,340,345,346Paul Mustoe
333 4061 Preliminary Connectivity Design 20 A 12 days 150 hrs $21,750.00 Thu 11/4/10 Fri 11/19/10 0% 332 668
334 4062 WAN Circuits 20 A 8.75 days 40 hrs $5,000.00 Mon 11/8/10 Fri 11/19/10 0% 332 668
335 4063 Identify temporary connectivity methods (VPN, PVC, etc.)20 1.25 days 10 hrs $1,250.00 Mon 11/8/10 Tue 11/9/10 0% 332 336 Don Panek
336 4064 Identify carriers and points of circuit termination20 1.25 days 10 hrs $1,250.00 Thu 11/11/10 Fri 11/12/10 0% 335 337 Don Panek
337 4065 Identify circuit types supported and associated infrastructure20 1.25 days 10 hrs $1,250.00 Mon 11/15/10 Tue 11/16/10 0% 336 338 Don Panek
338 4066 Determine bandwidth capacity 20 1.25 days 10 hrs $1,250.00 Thu 11/18/10 Fri 11/19/10 0% 337 668 Don Panek
339 4067 Client WAN/LAN Infrastructure 20 A 10 days 50 hrs $6,250.00 Thu 11/4/10 Wed 11/17/10 0% 332 668
340 4068 Identify Client existing LAN/WAN bandwidth, utilization, and standards20 1.25 days 10 hrs $1,250.00 Thu 11/4/10 Fri 11/5/10 0% 332 341 Don Panek
341 4069 Review Client IP Configuration, DNS, and naming standards20 1.25 days 10 hrs $1,250.00 Fri 11/5/10 Mon 11/8/10 0% 340 342 Don Panek
342 4070 Review Client Extranet connectivity and Security standards20 1.25 days 10 hrs $1,250.00 Tue 11/9/10 Wed 11/10/10 0% 341 343 Don Panek
343 4071 Determine Number of Users by Location per MED3000 solution application20 1.25 days 10 hrs $1,250.00 Fri 11/12/10 Mon 11/15/10 0% 342 344 Don Panek
344 4072 Identify expected traffic volumes and frequency20 1.25 days 10 hrs $1,250.00 Tue 11/16/10 Wed 11/17/10 0% 343 668 Don Panek
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345 4073 Client Desktop Hardware/Software 20 A 7.5 days 40 hrs $7,000.00 Thu 11/4/10 Mon 11/15/10 0% 332 668
346 4074 Identify Desktop Hardware standards 20 1.25 days 10 hrs $1,750.00 Thu 11/4/10 Fri 11/5/10 0% 332 347 Paul Mustoe
347 4075 Determine any upgrade/replacement requirements20 1.25 days 10 hrs $1,750.00 Fri 11/5/10 Mon 11/8/10 0% 346 348 Paul Mustoe
348 4076 Determine Citrix compatibility to Client desktops and build standards 20 1.25 days 10 hrs $1,750.00 Wed 11/10/10 Thu 11/11/10 0% 347 349 Paul Mustoe
349 4077 Determine Web-based app compatibility to Client desktops and build standards 20 1.25 days 10 hrs $1,750.00 Fri 11/12/10 Mon 11/15/10 0% 348 350 Paul Mustoe
350 4078 Create Preliminary Physical Connectivity Infrastructure Diagram20 2.5 days 20 hrs $3,500.00 Wed 11/17/10 Fri 11/19/10 0% 349 668 Paul Mustoe
351 4087 Application Database Requirements 20 A 33.5 days? 450 hrs $63,000.00 Mon 10/4/10 Fri 11/19/10 0% 314 668
352 4088 Facets Database Requirements 20 A 14.75 days? 60 hrs $9,000.00 Mon 10/4/10 Mon 10/25/10 0% 314 673,674
353 4089  Create Facets User Defined Logical Data Model20 2.5 days? 20 hrs $3,000.00 Mon 10/4/10 Wed 10/13/10 0% 314 354 Ralph Brown
354 4090  Update Facets User Defined Data Model for MPI20 2.5 days? 20 hrs $3,000.00 Mon 10/18/10 Wed 10/20/10 0% 353 355 Ralph Brown
355 4091  Update Facets User Defined Data Model for EDS20 2.5 days? 20 hrs $3,000.00 Thu 10/21/10 Mon 10/25/10 0% 354356,357 Ralph Brown
356 4092 ED Database Requirements 20 A 7.5 days? 60 hrs $9,000.00 Mon 10/25/10 Wed 11/3/10 0% 355 668
357 4093  Create ED Entity Relation Diagram 20 2.5 days? 20 hrs $3,000.00 Mon 10/25/10 Wed 10/27/10 0% 355 358 Ralph Brown
358 4094  Create ED Logical Data Model 20 5 days? 40 hrs $6,000.00 Thu 10/28/10 Wed 11/3/10 0% 357359,360 Ralph Brown
359 4095  FET Database Requirements 20 A 7.5 days? 60 hrs $9,000.00 Thu 11/4/10 Mon 11/15/10 0% 358 668
360 4096  Create FET Logical Data Model 20 5 days? 40 hrs $6,000.00 Thu 11/4/10 Wed 11/10/10 0% 358 361 Ralph Brown
361 4097  Update FET Data Model 20 2.5 days? 20 hrs $3,000.00 Thu 11/11/10 Mon 11/15/10 0% 360362,363 Ralph Brown
362 4098  CWS Database Requirements 20 A 3.75 days? 30 hrs $4,500.00 Mon 11/15/10 Fri 11/19/10 0% 361 668
363 4099  Create CWS Logical Data Model 20 2.5 days? 20 hrs $3,000.00 Mon 11/15/10 Wed 11/17/10 0% 361 364 Ralph Brown
364 4100  Update CWS Data Model 20 1.25 days? 10 hrs $1,500.00 Thu 11/18/10 Fri 11/19/10 0% 363 668 Ralph Brown
365 4101 HPXR Database Design 20 A 32.25 days? 240 hrs $31,500.00 Mon 10/4/10 Wed 11/17/10 0% 314 668
366 4102  HPXR Database Requirements 20 A 19.75 days? 140 hrs $19,000.00 Mon 10/4/10 Mon 11/1/10 0% 314 668
367 4103  Create HPXR Logical Data Model 20 5 days? 40 hrs $6,000.00 Mon 10/4/10 Mon 10/11/10 0% 314 368 Ralph Brown
368 4104  Update HPXR Data Model with new elements20 2.5 days? 20 hrs $3,000.00 Thu 10/14/10 Mon 10/18/10 0% 367 369 Ralph Brown
369 4106  Configure HPXR Map 20 10 days? 80 hrs $10,000.00 Mon 10/18/10 Mon 11/1/10 0% 368370,371 Tom Wilson
370 4107 Trizetto Data Load 20 A 12.5 days? 100 hrs $12,500.00 Mon 11/1/10 Wed 11/17/10 0% 369 668
371 4108  Document Trizetto Data Transmission & Load Process20 5 days? 40 hrs $5,000.00 Mon 11/1/10 Mon 11/8/10 0% 369 372 Tom Wilson
372 4109  Document HPXR Load Requirements 20 5 days? 40 hrs $5,000.00 Mon 11/8/10 Mon 11/15/10 0% 371 373 Tom Wilson
373 4110  Document Nightly Data Processing Requirements20 2.5 days? 20 hrs $2,500.00 Mon 11/15/10 Wed 11/17/10 0% 372 668 Tom Wilson
374 4079 Technical Architecture Narrative 20 A 10.5 days? 44 hrs $7,700.00 Mon 11/8/10 Mon 11/22/10 0% 316 668
375 4080 Document Architectural Solution Narrative 20 1 day? 8 hrs $1,400.00 Mon 11/8/10 Tue 11/9/10 0% 316 376 Paul Mustoe
376 4081 Document Capacity Narrative 20 0.5 days? 4 hrs $700.00 Tue 11/9/10 Tue 11/9/10 0% 375 377 Paul Mustoe
377 4082 Document Impact Analysis Narrative 20 0.5 days? 4 hrs $700.00 Thu 11/11/10 Thu 11/11/10 0% 376 378 Paul Mustoe
378 4083 Document Physical Architecture Narrative 20 0.5 days? 4 hrs $700.00 Thu 11/11/10 Fri 11/12/10 0% 377 379 Paul Mustoe
379 4084 Document Architectural Solution Conclusion Narrative20 1 day? 8 hrs $1,400.00 Mon 11/15/10 Tue 11/16/10 0% 378 380 Paul Mustoe
380 4085 Document Application Design Narrative 20 1 day? 8 hrs $1,400.00 Tue 11/16/10 Wed 11/17/10 0% 379 381 Paul Mustoe
381 4086 Document Database Design Narrative 20 1 day? 8 hrs $1,400.00 Mon 11/22/10 Mon 11/22/10 0% 380 668 Paul Mustoe
382 2586 Applications Interfaces 20 A 5 days? 40 hrs $7,000.00 Tue 11/23/10 Wed 12/1/10 0% 316 668
383 4046 Create Application Interface Diagrams 20 5 days? 40 hrs $7,000.00 Tue 11/23/10 Wed 12/1/10 0% 316 668 Paul Mustoe
384 2611 Requirements Traceability Matrix 20 A 11.75 days? 88 hrs $8,360.00 Mon 10/4/10 Wed 10/20/10 0% 271,269394,395,396
385 4112 Load ITN Requirements to RTM 613 1 day? 16 hrs $1,520.00 Mon 10/4/10 Tue 10/5/10 0% 269,271 386 Nancy Szabo,Angela Hughes
386 4113 Load Facets Requirements to RTM 613 1 day? 16 hrs $1,520.00 Tue 10/5/10 Wed 10/6/10 0% 385 387 Nancy Szabo,Angela Hughes
387 4114 Load CWS Requirements to RTM 613 0.5 days? 8 hrs $760.00 Wed 10/6/10 Thu 10/7/10 0% 386 388 Nancy Szabo,Angela Hughes
388 4115 Load EDA Requirements to RTM 613 0.5 days? 8 hrs $760.00 Thu 10/7/10 Thu 10/7/10 0% 387 389 Angela Hughes,Nancy Szabo
389 4116 Load Reporting Requirements to RTM 613 1 day? 8 hrs $760.00 Thu 10/7/10 Mon 10/11/10 0% 388 390 Nancy Szabo,Angela Hughes
390 4117 Load Gateway Transaction Requirements to RTM 613 0.5 days? 8 hrs $760.00 Mon 10/11/10 Mon 10/11/10 0% 389 391 Nancy Szabo,Angela Hughes
391 4118 Load FET Requirements to RTM 613 1 day? 8 hrs $760.00 Mon 10/11/10 Thu 10/14/10 0% 390 392 Angela Hughes,Nancy Szabo
392 4119 Review and Validate RTM 613 2 days? 16 hrs $1,520.00 Thu 10/14/10 Tue 10/19/10 0% 391 393 Nancy Szabo,Angela Hughes
393 4120 RTM Completed 613 0.88 days? 0 hrs $0.00 Tue 10/19/10 Wed 10/20/10 0% 392 668
394 2622 Overview of Testing Plan 90 A 2 days? 20 hrs $4,000.00 Wed 10/20/10 Fri 10/22/10 0% 384682,683,684,686,687
395 4126 Document Test Strategy Narrative 90 1 day? 8 hrs $1,600.00 Wed 10/20/10 Thu 10/21/10 0% 384 668 Manik Khan
396 4127 Document Defect Management Process Narrative 90 0.5 days? 4 hrs $800.00 Wed 10/20/10 Wed 10/20/10 0% 384 397 Manik Khan
397 4128 Document Test Metrics Narrative 90 0.5 days? 4 hrs $800.00 Thu 10/21/10 Thu 10/21/10 0% 396 398 Manik Khan
398 4129 Document Test Environment Narrative 90 0.5 days? 4 hrs $800.00 Fri 10/22/10 Fri 10/22/10 0% 397 668 Manik Khan
399 2617 High Level Gap Analysis 614 A 1.5 days? 16 hrs $1,520.00 Thu 10/7/10 Mon 10/11/10 0% 271622,623,624,625,626,627,628,629,677,678
400 4135 Analyze and Document Gaps 614 1.5 days? 16 hrs $1,520.00 Thu 10/7/10 Mon 10/11/10 0% 271 668 Nancy Szabo,Angela Hughes
401 2626 Transition Plan and Strategy 615 A 1.38 days? 8 hrs $1,600.00 Mon 10/4/10 Wed 10/6/10 0% 271 668
402 4139 Transition Planning 615 A 1.38 days? 8 hrs $1,600.00 Mon 10/4/10 Wed 10/6/10 0% 271 668
403 4140 Document Transition Plan 615 1 day? 8 hrs $1,600.00 Mon 10/4/10 Wed 10/6/10 0% 271 668 Patty Adams
404 4189 To-Be Architecture Diagrams 51 A 62.13 days? 3,615 hrs $340,880.00 Mon 10/4/10 Mon 1/3/11 0% 314
405 4191 System Requirements 51 A 62.13 days? 2,172 hrs $197,000.00 Mon 10/4/10 Mon 1/3/11 0% 314 668
406 4192 Facets 51 A 57.88 days? 1,332 hrs $120,200.00 Mon 10/4/10 Tue 12/28/10 0% 314 668
407 4193 Use Case Diagram 51 A 2.5 days? 20 hrs $1,800.00 Mon 12/20/10 Thu 12/23/10 0% 314 668
408 4194 Update Facets UCD 51 2.5 days? 20 hrs $1,800.00 Mon 12/20/10 Thu 12/23/10 0% 314 668 Angela Hughes
409 4195 Application Requirements 51 A 57.88 days? 396 hrs $35,960.00 Mon 10/4/10 Tue 12/28/10 0% 314 668
410 4196 Provider 51 A 5.42 days? 30 hrs $2,700.00 Mon 10/4/10 Tue 10/12/10 0% 314483,484,485,486,487,491,492,494,495,496,499,500
411 4197 Create Maintain Provider UCS 51 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Thu 10/7/10 0% 314 412 Stephanie Allen
412 4198 Create Add Provider UCS 51 1.25 days? 10 hrs $900.00 Fri 10/8/10 Tue 10/12/10 0% 411 668 Stephanie Allen
413 4199 Eligibility & Enrollment 51 A 8.75 days? 30 hrs $2,700.00 Tue 12/7/10 Fri 12/17/10 0% 314 668
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414 4200 Create Maintain Member UCS 51 2.5 days? 20 hrs $1,800.00 Tue 12/7/10 Thu 12/9/10 0% 314 415 Angela Hughes
415 4201 Create Add Member UCS 51 1.25 days? 10 hrs $900.00 Thu 12/16/10 Fri 12/17/10 0% 414 668 Angela Hughes
416 4202 Master Patient Index 51 A 4.75 days? 28 hrs $2,520.00 Tue 12/14/10 Mon 12/20/10 0% 314 668
417 4203 Create Search Member UCS 51 2.5 days? 20 hrs $1,800.00 Tue 12/14/10 Thu 12/16/10 0% 314 418 Angela Hughes
418 4204 Create Load Member UCS 51 1 day? 8 hrs $720.00 Fri 12/17/10 Mon 12/20/10 0% 417 668 Angela Hughes
419 4205 Member Search Extension 51 A 1 day? 8 hrs $720.00 Mon 12/27/10 Tue 12/28/10 0% 314 668
420 4206 Update Search Member UCS 51 1 day? 8 hrs $720.00 Mon 12/27/10 Tue 12/28/10 0% 314 668 Angela Hughes
421 4207 Post ERV Payment 51 A 53 days? 80 hrs $7,200.00 Mon 10/4/10 Mon 12/20/10 0% 314 668
422 4208 Create Resolve EDS Payment Error UCS51 5 days? 40 hrs $3,600.00 Mon 10/4/10 Mon 10/11/10 0% 314 423 Branwyn Strickland
423 4209 Create Resolve EDS Payment Error Activity Diagram51 5 days? 40 hrs $3,600.00 Mon 12/13/10 Mon 12/20/10 0% 422 668 Branwyn Strickland
424 4210 Service Authorization Extension 51 A 12 days? 32 hrs $3,200.00 Wed 11/10/10 Tue 11/30/10 0% 314 668
425 4211 Create Update Service Authorization UCS51 2 days? 16 hrs $1,600.00 Wed 11/10/10 Fri 11/12/10 0% 314 426 Nancy Szabo
426 4212 Create Calculate Authorization Amount UCS51 2 days? 16 hrs $1,600.00 Wed 11/24/10 Tue 11/30/10 0% 425 668 Nancy Szabo
427 4213 Extension 51 A 27.46 days? 40 hrs $3,600.00 Wed 10/20/10 Tue 11/30/10 0% 314 668
428 4214 Create  UCS 51 2.5 days? 20 hrs $1,800.00 Wed 10/20/10 Fri 10/22/10 0% 314 429 Teresa Dukes
429 4215 Create  UCS2 51 2.5 days? 20 hrs $1,800.00 Wed 11/24/10 Tue 11/30/10 0% 428 668 Teresa Dukes
430 4216 Determine Funding Source 51 A 11.63 days? 48 hrs $4,320.00 Thu 11/4/10 Fri 11/19/10 0% 314 668
431 4217 Create Determine Funding Source UCS 51 5 days? 40 hrs $3,600.00 Thu 11/4/10 Thu 11/11/10 0% 314 432 Teresa Dukes
432 4218 Create Determine Funcing Source Activity Diagram51 1 day? 8 hrs $720.00 Thu 11/18/10 Fri 11/19/10 0% 431 668 Teresa Dukes
433 4219 Accounting Check Extension 51 A 5 days? 40 hrs $3,600.00 Tue 11/30/10 Tue 12/7/10 0% 314 668
434 4220 Create Update Check During Payment UCS51 5 days? 40 hrs $3,600.00 Tue 11/30/10 Tue 12/7/10 0% 314 668 Teresa Dukes
435 4221 Workflow 51 A 20.75 days? 60 hrs $5,400.00 Mon 10/4/10 Tue 11/2/10 0% 314 668
436 4222 Update Route Claim UCS 51 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Wed 10/13/10 0% 314 437 Lani Kaiser
437 4223 Update Resolve Pend UCS 51 2.5 days? 20 hrs $1,800.00 Tue 10/19/10 Thu 10/21/10 0% 436 438 Lani Kaiser
438 4224 Update Resolve Request UCS 51 2.5 days? 20 hrs $1,800.00 Fri 10/29/10 Tue 11/2/10 0% 437 668 Lani Kaiser
439 4225 Interface Requirements 27 A 55.5 days? 916 hrs $82,440.00 Mon 10/4/10 Thu 12/23/10 0% 314 668
440 4226 ID Card Interface 27 A 23 days? 28 hrs $2,520.00 Mon 10/4/10 Thu 11/4/10 0% 314 668
441 4227 Create Generate Member Id Card Extract UCS27 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Mon 10/18/10 0% 314 442 Lani Kaiser
442 4228 Create ID Card File Format 27 1 day? 8 hrs $720.00 Wed 11/3/10 Thu 11/4/10 0% 441 668 Lani Kaiser
443 4229 Pharmacy Member Extract 27 A 22 days? 100 hrs $9,000.00 Mon 10/4/10 Wed 11/3/10 0% 314 668
444 4230 Create Generate Pharmacy Member Extract UCS27 5 days? 40 hrs $3,600.00 Mon 10/4/10 Mon 10/11/10 0% 314445,446 Lani Kaiser
445 4231 Create Pharmacy Member Extract Activity Diagram27 1.25 days? 10 hrs $900.00 Mon 10/18/10 Tue 10/19/10 0% 444 447 Lani Kaiser
446 4232 Create Submit Pharmacy Member File UCS27 1.25 days? 10 hrs $900.00 Tue 11/2/10 Wed 11/3/10 0% 444 668 Lani Kaiser
447 4233 Create Facets to PME File Map 27 5 days? 40 hrs $3,600.00 Fri 10/22/10 Thu 10/28/10 0% 445 668 Lani Kaiser
448 4234 IAP Extension 27 A 1 day? 8 hrs $720.00 Mon 11/22/10 Tue 11/23/10 0% 314 668
449 4235 Document IAP Related Link Requirements27 1 day? 8 hrs $720.00 Mon 11/22/10 Tue 11/23/10 0% 314 668 Stephanie Allen
450 4236 CMS Provider System Interface 27 A 17.92 days? 100 hrs $9,000.00 Thu 10/21/10 Tue 11/16/10 0% 314 668
451 4237 Create Process CMS Provider File UCS 27 5 days? 40 hrs $3,600.00 Thu 10/21/10 Fri 10/29/10 0% 314452,453 Stephanie Allen
452 4238 Create Load CMS Provider Data UCS 27 2.5 days? 20 hrs $1,800.00 Fri 11/12/10 Tue 11/16/10 0% 451 668 Stephanie Allen
453 4239 Create CMS Provider File to Facets Map27 5 days? 40 hrs $3,600.00 Mon 11/1/10 Fri 11/12/10 0% 451 668 Stephanie Allen
454 4240 EFT Interface File 27 A 26 days? 20 hrs $1,800.00 Tue 11/2/10 Fri 12/10/10 0% 314 668
455 4241 Create Generate EFT Extract UCS 27 1.25 days? 10 hrs $900.00 Tue 11/2/10 Thu 11/4/10 0% 314 456 Teresa Dukes
456 4242 Create EFT File Format 27 1.25 days? 10 hrs $900.00 Thu 12/9/10 Fri 12/10/10 0% 455 668 Teresa Dukes
457 4243 EDS Claim Submission Interface 27 A 54.25 days? 50 hrs $4,500.00 Mon 10/4/10 Tue 12/21/10 0% 314 668
458 4244 Create Generate EDS 837 FILE UCS 27 5 days? 40 hrs $3,600.00 Mon 10/4/10 Mon 11/29/10 0% 314 459 Branwyn Strickland
459 4245 Create Submit EDS 837 FILE UCS 27 1.25 days? 10 hrs $900.00 Mon 12/20/10 Tue 12/21/10 0% 458 668 Branwyn Strickland
460 4246 EDS ERV Interface Requirements 27 A 55.5 days? 170 hrs $15,300.00 Mon 10/4/10 Thu 12/23/10 0% 314 668
461 4247 Load ERV Data to ERV DB 27 A 55.5 days? 50 hrs $4,500.00 Mon 10/4/10 Thu 12/23/10 0% 314 668
462 4248 Create Load ERV Data UCS 27 5 days? 40 hrs $3,600.00 Mon 10/4/10 Mon 12/6/10 0% 314 463 Branwyn Strickland
463 4249 Create ERV File to ERV DB Map 27 1.25 days? 10 hrs $900.00 Wed 12/22/10 Thu 12/23/10 0% 462 668 Branwyn Strickland
464 4250 Post EDS Payment to Facets 27 A 48 days? 120 hrs $10,800.00 Mon 10/4/10 Mon 12/13/10 0% 314 668
465 4251 Create Post EDS Payment UCS 27 10 days? 80 hrs $7,200.00 Mon 10/4/10 Fri 11/12/10 0% 314 466 Branwyn Strickland
466 4252 Create Post EDS Payment Activity Diagram27 2.5 days? 20 hrs $1,800.00 Mon 12/6/10 Thu 12/9/10 0% 465 467 Branwyn Strickland
467 4253 Create ERV DB to Facets Map 27 2.5 days? 20 hrs $1,800.00 Thu 12/9/10 Mon 12/13/10 0% 466 668 Branwyn Strickland
468 4254 HIPAA Transaction 27 A 41.25 days? 440 hrs $39,600.00 Mon 10/4/10 Thu 12/2/10 0% 314 668
469 4255 HIPAA 837 Transaction 27 A 34.5 days? 200 hrs $18,000.00 Mon 10/4/10 Mon 11/22/10 0% 314 668
470 4256 Create Scrub 837 Claim UCS 27 10 days? 80 hrs $7,200.00 Mon 10/4/10 Mon 10/18/10 0% 314 471 Jeremy Mayson
471 4257 Create Scrub 837 Claim Activity Diagram27 1.25 days? 10 hrs $900.00 Mon 10/18/10 Tue 10/19/10 0% 470 472 Jeremy Mayson
472 4258 Create Load 837 Claim UCS 27 10 days? 80 hrs $7,200.00 Tue 11/2/10 Tue 11/16/10 0% 471 473 Jeremy Mayson
473 4259 Create Load 837 Claim Activity Diagram27 1.25 days? 10 hrs $900.00 Tue 11/16/10 Wed 11/17/10 0% 472 474 Jeremy Mayson
474 4260 Create Generate 837 Claim Encounter UCS27 2.5 days? 20 hrs $1,800.00 Wed 11/17/10 Mon 11/22/10 0% 473 668 Jeremy Mayson
475 4261 HIPAA 835 Transaction 27 A 25 days? 100 hrs $9,000.00 Mon 10/11/10 Mon 11/15/10 0% 314 668
476 4262 Create Generate 835 Remittance Advice UCS27 7.5 days? 60 hrs $5,400.00 Mon 10/11/10 Thu 10/21/10 0% 314 477 Julie Reed
477 4263 Create Generate 835 Remittance Advice Activity Diagram27 5 days? 40 hrs $3,600.00 Mon 11/8/10 Mon 11/15/10 0% 476 668 Julie Reed
478 4264 HIPAA 270/271 Transaction 27 A 21.25 days? 80 hrs $7,200.00 Thu 10/21/10 Fri 11/19/10 0% 314 668
479 4265 Create Process 270 Eligibility Inquiry UCS27 7.5 days? 60 hrs $5,400.00 Thu 10/21/10 Mon 11/1/10 0% 314 480 Julie Reed
480 4266 Create Generate 271 Eligibility Inquire Response UCS27 2.5 days? 20 hrs $1,800.00 Wed 11/17/10 Fri 11/19/10 0% 479 668 Julie Reed
481 4267 HIPAA 278 Transaction 27 A 7.5 days? 60 hrs $5,400.00 Fri 11/19/10 Thu 12/2/10 0% 314 668
482 4268 Create Process 278 Authorization UCS27 7.5 days? 60 hrs $5,400.00 Fri 11/19/10 Thu 12/2/10 0% 314 668 Julie Reed
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483 4269 Eligibility Determination 20 A 32.96 days? 390 hrs $35,100.00 Tue 10/12/10 Tue 11/30/10 0% 410503,504,505,506,507,510,511
484 4270 Use Case Diagram 20 A 2.5 days? 20 hrs $1,800.00 Tue 11/23/10 Tue 11/30/10 0% 410 668
485 4271 Update Enrollment Determination UCD 20 2.5 days? 20 hrs $1,800.00 Tue 11/23/10 Tue 11/30/10 0% 410 668 Angela Hughes
486 4272 Application Requirements 20 A 27.96 days? 160 hrs $14,400.00 Tue 10/12/10 Fri 11/19/10 0% 410 668
487 4273 Create Add Member UCS 20 2.5 days? 20 hrs $1,800.00 Tue 10/12/10 Fri 10/15/10 0% 410 488 Angela Hughes
488 4274 Create Maintain Member UCS 20 5 days? 40 hrs $3,600.00 Tue 10/19/10 Tue 10/26/10 0% 487 489 Angela Hughes
489 4275 Create Determine Eligibility UCS 20 10 days? 80 hrs $7,200.00 Tue 10/26/10 Tue 11/9/10 0% 488 490 Angela Hughes
490 4276 Create Review Determination Results UCS 20 2.5 days? 20 hrs $1,800.00 Tue 11/16/10 Fri 11/19/10 0% 489 668 Angela Hughes
491 4277 Storyboards 31 A 10 days? 60 hrs $5,400.00 Tue 11/9/10 Tue 11/23/10 0% 410 668
492 4278 Create Manage Member SB 31 5 days? 40 hrs $3,600.00 Tue 11/9/10 Tue 11/16/10 0% 410 493 Angela Hughes
493 4279 Create Review Determination Results SB 31 2.5 days? 20 hrs $1,800.00 Fri 11/19/10 Tue 11/23/10 0% 492 668 Angela Hughes
494 4280 Interface Requirements 27 A 28.08 days? 150 hrs $13,500.00 Tue 10/12/10 Fri 11/19/10 0% 410 668
495 4281 CMS Member Extract 27 A 28.08 days? 90 hrs $8,100.00 Tue 10/12/10 Fri 11/19/10 0% 410 668
496 4282 Create Generate ApprovMember Extract UCS27 5 days? 40 hrs $3,600.00 Tue 10/12/10 Tue 10/19/10 0% 410 497 Branwyn Strickland
497 4283 Create Submit ApprovMember File UCS27 1.25 days? 10 hrs $900.00 Tue 10/19/10 Wed 10/20/10 0% 496 498 Branwyn Strickland
498 4284 MAP Create to DOH Map 27 5 days? 40 hrs $3,600.00 Fri 11/12/10 Fri 11/19/10 0% 497 668 Branwyn Strickland
499 4285 Facets Member Extract 27 A 7.5 days? 60 hrs $5,400.00 Wed 10/20/10 Fri 10/29/10 0% 410 668
500 4286 Create Generate DeniMember Extract UCS27 2.5 days? 20 hrs $1,800.00 Wed 10/20/10 Fri 10/22/10 0% 410 501 Branwyn Strickland
501 4287 Create Submit DeniMember  UCS 27 2.5 days? 20 hrs $1,800.00 Fri 10/22/10 Wed 10/27/10 0% 500 502 Branwyn Strickland
502 4288 MAP Create to FACETS Map 27 2.5 days? 20 hrs $1,800.00 Wed 10/27/10 Fri 10/29/10 0% 501 668 Branwyn Strickland
503 4289 Facets Enrollment Toolkit 20 A 23.75 days? 210 hrs $18,900.00 Tue 11/30/10 Mon 1/3/11 0% 483 668
504 4290 Use Case Diagram 20 A 2.5 days? 20 hrs $1,800.00 Fri 12/3/10 Tue 12/7/10 0% 483 668
505 4291 Update Facets UCD 20 2.5 days? 20 hrs $1,800.00 Fri 12/3/10 Tue 12/7/10 0% 483 668 Julie Reed
506 4292 Application Requirements 20 A 21.25 days? 90 hrs $8,100.00 Thu 12/2/10 Mon 1/3/11 0% 483 668
507 4293 Create Scrub Enrollment File UCS 20 7.5 days? 60 hrs $5,400.00 Thu 12/2/10 Tue 12/14/10 0% 483 508 Stephanie Allen
508 4294 Create Resolve Enrollment Errors UCS 20 2.5 days? 20 hrs $1,800.00 Thu 12/23/10 Wed 12/29/10 0% 507 509 Stephanie Allen
509 4295 Create Load Enrollment to Facets UCS 20 1.25 days? 10 hrs $900.00 Fri 12/31/10 Mon 1/3/11 0% 508 668 Stephanie Allen
510 4296 Interface Requirements 27 A 22.5 days? 100 hrs $9,000.00 Tue 11/30/10 Fri 12/31/10 0% 483 668
511 4297 Create Load Enrollment File to UCS 27 2.5 days? 20 hrs $1,800.00 Tue 11/30/10 Thu 12/2/10 0% 483 512 Stephanie Allen
512 4298 Create 834 to DB Map 27 7.5 days? 60 hrs $5,400.00 Tue 12/14/10 Thu 12/23/10 0% 511 513 Stephanie Allen
513 4299 Create Proprietary Format to DB Map 27 2.5 days? 20 hrs $1,800.00 Wed 12/29/10 Fri 12/31/10 0% 512 668 Stephanie Allen
514 4300 Constituant Web Services 20 A 21.5 days? 120 hrs $12,000.00 Fri 10/22/10 Mon 11/22/10 0% 314 668
515 4301 Application Requirements 20 A 21.5 days? 120 hrs $12,000.00 Fri 10/22/10 Mon 11/22/10 0% 314 668
516 4302 Create Submit Authoration UCS 20 10 days? 80 hrs $8,000.00 Fri 10/22/10 Fri 11/5/10 0% 314 517 Nancy Szabo
517 4303 Create Validate Eligibility UCS 20 5 days? 40 hrs $4,000.00 Tue 11/16/10 Mon 11/22/10 0% 516 668 Nancy Szabo
518 4304 HPXR 27 A 42 days? 120 hrs $10,800.00 Mon 10/4/10 Fri 12/3/10 0% 314 668
519 4305 HPXR Create Load Facets Data to HPXR UCS27 7.5 days? 60 hrs $5,400.00 Mon 10/4/10 Fri 10/29/10 0% 314 520 Jeremy Mayson
520 4306 HPXR Update Facets to HPXR Map 27 7.5 days? 60 hrs $5,400.00 Mon 11/22/10 Fri 12/3/10 0% 519 668 Jeremy Mayson
521 4311 NonFunctional Requirements 20 A 27.38 days? 83 hrs $8,300.00 Mon 10/18/10 Wed 11/24/10 0% 314 668
522 4312 Security Requirements 20 A 4.38 days? 35 hrs $3,500.00 Mon 10/18/10 Fri 10/22/10 0% 314 668
523 4313 Document Facets Security Requirements 20 1.75 days? 14 hrs $1,400.00 Mon 10/18/10 Tue 10/19/10 0% 314 524 Nancy Szabo
524 4314 Document FET Security Profiles 20 0.88 days? 7 hrs $700.00 Tue 10/19/10 Wed 10/20/10 0% 523 525 Nancy Szabo
525 4315 Document CWS Security Profiles 20 0.88 days? 7 hrs $700.00 Wed 10/20/10 Thu 10/21/10 0% 524 526 Nancy Szabo
526 4316 Document ED Security Profiles 20 0.88 days? 7 hrs $700.00 Thu 10/21/10 Fri 10/22/10 0% 525 527 Nancy Szabo
527 4317 Document Performance Requirements 20 1.5 days? 12 hrs $1,200.00 Fri 11/5/10 Mon 11/8/10 0% 526 528 Nancy Szabo
528 4318 Document Usability Requirements 20 1.5 days? 12 hrs $1,200.00 Tue 11/9/10 Wed 11/10/10 0% 527 529 Nancy Szabo
529 4319 Document Training Requirements 20 1.5 days? 12 hrs $1,200.00 Fri 11/12/10 Mon 11/15/10 0% 528 530 Nancy Szabo
530 4320 Document Operational Requirements 20 1.5 days? 12 hrs $1,200.00 Tue 11/23/10 Wed 11/24/10 0% 529 668 Nancy Szabo
531 4326 Configuration 15 A 51.67 days? 1,360 hrs $135,580.00 Mon 10/4/10 Fri 12/17/10 0% 314 668
532 4327 Configuration Scope 15 A 23.33 days? 80 hrs $8,000.00 Fri 11/5/10 Fri 12/10/10 0% 314 668
533 4328 Create Configuration Scope Document 55 5 days? 40 hrs $4,000.00 Fri 11/5/10 Thu 11/18/10 0% 314 534 Sandra Patterson,Keith Lockhart
534 4329 Create Configuration Scope Summary 56 5 days? 40 hrs $4,000.00 Wed 11/24/10 Fri 12/10/10 0% 533 668 Sandra Patterson,Keith Lockhart
535 4330 Facets Configuration Design 59 A 51.67 days? 1,180 hrs $117,950.00 Mon 10/4/10 Fri 12/17/10 0% 314 668
536 4331 Create Subscriber/Member CDD 59 5 days? 40 hrs $4,000.00 Tue 11/9/10 Mon 11/22/10 0% 314821,537 Sandra Patterson,Keith Lockhart
537 4332 Create Accounting CDD 63 5 days? 40 hrs $4,500.00 Mon 11/22/10 Tue 12/7/10 0% 536 822 Sandra Patterson,Steve Kearley
538 4333 CLASS/PLAN/PRODUCT 61 A 49.17 days? 300 hrs $30,000.00 Mon 10/4/10 Tue 12/14/10 0% 314 668
539 4334 Create Class/Plan CDD 61 2.5 days? 40 hrs $4,000.00 Mon 10/4/10 Thu 10/7/10 0% 314 540 Sandra Patterson,Keith Lockhart
540 4335 Create Medical Plan CDD 61 11.67 days? 120 hrs $12,000.00 Wed 10/13/10 Thu 10/28/10 0% 539 541 Keith Lockhart,Sandra Patterson
541 4336 Create Dental Plan CDD 61 7.5 days? 60 hrs $6,000.00 Thu 10/28/10 Wed 11/10/10 0% 540 542 Sandra Patterson,Keith Lockhart
542 4337 Create Limits CM 61 5 days? 40 hrs $4,000.00 Wed 11/17/10 Tue 11/30/10 0% 541 543 Sandra Patterson,Keith Lockhart
543 4338 Create Copay CM 61 5 days? 40 hrs $4,000.00 Wed 12/1/10 Tue 12/14/10 0% 542 668 Sandra Patterson,Keith Lockhart
544 4339 USER DEFINED VALUES 64 A 17.08 days? 80 hrs $8,000.00 Mon 11/22/10 Fri 12/17/10 0% 314 668
545 4340 Create User Defined Codes CDD 64 5 days? 40 hrs $4,000.00 Mon 11/22/10 Fri 12/3/10 0% 314 546 Sandra Patterson,Keith Lockhart
546 4341 Create EOB/Status Code CM 64 5 days? 40 hrs $4,000.00 Fri 12/3/10 Fri 12/17/10 0% 545 668 Sandra Patterson,Keith Lockhart
547 4342 PROVIDER PRICING 61 A 25 days? 80 hrs $7,200.00 Mon 10/4/10 Mon 11/8/10 0% 314 668
548 4343 Create Provider CDD 61 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Thu 10/7/10 0% 314 549 Julie Reed
549 4344 Create NetworXPricer CDD 61 2.5 days? 20 hrs $1,800.00 Thu 10/7/10 Mon 10/11/10 0% 548 550 Julie Reed
550 4345 Create Provider Agreement CM 61 5 days? 40 hrs $3,600.00 Mon 11/1/10 Mon 11/8/10 0% 549 551 Julie Reed
551 4346 Create Capitation CDD 60 2.5 days? 20 hrs $2,650.00 Mon 11/8/10 Tue 11/16/10 0% 550 668 Julie Reed,Scott Barley
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552 4347 UTILIZATION MANAGEMENT 62 A 10.42 days? 60 hrs $9,000.00 Mon 10/4/10 Tue 10/19/10 0% 314 668
553 4348 Create Utilization Management CDD 62 2.5 days? 20 hrs $3,000.00 Mon 10/4/10 Tue 10/12/10 0% 314 554 Carla Davis,Sandra Patterson
554 4349 Create Referral Requirements CM 62 5 days? 40 hrs $6,000.00 Tue 10/12/10 Tue 10/19/10 0% 553 668 Carla Davis,Sandra Patterson
555 4350 WORKFLOW & PROCESSING 58 A 36.67 days? 340 hrs $31,733.33 Mon 10/4/10 Wed 11/24/10 0% 314 668
556 4351 Create Claims Processing CDD 61 3.33 days? 40 hrs $3,733.33 Mon 10/4/10 Fri 10/8/10 0% 314 557 Peggy Schwartz,Sandra Patterson,Stephanie Allen
557 4352 Create Customer Service CDD 60 3.75 days? 60 hrs $5,600.00 Fri 10/8/10 Thu 10/14/10 0% 556 558 Peggy Schwartz,Sandra Patterson,Stephanie Allen
558 4353 Create Workflow CDD 61 10 days? 120 hrs $11,200.00 Thu 10/14/10 Thu 11/4/10 0% 557 559 Peggy Schwartz,Sandra Patterson,Stephanie Allen
559 4354 Create Workflow CM 61 6.67 days? 80 hrs $7,466.67 Thu 11/4/10 Mon 11/15/10 0% 558 560 Peggy Schwartz,Sandra Patterson,Stephanie Allen
560 4355 Create Clinical Edits CM 64 4.17 days? 40 hrs $3,733.33 Mon 11/15/10 Wed 11/24/10 0% 559 668 Peggy Schwartz,Sandra Patterson,Stephanie Allen
561 4356 SUPPORT ACTIVITIES 58 A 32.08 days? 220 hrs $20,866.67 Mon 10/4/10 Wed 11/17/10 0% 314 668
562 4357 Create Facets SA CDD 58 6.25 days? 60 hrs $5,700.00 Mon 10/4/10 Tue 10/12/10 0% 314841,563 Keith Lockhart,Teresa Dukes
563 4358 Create HIPAA Privacy SA CDD 79 2.5 days? 20 hrs $1,900.00 Wed 10/13/10 Mon 10/25/10 0% 562842,564 Keith Lockhart,Teresa Dukes
564 4359 Create Letters  CDD 64 0.83 days? 20 hrs $1,866.67 Mon 10/25/10 Tue 10/26/10 0% 563843,565 Keith Lockhart,Teresa Dukes,Stephanie Allen
565 4360 Create Security CDD 78 5.42 days? 60 hrs $5,700.00 Tue 10/26/10 Fri 11/5/10 0% 564844,566 Keith Lockhart,Teresa Dukes
566 4361 Create Batch Processing CDD 61 4.75 days? 60 hrs $5,700.00 Thu 11/11/10 Wed 11/17/10 0% 565 845 Keith Lockhart,Teresa Dukes
567 4362 HIPAA GATEWAY CONFIGURATION DESIGN 71 A 47 days? 60 hrs $5,400.00 Mon 10/4/10 Fri 12/10/10 0% 314 668
568 4363 Create HIPAA Gateway SA CDD 71 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Tue 11/2/10 0% 314569,847 Jeremy Mayson
569 4364 Create Trading Partner CM 71 5 days? 40 hrs $3,600.00 Fri 12/3/10 Fri 12/10/10 0% 568 848 Jeremy Mayson
570 4365 CWS Configuration Design 80 A 31.46 days? 40 hrs $4,230.00 Mon 10/11/10 Wed 11/24/10 0% 314 668
571 4366 Create Constituent Web Services SA CDD 80 2.5 days? 20 hrs $1,800.00 Mon 10/11/10 Fri 10/15/10 0% 314572,850 Teresa Dukes
572 4367 Create Security CDD 80 0.88 days? 0 hrs $630.00 Tue 10/19/10 Wed 10/20/10 0% 571851,573 Teresa Dukes
573 4368 Create Provider (HUM) CM 60 2.5 days? 20 hrs $1,800.00 Fri 11/19/10 Wed 11/24/10 0% 572 852 Teresa Dukes
574 2639 CMS-MED3000-Trizetto Operation 123 A 6.13 days? 40 hrs $8,000.00 Mon 10/4/10 Tue 10/12/10 0% 314 668
575 4143 Create Operational Plan 123 5 days? 40 hrs $8,000.00 Mon 10/4/10 Tue 10/12/10 0% 314 668 Patty Adams
576 2628 Rollout and Rollback Plan 123 A 13 days? 20 hrs $3,750.00 Mon 10/4/10 Thu 10/21/10 0% 314 668
577 4146 Document Rollout Plan 123 1 day? 10 hrs $1,875.00 Mon 10/4/10 Wed 10/20/10 0% 314 578 Paul Mustoe,Patty Adams
578 4147 Document Rollback Plan 123 1.25 days? 10 hrs $1,875.00 Wed 10/20/10 Thu 10/21/10 0% 577 668 Paul Mustoe,Patty Adams
579 2627 Disaster Recover And Continuity 544 A 0.5 days? 4 hrs $400.00 Fri 12/3/10 Mon 12/6/10 0% 314 668
580 4149 Update Disaster Recovery Plan 544 0.5 days? 4 hrs $400.00 Fri 12/3/10 Mon 12/6/10 0% 314 668 Nancy Szabo
581 2645 Prototype and Pilot Operations 83 A 2 days? 16 hrs $1,600.00 Tue 11/30/10 Thu 12/2/10 0% 314 668
582 4151 Document Prototype Narrative 83 2 days? 16 hrs $1,600.00 Tue 11/30/10 Thu 12/2/10 0% 314 668 Nancy Szabo
583 2649 Screen Shots by Module 72 A 1.25 days? 10 hrs $900.00 Thu 12/23/10 Mon 12/27/10 0% 314 668
584 4152 Document Screen Shots 72 1.25 days? 10 hrs $900.00 Thu 12/23/10 Mon 12/27/10 0% 314 668 Angela Hughes
585 2650 Reports 30 A 48.75 days? 365 hrs $35,825.00 Mon 10/4/10 Tue 12/14/10 0% 314 668
586 4307 Analyze Reporting Requirements 30 A 4.38 days? 35 hrs $6,125.00 Mon 10/4/10 Mon 10/11/10 0% 314 668
587 4308 Analyze Reporting Needs 30 2.5 days? 20 hrs $3,500.00 Mon 10/4/10 Thu 10/7/10 0% 314 588 Scott Barley
588 4309 Document List of Reports 30 1 day? 8 hrs $1,400.00 Thu 10/7/10 Fri 10/8/10 0% 587 589 Scott Barley
589 4310 High Level Report Requirements Completed 30 0.88 days? 7 hrs $1,225.00 Fri 10/8/10 Mon 10/11/10 0% 588 668 Scott Barley
590 4153 Specify Reporting Requirements 30 A 48.75 days? 330 hrs $29,700.00 Mon 10/4/10 Tue 12/14/10 0% 314 668
591 4154 Facets Report Requirements 30 A 45.83 days? 290 hrs $26,100.00 Mon 10/4/10 Thu 12/9/10 0% 314 668
592 4155 Member Reports 30 A 16.38 days? 70 hrs $6,300.00 Mon 10/4/10 Wed 10/27/10 0% 314 873
593 4156 Create MemReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Mon 10/4/10 Tue 10/5/10 0% 314 594 Kimyet Robinson
594 4157 Create MemReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Wed 10/6/10 Thu 10/7/10 0% 593 595 Kimyet Robinson
595 4158 Create MemReport3 Report Specification 30 3.75 days? 30 hrs $2,700.00 Fri 10/15/10 Wed 10/20/10 0% 594 596 Kimyet Robinson
596 4159 Create MemReport4 Report Specification 30 1.88 days? 15 hrs $1,350.00 Mon 10/25/10 Wed 10/27/10 0% 595 668 Kimyet Robinson
597 4160 Claim Reports 30 A 29.21 days? 50 hrs $4,500.00 Fri 10/8/10 Thu 11/18/10 0% 314 879
598 4161 Create ClmReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Fri 10/8/10 Mon 10/11/10 0% 314 599 Teresa Dukes
599 4162 Create ClmReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Fri 10/15/10 Tue 10/19/10 0% 598 600 Teresa Dukes
600 4163 Create ClmReport3 Report Specification 30 1.25 days? 10 hrs $900.00 Fri 10/22/10 Mon 11/1/10 0% 599 601 Teresa Dukes
601 4164 Create ClmReport4 Report Specification 30 1.88 days? 15 hrs $1,350.00 Tue 11/16/10 Thu 11/18/10 0% 600 668 Teresa Dukes
602 4165 Customer Service Reports 30 A 26 days? 25 hrs $2,250.00 Mon 11/1/10 Thu 12/9/10 0% 314 885
603 4166 Create CSReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Mon 11/1/10 Tue 11/2/10 0% 314 604 Teresa Dukes
604 4167 Create CSReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Tue 12/7/10 Thu 12/9/10 0% 603 668 Teresa Dukes
605 4168 Provider Reports 30 A 15.63 days? 25 hrs $2,250.00 Fri 10/29/10 Mon 11/22/10 0% 314 888
606 4169 Create ProvReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Fri 10/29/10 Mon 11/1/10 0% 314 607 Stephanie Allen
607 4170 Create ProvReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Thu 11/18/10 Mon 11/22/10 0% 606 668 Stephanie Allen
608 4171 Service Authorization Reports 30 A 3.13 days? 25 hrs $2,250.00 Mon 10/4/10 Thu 10/7/10 0% 314 893
609 4172 Create AuthReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Mon 10/4/10 Tue 10/5/10 0% 314 610 Patricienn Moreno
610 4173 Create AuthReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Wed 10/6/10 Thu 10/7/10 0% 609 668 Patricienn Moreno
611 4174 Accounting Reports 30 A 20.13 days? 40 hrs $3,600.00 Mon 10/4/10 Mon 11/1/10 0% 314 896
612 4175 Create AcctReport1 Report Specification 30 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Thu 10/14/10 0% 314 613 Kimyet Robinson
613 4176 Create AcctReport2 Report Specification 30 2.5 days? 20 hrs $1,800.00 Thu 10/28/10 Mon 11/1/10 0% 612 668 Kimyet Robinson
614 4177 CMS Reports 30 A 17.63 days? 55 hrs $4,950.00 Mon 10/4/10 Thu 10/28/10 0% 314 904
615 4178 Create CMSReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Mon 10/4/10 Fri 10/8/10 0% 314 616 Kimyet Robinson
616 4179 Create CMSReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Fri 10/8/10 Tue 10/12/10 0% 615 617 Kimyet Robinson
617 4180 Create CMSReport3 Report Specification 30 2.5 days? 20 hrs $1,800.00 Wed 10/20/10 Mon 10/25/10 0% 616 618 Kimyet Robinson
618 4181 Create CMSReport4 Report Specification 30 1.25 days? 10 hrs $900.00 Wed 10/27/10 Thu 10/28/10 0% 617 668 Kimyet Robinson
619 4182 HIPAA Transaction Report Requirements 30 A 5 days? 40 hrs $3,600.00 Tue 12/7/10 Tue 12/14/10 0% 314 668
620 4183 837 Claims Report 30 A 5 days? 40 hrs $3,600.00 Tue 12/7/10 Tue 12/14/10 0% 314 668
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621 4184 Create 837 Balancing Report Specification 30 5 days? 40 hrs $3,600.00 Tue 12/7/10 Tue 12/14/10 0% 314 668 Julie Reed
622 2646 Functions New System will Provide 23 A 0.5 days? 4 hrs $400.00 Fri 12/3/10 Fri 12/3/10 0% 399 668
623 4185 Document In-Scope Items 23 0.5 days? 4 hrs $400.00 Fri 12/3/10 Fri 12/3/10 0% 399 668 Nancy Szabo
624 2659 Functions New System will Not Provide 23 A 0.5 days? 4 hrs $400.00 Fri 12/3/10 Mon 12/6/10 0% 399 668
625 4186 Document Out-of-Scope Items 23 0.5 days? 4 hrs $400.00 Fri 12/3/10 Mon 12/6/10 0% 399 668 Nancy Szabo
626 2658 System Analysis Identified Enhancements 26 A 0.88 days? 4 hrs $400.00 Thu 12/2/10 Fri 12/3/10 0% 399 668
627 4187 Document Future Enhancements 26 0.88 days? 4 hrs $400.00 Thu 12/2/10 Fri 12/3/10 0% 399 668 Nancy Szabo[57%]
628 2657 Glossary of Terms 20 A 2.5 days? 20 hrs $1,800.00 Thu 12/9/10 Tue 12/14/10 0% 399630,631,632,633,634,635,636,642,648,637,643,649,638,644,650,639,645,640,646,641,647,651,652,653,654,655,656,657,658,659,660,661,662,663,664,665,666,667
629 4188 Document Glossary 20 2.5 days? 20 hrs $1,800.00 Thu 12/9/10 Tue 12/14/10 0% 399 668 Angela Hughes
630 2788 Validate Deliverable Meets RTM and Contract Requirements (SA)20 A 1 day? 9 hrs $2,025.00 Tue 12/14/10 Wed 12/15/10 0% 628 668
631 3839 Write and deliver to CMS a System Analysis Document for prior CMS Approval19 1 day? 0 hrs $0.00 Tue 12/14/10 Wed 12/15/10 0% 628 668
632 2811 Executive Summary 21 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
633 2812 Table of Contents 22 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
634 2813 Scope 23 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
635 2814 Narrative Overview 24 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
636 2815 Interfaces 25 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
637 2816 Design Implications 26 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
638 3841 Systems Analysis Document has User Interface Requirements Section27 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
639 3842 Systems Analysis Document has High Level Entity Relationship Diagrams Sections28 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
640 3843 has narrative, high level discussion of the system design or modifications that may be required to fulfill the requirements as determined in JAD29 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
641 2817 User Interfaces 37 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
642 2818 Entity Relationship Diagrams 38 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
643 2819 System Modifications 39 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
644 2820 Report Definitions 30 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
645 2821 Storyboards for Eligibility and Enrollment 31 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
646 2789 Storyboards for Provider Administration and Call Center32 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
647 2790 Storyboards for Claims Processing and Payment 33 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
648 2791 Storyboards for Service Authorizations and Preauthorization's34 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
649 2792 Storyboards for Fiscal Operations 35 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
650 2793 Major Screen Defined 36 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
651 2794 Process Flow Charts 37 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
652 2795 Frequency and Volume Estimates 38 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
653 2796 RTM in SA Deliverable 39 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
654 2797 Conditions of Satisfaction 40 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
655 2798 ERD Logical Model 41 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
656 2799 ERD Physical Model 42 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
657 2800 Database Views, Data Warehouse 43 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
658 2801 Development and Test Environment High Level 44 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
659 2802 Development and Test Environment Functional Unit Testing45 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 628 668 Cumberworth2
660 2803 Development and Test Environments, Systems Level Testing46 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 628 668 Cumberworth2
661 2804 Development and Test Environments, Database Testing47 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 628 668 Cumberworth2
662 2805 Development and Test Environments, Report Testing48 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 628 668 Cumberworth2
663 2806 Development and Test Environments, User Acceptance Testing49 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 628 668 Cumberworth2
664 2807 Development and Test Environments, Stress Testing, Load Testing and Database Testing50 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 628 668 Cumberworth2
665 2808 System Architecture 51 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 628 668 Cumberworth2
666 3847 SAD has MPP for Conversion and Transition 52 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 628 668 Cumberworth2
667 3846 SAD has Signature and Acceptance Page 53 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 628 668 Cumberworth2
668 2824 MED3000 Completes Systems Analysis Deliverable 20 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0%270,271,315,319,321,322,327,333,334,338,339,344,345,350,351,356,359,362,364,365,366,370,373,374,381,382,383,393,395,398,400,401,402,403,405,406,407,408,409,412,413,415,416,418,419,420,421,423,424,426,427,429,430,432,433,434,435,438,439,440,442,443,446,... 669
669 2825 CMS PM Review and Accepts Systems Analysis Deliverable 20 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0% 668 670
670 2826 CMS PM Present Systems Analysis Document to Steering Committee20 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0% 669 671
671 2827 CMS Steering Committee Accepts System Analysis Deliverable20 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0% 670 755
672 4871

673 2836 Database Assessments Review and Assessment 612 A 2.5 days 20 hrs $3,000.00 Fri 11/19/10 Tue 11/23/10 0% 352 755
674 2837 Requirements Analysis and RTM Review and Assessment613 2.5 days 20 hrs $3,000.00 Fri 11/19/10 Tue 11/23/10 0% 352 675 Ralph Brown
675 2838 Database Assessment and Requirements Basements Completed by Vendor612 0 days 0 hrs $0.00 Tue 11/23/10 Tue 11/23/10 0% 674 755
676 4872

677 2840 Gap Analysis TPA vs. CMS - Write Report 614 A 5.75 days? 30 hrs $2,850.00 Mon 10/11/10 Tue 10/19/10 0% 399,271 682,683
678 4136 Document In and Out of Scope Functions 614 1.13 days? 10 hrs $950.00 Mon 10/11/10 Tue 10/12/10 0% 399 679 Nancy Szabo,Angela Hughes
679 4137 Create CMS to TPA Gap Analysis Document 614 2.13 days? 20 hrs $1,900.00 Wed 10/13/10 Mon 10/18/10 0% 678 680 Nancy Szabo,Angela Hughes
680 4138 Gap Analysis Completed 614 0.88 days? 0 hrs $0.00 Mon 10/18/10 Tue 10/19/10 0% 679 682
681 4873

682 2890 Testing Plan 90 A 14.04 days? 119.75 hrs $24,193.75 Fri 10/22/10 Thu 11/11/10 0% 394,680,677 733
683 4121 Test Planning 90 A 8.75 days? 50 hrs $10,000.00 Fri 10/29/10 Thu 11/11/10 0% 394,677 733
684 4123 Create CMS Test Plan 90 5 days? 40 hrs $8,000.00 Fri 10/29/10 Fri 11/5/10 0% 394 685 Manik Khan
685 4124 Create CMS Defect Management Plan 90 1.25 days? 10 hrs $2,000.00 Wed 11/10/10 Thu 11/11/10 0% 684 733 Manik Khan
686 4130 Test Tool Setup 90 A 5 days? 40 hrs $8,000.00 Fri 10/22/10 Fri 10/29/10 0% 394 733
687 4131 Configure CMS Tool 90 2.5 days? 20 hrs $4,000.00 Fri 10/22/10 Tue 10/26/10 0% 394 688 Manik Khan
688 4132 Configure CMS RPT Tool 90 1.25 days? 10 hrs $2,000.00 Wed 10/27/10 Thu 10/28/10 0% 687 689 Manik Khan
689 4133 Configure CMS RFT Tool 90 1.25 days? 10 hrs $2,000.00 Thu 10/28/10 Fri 10/29/10 0% 688 690 Manik Khan

Master MPP
$4.2M Total Approrpiations

CMSIDP-TPA Project Plan
Master Plan Start to Finish

TRW Plan
All Consultants

LBR Planning Deliverable
09/15/2010

Page 10 Prepared by:
Dr. Mark L. Huston, PMP

CMS Project Manager - Senior Consultant

2112 of 3074



ID Unique ID Name CRN Accum Duration Work BCWS Start Finish % Complete Predecessors Successors Resource Names

690 2898 RTM Updated and included in Testing Plan 90 2.5 days? 20 hrs $4,000.00 Fri 11/5/10 Tue 11/9/10 0% 689695,696,697,698,699,700,701,702,703,704,705,706,707,708,709,710,711,712,713,715,716,717,719,720,721,722,723,724,725,726,691,693,694,714,718Manik Khan
691 3794 CMS Approves Testing Plan 90 0 days 0 hrs $0.00 Tue 11/9/10 Tue 11/9/10 0% 690 692
692 2920 Validate Deliverables Meets RTM and Contract Requirements (TP)90 A 1.54 days? 9.75 hrs $2,193.75 Wed 11/10/10 Thu 11/11/10 0% 691 733
693 3853 Write and Deliver a Test Plan Template subject to prior CMS Approval66 0.03 days 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690,714 733 Cumberworth2
694 3854 SDP will address specific hardware requirements to fulfill all requirements in the RTM68 0.03 days 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2
695 2921 Methods used to test the individual technical components before assembly91 0.5 days? 0.25 hrs $56.25 Wed 11/10/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
696 2922 End to End Test prior to delivery of components, functionality.92 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
697 2923 Confirmation test pass successfully and UAT 93 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
698 2924 Provider will demonstrate to CMS satisfaction that each module is ready for Rollout127 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
699 2925 Test Plan will address bench and/or unit test 130 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
700 2926 Test Plan will address bench and untie test and program changes131 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
701 2927 Test Plan to address regression testing 132 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
702 2928 Structured Data tests to create test scenarios and use cases133 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
703 2914 Structure Data test anticipated and actual outcomes134 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
704 2915 Routine for CMS to submit test scenarios 135 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
705 2916 Test Plan documentation procedures and explanation of discrepancies between planned and actual136 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
706 2917 Address volume and stress testing 137 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
707 2918 Estimated transition volume and stress testing 138 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
708 2913 Stress testing by use of volume simulation tools and methods139 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
709 2912 Documentation of stress testing 140 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 733 Cumberworth2[6%]
710 2911 Operations Readiness Testing 141 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
711 2910 ORT timelines and performance measuring 142 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
712 2909 ORT Training of Staff Plan 143 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
713 2950 Documentation of ORT results 44 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
714 3856 Test Plan will address Operations Readiness Testing making certain all test results have been documented144 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690 693 Cumberworth2[6%]
715 2949 Beta Testing including analysis of functions effecting external users145 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
716 2948 Beta Testing including participation of small group of external users 146 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
717 2947 Documentation of Beta Testing Results 146 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
718 3855 Test Plan will address Beta Testing and the need to document the results of Beta Testing147 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
719 2946 User Acceptance Testing design and schedules 148 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
720 2945 UAT defect correction routine 149 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
721 2944 UAT reporting and testing 150 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
722 2954 Regression Testing 151 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
723 2953 Regression Baseline 152 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
724 2952 Documentation of Regression Test Results 153 0.52 days? 0.25 hrs $56.25 Thu 11/11/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
725 2951 Development of Unit Test Program 156 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Thu 11/11/10 0% 690 733 Cumberworth2[6%]
726 2957 Performance of Integrated end to end testing 157 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Wed 11/10/10 0% 690733,727,728,729,730,731Cumberworth2[6%]
727 2956 Documentation of end to end test results 158 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Thu 11/11/10 0% 726 733 Cumberworth2[6%]
728 2955 Correct and retest all significant defects 160 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Thu 11/11/10 0% 726 733 Cumberworth2[6%]
729 2963 Call Center Test Plan 192 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Thu 11/11/10 0% 726 733 Cumberworth2[6%]
730 2962 Repetitive Testing of Call Center 193 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Thu 11/11/10 0% 726 733 Cumberworth2[6%]
731 2961 Documentation of all Testing Operations and Results324 0.52 days? 0.25 hrs $56.25 Wed 11/10/10 Thu 11/11/10 0% 726 733 Cumberworth2[6%]
732 4877

733 2899 MED3000 Completes Testing Plan 90 0 days 0 hrs $0.00 Thu 11/11/10 Thu 11/11/10 0%731,692,695,696,697,698,699,700,701,702,703,704,705,706,707,708,709,710,711,712,713,715,716,717,719,720,721,722,723,724,725,726,727,728,729,730,682,693,694,718,683,685,686 734
734 2900 CMS PM Reviews and Approves Testing Plan 90 0 days 0 hrs $0.00 Thu 11/11/10 Thu 11/11/10 0% 733 735
735 2901 CMS Steering Committee Review, Approves and Signs Testing Plan 90 5 days 0 hrs $0.00 Thu 11/11/10 Thu 11/18/10 0% 734 751
736 4878

737 2907 Write HIPAA Compliance Plan 122 A 5 days? 40 hrs $3,600.00 Tue 11/30/10 Tue 12/7/10 0% 271 740
738 4322 Document HIPAA Compliance Plan 122 5 days? 40 hrs $3,600.00 Tue 11/30/10 Tue 12/7/10 0% 271 740 Angela Hughes
739 2769

740 2768 MED3000 Completes HIPAA Compliance Plan 122 0 days 0 hrs $0.00 Tue 12/7/10 Tue 12/7/10 0% 737,738742,746,747
741 3797

742 2767 CMS PM Reviews and Approves HIPAA Compliance Plan 122 0 days 0 hrs $0.00 Tue 12/7/10 Tue 12/7/10 0% 740 744
743 4562

744 2766 CMS Steering Committee Reviews, Approves and Signs HIPAA Compliance Plan122 0 days 0 hrs $0.00 Tue 12/7/10 Tue 12/7/10 0% 742 751
745 4985

746 4982 Path Forward Document - Write Report 616 A 2 days? 16 hrs $3,200.00 Tue 12/7/10 Thu 12/9/10 0% 740 751
747 4983 Document Path Forward Plan 616 2 days? 16 hrs $3,200.00 Tue 12/7/10 Thu 12/9/10 0% 740 748 Patty Adams
748 4984 CMS Approves Path Forward Document 626 0 days 0 hrs $0.00 Thu 12/9/10 Thu 12/9/10 0% 747 751
749 4986

750 2765

751 2655 All deliverables in Definition Section completed an approved 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0%735,269,268,746,744,748 752
752 2581 Stage Gate Checklist Completed by CMS Steering Committee 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0% 751 753
753 2691 CMS Steering Committee Directs Move to Design Phase 5 days 0 hrs $0.00 Mon 1/3/11 Mon 1/10/11 0% 752756,755,814,816
754 1731

755 1744 Design Phase A 75.72 days? 7,109.5 hrs $840,346.59 Mon 1/10/11 Wed 4/27/11 0%753,671,673,675 984
756 2966 Develop Design Phase Checklist 67 1 day? 6 hrs $1,350.00 Mon 1/10/11 Tue 1/11/11 0% 753799,812,759,912,913,914,915,813,853,871,854,860,861,862,865,866,867,868,869,870,855,856,857,858,859,965,966,800,815,823,826,831,834,840,846,849,872,878,884,887,892,895,903,757,758Cumberworth[75%]
757 4870 Technical Lead 69.5 days? 556 hrs $111,200.00 Tue 1/11/11 Wed 4/20/11 0% 756 910 Technical Lead
758 4541 Software Design Plan 15 A 32.11 days? 178.5 hrs $16,942.50 Tue 1/11/11 Fri 2/25/11 0% 756 935
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759 4542 Introduction 15 0.5 days? 4 hrs $360.00 Tue 1/11/11 Wed 1/12/11 0% 756 760 Lani Kaiser
760 4543 Subsystem Design 15 4 days? 32 hrs $2,880.00 Wed 1/12/11 Wed 1/19/11 0% 759 761 Lani Kaiser
761 4544 Process View 15 4 days? 32 hrs $2,880.00 Wed 1/19/11 Thu 1/27/11 0% 760 762 Lani Kaiser
762 4545 Development View 15 4 days? 32 hrs $2,880.00 Thu 1/27/11 Thu 2/3/11 0% 761 763 Lani Kaiser
763 4546 Data and Database View 15 0.5 days? 4 hrs $360.00 Thu 2/3/11 Thu 2/3/11 0% 762 764 Lani Kaiser
764 4547 Physical View 15 0.5 days? 4 hrs $360.00 Thu 2/3/11 Fri 2/4/11 0% 763 765 Lani Kaiser
765 4548 Analysis of Software Design 15 8 days? 64 hrs $5,760.00 Fri 2/4/11 Wed 2/16/11 0% 764767,766,768,769,770,771,772,773,774,775,776,777,778,779,780,781,782,783,784,785,786,787,788,789,790,791,792Lani Kaiser
766 4950 Validate Deliverable Meets RTM and Contract Requirements (SDP)15 A 0.52 days? 6.5 hrs $1,462.50 Wed 2/16/11 Wed 2/16/11 0% 765 793
767 4951 Explains in detail how the requiremetns and business process will be addressed55 0.5 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
768 4952 How system is build and CMS will transition 56 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
769 4953 High Level Development Plan 57 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
770 4954 System Build Strategy 58 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
771 4955 Architecture, design and transition for Eligibility and Enrollment59 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
772 4956 Architecture, design and transition for Provider Administration, including Call Center60 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
773 4957 SDP will address architecture, design and transition plan for Claims Processing and Payment61 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
774 4958 Architecture, design and transition for Claims Processing and Payment62 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
775 4959 Architecture, design and transition for Care Coordination, Service Authorization, Preauthorization63 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
776 4960 Architecture, design and transition for Fiscal Operations63 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
777 4961 Architecture and design for applying edits, audits, exception claims processing and business rules64 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
778 4962 Specify hardware requirements for system operations65 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
779 4963 Address specific operation and ancillary software requiremetns to fulfill RTM objectives69 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
780 4964 Address specific database requiremetns 70 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
781 4965 Address specific file conversion, EDI and interface specifications71 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
782 4966 Specification for program screens and reports 72 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
783 4967 Process Flow charts of all processes 73 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
784 4968 Specification and outlines for each system or procedure manual74 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
785 4969 Call Center Architecture requiremetns 75 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
786 4970 Interface requiremetns and specifications 76 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
787 4971 Data processing standards 77 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
788 4972 Security Requirements 78 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
789 4973 HIPAA and other privacy requiremetns 79 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
790 4974 Web-Portal Architecture 80 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
791 4975 Data quality control requirements 81 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
792 4976 Systems document requiremetns 82 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 765 793 Cumberworth2[6%]
793 4977 MED3000 Completes Software Design Plan 15 0 days 0 hrs $0.00 Wed 2/16/11 Wed 2/16/11 0%766,767,768,769,770,771,773,774,775,776,777,778,779,780,781,782,783,784,785,786,787,788,789,790,791,772,792 794
794 4978 CMS PM Review and Accepts Software Design Plan 15 2 days 0 hrs $0.00 Wed 2/16/11 Fri 2/18/11 0% 793 795
795 4979 CMS PM Present Software Design Plan to CMS  Steering Committee15 0 days 0 hrs $0.00 Fri 2/18/11 Fri 2/18/11 0% 794 796
796 4980 CMS Steering Committee Accepts Software Design Plan 15 5 days 0 hrs $0.00 Fri 2/18/11 Fri 2/25/11 0% 795
797 4981

798 4879

799 2986 Configuration Management Plan 94 A 53.38 days? 62 hrs $5,580.00 Tue 1/11/11 Tue 3/29/11 0% 756 935
800 2989 Write Configuration Management Plan (Can do this in DM or SA)94 1 day? 8 hrs $720.00 Tue 1/11/11 Wed 1/12/11 0% 756801,802 Angela Hughes
801 2988 Validate Deliverables Meet RTM and Contract Requirements - CM94 0.75 days? 6 hrs $540.00 Mon 3/28/11 Tue 3/29/11 0% 800 935 Angela Hughes
802 2992 Address multiple, segregated regions or environments 95 0.75 days? 6 hrs $540.00 Wed 1/12/11 Thu 1/13/11 0% 800 803 Angela Hughes
803 2995 Address test regions, unit, system and user acceptance 96 0.75 days? 6 hrs $540.00 Thu 1/13/11 Fri 1/14/11 0% 802 804 Angela Hughes
804 2994 Address separate test data 97 0.75 days? 6 hrs $540.00 Fri 1/14/11 Tue 1/18/11 0% 803 805 Angela Hughes
805 2993 Address appropriate copies of logic modules 98 0.75 days? 6 hrs $540.00 Tue 1/18/11 Tue 1/18/11 0% 804 806 Angela Hughes
806 3000 Address use of version control procedures and updated schedule99 0.75 days? 6 hrs $540.00 Wed 3/23/11 Thu 3/24/11 0% 805 807 Angela Hughes
807 2999 Address version control procedures to facilitate test 100 0.75 days? 6 hrs $540.00 Thu 3/24/11 Fri 3/25/11 0% 806 808 Angela Hughes
808 2998 Address version control procedures to track discrepancies101 0.75 days? 6 hrs $540.00 Fri 3/25/11 Fri 3/25/11 0% 807 809 Angela Hughes
809 2997 Address version control procedures to facilitate regression test analysis102 0.75 days? 6 hrs $540.00 Fri 3/25/11 Mon 3/28/11 0% 808 810 Angela Hughes
810 3801 Configuration Plan Completed 94 0 days 0 hrs $0.00 Mon 3/28/11 Mon 3/28/11 0% 809928,916,917,969,970,977,978
811 4880

812 4409 Design Business Rules 15 A 71 days? 5,108 hrs $537,999.61 Tue 1/11/11 Thu 4/21/11 0% 756 935
813 4464 Configuration Design 15 A 68.14 days? 2,263 hrs $218,189.03 Tue 1/11/11 Tue 4/19/11 0% 756 910
814 4466 Configure Facets SA 72 10 days? 80 hrs $7,200.00 Tue 1/11/11 Wed 1/26/11 0% 753824,827,832,835Kimyet Robinson
815 4467 Class/Plan/Product 72 A 43.48 days? 440 hrs $41,791.36 Tue 1/11/11 Tue 3/15/11 0% 756 910
816 4468 Configure Class/Plan 72 2.5 days? 40 hrs $3,800.00 Tue 1/11/11 Fri 1/14/11 0% 753 817 Keith Lockhart,Branwyn Strickland
817 4469 Configure Medical Plan 72 17.61 days? 280 hrs $26,591.36 Fri 1/14/11 Wed 2/9/11 0% 816 818 Keith Lockhart,Branwyn Strickland
818 4470 Configure Dental Plan 72 7.61 days? 80 hrs $7,600.00 Wed 2/9/11 Wed 3/9/11 0% 817 819 Keith Lockhart,Branwyn Strickland
819 4471 Configure Limits 72 2.5 days? 40 hrs $3,800.00 Wed 3/9/11 Mon 3/14/11 0% 818 820 Keith Lockhart,Branwyn Strickland
820 4472 Configure Copay 72 0.88 days? 0 hrs $0.00 Mon 3/14/11 Tue 3/15/11 0% 819 910
821 4473 Configure Subscriber/Member 72 2.5 days? 20 hrs $1,800.00 Tue 1/11/11 Wed 1/19/11 0% 536 910 Stephanie Allen
822 4474 Configure Accounting 72 2 days? 16 hrs $1,440.00 Tue 1/11/11 Fri 1/21/11 0% 537 910 Stephanie Allen
823 4475 User Defined Fields 72 A 10 days? 80 hrs $8,000.00 Wed 3/9/11 Wed 3/23/11 0% 756 910
824 4476 Configure User Defined Codes 72 5 days? 40 hrs $4,000.00 Wed 3/9/11 Wed 3/16/11 0% 814 825 Sandra Patterson
825 4477 Configure EOB/Status Code 72 5 days? 40 hrs $4,000.00 Wed 3/16/11 Wed 3/23/11 0% 824 910 Sandra Patterson
826 4478 Provider Pricing 72 A 35.88 days? 287 hrs $25,830.00 Wed 1/26/11 Thu 3/17/11 0% 756 910
827 4479 Configure Provider 72 5 days? 40 hrs $3,600.00 Wed 1/26/11 Wed 2/2/11 0% 814 828 Julie Reed
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828 4480 Configure NetworXPricer 72 0.88 days? 7 hrs $630.00 Wed 2/2/11 Thu 2/3/11 0% 827 829 Julie Reed
829 4481 Configure Provider Agreement 72 30 days? 240 hrs $21,600.00 Thu 2/3/11 Thu 3/17/11 0% 828 830 Julie Reed
830 4482 Configure Capitation 72 5 days? 40 hrs $3,600.00 Thu 3/17/11 Thu 3/24/11 0% 829 910 Patricienn Moreno
831 4483 Utilization Management 72 A 20 days? 160 hrs $14,400.00 Wed 1/26/11 Wed 2/23/11 0% 756 910
832 4484 Configure Utilization Management 72 15 days? 120 hrs $10,800.00 Wed 1/26/11 Wed 2/16/11 0% 814 833 Patricienn Moreno
833 4485 Configure Referral Requirements 72 5 days? 40 hrs $3,600.00 Wed 2/16/11 Wed 2/23/11 0% 832 910 Patricienn Moreno
834 4486 Workflow & Processing 72 A 58.14 days? 420 hrs $40,438.85 Wed 1/26/11 Tue 4/19/11 0% 756 910
835 4487 Configure Claims Processing 72 5 days? 40 hrs $4,000.00 Wed 1/26/11 Wed 2/2/11 0% 814 836 Sandra Patterson
836 4488 Configure Customer Service 72 7.5 days? 60 hrs $6,000.00 Wed 2/2/11 Mon 2/14/11 0% 835 837 Sandra Patterson
837 4489 Configure Workflow 72 19.51 days? 240 hrs $22,438.85 Mon 2/14/11 Mon 4/4/11 0% 836 838 Sandra Patterson,Branwyn Strickland
838 4490 Configure Workflow 72 0.88 days? 0 hrs $0.00 Mon 4/4/11 Tue 4/5/11 0% 837 839
839 4491 Configure Clinical Edits 72 10 days? 80 hrs $8,000.00 Tue 4/5/11 Tue 4/19/11 0% 838 910 Sandra Patterson
840 4492 Support Processing 72 A 50.78 days? 440 hrs $46,688.82 Tue 1/11/11 Thu 3/24/11 0% 756 910
841 4493 Configure Facets SA 72 3.26 days? 40 hrs $4,212.89 Tue 1/11/11 Tue 3/8/11 0% 562 910 Keith Lockhart,Developer2,Peggy Schwartz
842 4494 Configure HIPAA Privacy SA 79 4.75 days? 40 hrs $4,246.57 Tue 1/11/11 Fri 3/4/11 0% 563 910 Developer2,Keith Lockhart,Peggy Schwartz
843 4495 Configure Letters 72 4.75 days? 40 hrs $4,224.65 Tue 1/11/11 Mon 3/7/11 0% 564 910 Developer2,Keith Lockhart,Peggy Schwartz
844 4496 Configure Security 78 25.64 days? 240 hrs $25,547.14 Tue 1/11/11 Thu 3/24/11 0% 565 910 Keith Lockhart,Developer2,Peggy Schwartz
845 4497 Configure Batch Processing 72 9.75 days? 80 hrs $8,457.57 Tue 1/11/11 Thu 3/17/11 0% 566 910 Developer2,Keith Lockhart,Peggy Schwartz
846 4498  HIPAA Gateway Configuration 71 A 35.61 days? 80 hrs $8,000.00 Tue 1/11/11 Thu 3/3/11 0% 756 910
847 4499 Configure HIPAA Gateway SA 71 4.88 days? 40 hrs $4,000.00 Tue 1/11/11 Tue 3/1/11 0% 568 910 Sandra Patterson,Keith Lockhart
848 4500 Configure Trading Partner 71 4.88 days? 40 hrs $4,000.00 Tue 1/11/11 Thu 3/3/11 0% 569 910 Sandra Patterson,Keith Lockhart
849 4501 CWS Configuration 80 A 39.99 days? 200 hrs $19,000.00 Tue 1/11/11 Wed 3/9/11 0% 756 910
850 4502 Configure CWS SA 80 2.5 days? 40 hrs $3,800.00 Tue 1/11/11 Mon 1/24/11 0% 571 910 Teresa Dukes,Sandra Patterson
851 4503 Configure Security 78 12.13 days? 120 hrs $11,400.00 Tue 1/11/11 Mon 3/7/11 0% 572 910 Teresa Dukes,Sandra Patterson
852 4504 Configure Provider (HUM) 72 4.88 days? 40 hrs $3,800.00 Tue 1/11/11 Wed 3/9/11 0% 573 910 Teresa Dukes,Sandra Patterson
853 4514 Development Design 83 A 71 days? 2,430 hrs $276,123.19 Tue 1/11/11 Thu 4/21/11 0% 756 910
854 4516 Application Design 83 A 69.88 days? 2,170 hrs $247,333.62 Tue 1/11/11 Wed 4/20/11 0% 756 910
855 4517 Interface Design 83 32.84 days? 680 hrs $78,933.62 Tue 1/11/11 Mon 2/28/11 0% 756 910 Paul Mustoe,Tom Matheny,Jeremy Mayson
856 4518 Extension Design 83 49.63 days? 680 hrs $69,700.00 Tue 1/11/11 Wed 3/23/11 0% 756 910 Angela Hughes,Developer3
857 4519 CWS Design 83 16.25 days? 130 hrs $11,700.00 Tue 1/11/11 Fri 2/25/11 0% 756 910 Peggy Schwartz
858 4520 FET Design 83 54.88 days? 440 hrs $52,800.00 Tue 1/11/11 Wed 4/20/11 0% 756 910 Jim Hered,Developer3
859 4521 Enrollment Determination Design 83 29.88 days? 240 hrs $34,200.00 Tue 1/11/11 Thu 3/10/11 0% 756 910 Paul Mustoe,Brian Wood
860 4525 Database Design 83 A 71 days? 260 hrs $28,789.58 Tue 1/11/11 Thu 4/21/11 0% 756 910
861 4526 Facets Database Design 83 A 71 days? 100 hrs $11,189.58 Tue 1/11/11 Thu 4/21/11 0% 756 910
862 4527 Create Facets User Defined Physical Data Model83 2.25 days? 20 hrs $2,750.00 Tue 1/11/11 Tue 1/18/11 0% 756 863 Ralph Brown,Jim Hered
863 4528 Update Facets User Defined Data Model for MPI83 3.25 days? 40 hrs $4,439.58 Tue 1/18/11 Wed 2/23/11 0% 862 864 Ralph Brown,Angela Hughes
864 4529 Update Facets User Defined Data Model for EDS83 5 days? 40 hrs $4,000.00 Wed 2/23/11 Thu 4/21/11 0% 863 910 Nancy Szabo
865 4530 ED Database Design 83 A 19.88 days? 40 hrs $4,400.00 Tue 1/11/11 Wed 2/9/11 0% 756 910
866 4531 Create ED Physical Data Model 83 5 days? 40 hrs $4,400.00 Tue 1/11/11 Wed 2/9/11 0% 756 910 Brian Wood
867 4532 FET Database Design 83 A 24.75 days? 40 hrs $4,400.00 Tue 1/11/11 Wed 2/16/11 0% 756 910
868 4533 Create FET Physical Data Model 83 5 days? 40 hrs $4,400.00 Tue 1/11/11 Wed 2/16/11 0% 756 910 Brian Wood
869 4534 CWSDatabase Design 83 A 34.63 days? 80 hrs $8,800.00 Tue 1/11/11 Wed 3/2/11 0% 756 910
870 4535 Create CWS Physical Data Model 83 10 days? 80 hrs $8,800.00 Tue 1/11/11 Wed 3/2/11 0% 756 910 Brian Wood
871 4410 Report Design 83 A 19.3 days? 415 hrs $43,687.38 Tue 1/11/11 Wed 2/9/11 0% 756 910
872 4412 Member Reports 83 A 17.12 days? 70 hrs $6,300.00 Tue 1/11/11 Fri 2/4/11 0% 756 910
873 4413 Create MemReport5 Report Specification 83 1.13 days? 10 hrs $900.00 Tue 1/11/11 Thu 1/27/11 0% 592 874 Kimyet Robinson,Mike Mullins
874 4414 Create MemReport6 Report Specification 83 1.44 days? 15 hrs $1,350.00 Thu 1/27/11 Fri 1/28/11 0% 873 875 Kimyet Robinson,Mike Mullins
875 4415 Create MemReport7 Report Specification 83 1.43 days? 15 hrs $1,350.00 Fri 1/28/11 Tue 2/1/11 0% 874 876 Kimyet Robinson,Mike Mullins
876 4416 Create MemReport8 Report Specification 83 1.56 days? 15 hrs $1,350.00 Tue 2/1/11 Wed 2/2/11 0% 875 877 Kimyet Robinson,Mike Mullins
877 4417 Create MemReport9 Report Specification 83 1.88 days? 15 hrs $1,350.00 Wed 2/2/11 Fri 2/4/11 0% 876 910 Kimyet Robinson,Mike Mullins
878 4419 Claim Reports 83 A 17.94 days? 65 hrs $8,612.50 Tue 1/11/11 Mon 2/7/11 0% 756 910
879 4420 Create ClmReport5 Report Specification 83 0.63 days? 10 hrs $1,325.00 Tue 1/11/11 Wed 1/12/11 0% 597 880 Scott Barley,Teresa Dukes
880 4421 Create ClmReport6 Report Specification 83 0.63 days? 10 hrs $1,325.00 Wed 1/12/11 Thu 1/13/11 0% 879 881 Scott Barley,Teresa Dukes
881 4422 Create ClmReport7 Report Specification 83 0.94 days? 15 hrs $1,987.50 Thu 1/13/11 Fri 1/14/11 0% 880 882 Scott Barley,Teresa Dukes
882 4423 Create ClmReport8 Report Specification 83 0.94 days? 15 hrs $1,987.50 Fri 1/14/11 Fri 1/14/11 0% 881 883 Scott Barley,Teresa Dukes
883 4424 Create ClmReport9 Report Specification 83 1.88 days? 15 hrs $1,987.50 Wed 1/19/11 Mon 2/7/11 0% 882 910 Scott Barley,Teresa Dukes
884 4426 Customer Service Reports 83 A 18.88 days? 45 hrs $5,962.50 Tue 1/11/11 Tue 2/8/11 0% 756 910
885 4427 Create CSReport3 Report Specification 83 1.88 days? 30 hrs $3,975.00 Tue 1/11/11 Wed 1/19/11 0% 602 886 Scott Barley,Teresa Dukes
886 4428 Create CSReport4 Report Specification 83 1.88 days? 15 hrs $1,987.50 Thu 1/20/11 Tue 2/8/11 0% 885 910 Scott Barley,Teresa Dukes
887 4429 Provider Reports 83 A 7.69 days? 55 hrs $4,950.00 Tue 1/11/11 Mon 1/24/11 0% 756 910
888 4430 Create ProvReport3 Report Specification 83 0.63 days? 10 hrs $900.00 Tue 1/11/11 Wed 1/12/11 0% 605 889 Stephanie Allen,Angela Rodgers
889 4431 Create ProvReport4 Report Specification 83 0.94 days? 15 hrs $1,350.00 Wed 1/12/11 Thu 1/13/11 0% 888 890 Stephanie Allen,Angela Rodgers
890 4432 Create ProvReport5 Report Specification 83 0.94 days? 15 hrs $1,350.00 Thu 1/13/11 Fri 1/14/11 0% 889 891 Stephanie Allen,Angela Rodgers
891 4433 Create ProvReport6 Report Specification 83 1.88 days? 15 hrs $1,350.00 Fri 1/14/11 Mon 1/24/11 0% 890 910 Stephanie Allen,Angela Rodgers
892 4434 Service Authorization Reports 83 A 6.17 days? 25 hrs $2,250.00 Tue 1/11/11 Fri 1/21/11 0% 756 910
893 4435 Create AuthReport3 Report Specification 83 1.25 days? 10 hrs $900.00 Tue 1/11/11 Thu 1/13/11 0% 608 894 Patricienn Moreno
894 4436 Create AuthReport4 Report Specification 83 1.88 days? 15 hrs $1,350.00 Thu 1/13/11 Fri 1/21/11 0% 893 910 Patricienn Moreno
895 4437 Accounting Reports 83 A 19.3 days? 95 hrs $10,212.50 Tue 1/11/11 Wed 2/9/11 0% 756 910
896 4438 Create AcctReport3 Report Specification 83 1.13 days? 10 hrs $1,075.00 Tue 1/11/11 Thu 1/27/11 0% 611 897 Kimyet Robinson,Steve Kearley
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897 4439 Create AcctReport4 Report Specification 83 1.25 days? 10 hrs $1,075.00 Thu 1/27/11 Mon 1/31/11 0% 896 898 Kimyet Robinson,Steve Kearley
898 4440 Create AcctReport5 Report Specification 83 1.74 days? 15 hrs $1,612.50 Mon 1/31/11 Wed 2/2/11 0% 897 899 Kimyet Robinson,Steve Kearley
899 4441 Create AcctReport6 Report Specification 83 1.56 days? 15 hrs $1,612.50 Wed 2/2/11 Thu 2/3/11 0% 898 900 Kimyet Robinson,Steve Kearley
900 4442 Create AcctReport7 Report Specification 83 1.56 days? 15 hrs $1,612.50 Thu 2/3/11 Mon 2/7/11 0% 899 901 Kimyet Robinson,Steve Kearley
901 4443 Create AcctReport8 Report Specification 83 0.94 days? 15 hrs $1,612.50 Mon 2/7/11 Tue 2/8/11 0% 900 902 Kimyet Robinson,Steve Kearley
902 4444 Create AcctReport9 Report Specification 83 0.94 days? 15 hrs $1,612.50 Tue 2/8/11 Wed 2/9/11 0% 901 910 Kimyet Robinson,Steve Kearley
903 4446 CMS Reports 83 A 8.36 days? 60 hrs $5,399.88 Tue 1/11/11 Tue 1/25/11 0% 756 910
904 4447 Create CMSReport5 Report Specification 83 0.77 days? 10 hrs $899.95 Tue 1/11/11 Tue 1/18/11 0% 614 905 Patricienn Moreno,Mike Mullins
905 4448 Create CMSReport6 Report Specification 83 0.63 days? 10 hrs $900.00 Tue 1/18/11 Wed 1/19/11 0% 904 906 Patricienn Moreno,Mike Mullins
906 4449 Create CMSReport7 Report Specification 83 0.63 days? 10 hrs $900.00 Wed 1/19/11 Wed 1/19/11 0% 905 907 Patricienn Moreno,Mike Mullins
907 4450 Create CMSReport8 Report Specification 83 1.15 days? 15 hrs $1,349.93 Wed 1/19/11 Thu 1/20/11 0% 906 908 Patricienn Moreno,Mike Mullins
908 4451 Create CMSReport9 Report Specification 83 1.38 days? 15 hrs $1,350.00 Thu 1/20/11 Tue 1/25/11 0% 907 910 Patricienn Moreno,Mike Mullins
909 4882

910 4540 Business Rules and Design Engine Completed 67 0 days 0 hrs $0.00 Thu 4/21/11 Thu 4/21/11 0%813,853,871,815,820,821,822,823,825,826,830,831,833,834,839,840,841,842,843,844,845,846,847,848,849,850,851,852,854,855,856,857,858,859,860,861,864,865,866,867,868,869,870,872,877,878,883,884,886,887,891,892,894,895,902,903,908,757916,917
911 4881

912 4538 Training Design 162 A 10 days? 160 hrs $14,400.00 Tue 1/11/11 Wed 1/26/11 0% 756 916,917
913 4539 Training Design 162 10 days? 160 hrs $14,400.00 Tue 1/11/11 Wed 1/26/11 0% 756916,917 Training Specialist1,Training Specialist2
914 4536 Test Design 90 A 35 days? 840 hrs $126,000.00 Tue 1/11/11 Wed 3/2/11 0% 756 916,917
915 4537 Test Preparation 90 35 days? 840 hrs $126,000.00 Tue 1/11/11 Wed 3/2/11 0% 756916,917 Manik Khan,Testing Specialist1,Testing Specialist2
916 3313 Validation Deliverable Meets RTM and Contract Requirements. A 0.34 days? 2.75 hrs $618.75 Thu 4/21/11 Fri 4/22/11 0%810,910,912,914,913,915 928
917 3314 Business Rules - Develop and maintain rules for claim auditing based on industry best practices, subject to prior CMS Approval. Claims auditing rules will govern automatic adjudication of claims which may affect claim disposition, and may cause claims to 302 0.03 days? 0.25 hrs $56.25 Thu 4/21/11 Thu 4/21/11 0%810,910,912,914,913,915928,918 Cumberworth2
918 3315 Business Rules to include duplicate or suspected duplicate claims check303 0.03 days? 0.25 hrs $56.25 Thu 4/21/11 Thu 4/21/11 0% 917928,919 Cumberworth2
919 3316 Business Rules to include claims inappropriate based on other previous or concurrent claims check304 0.03 days? 0.25 hrs $56.25 Thu 4/21/11 Thu 4/21/11 0% 918928,920 Cumberworth2
920 3317 Business Rules to include conflicts in diagnosis or procedure codes check305 0.03 days? 0.25 hrs $56.25 Thu 4/21/11 Fri 4/22/11 0% 919928,921 Cumberworth2
921 3306 Business Rules to include conflicts in healthcare provider type or specialty and patient information306 0.03 days? 0.25 hrs $56.25 Fri 4/22/11 Fri 4/22/11 0% 920928,922 Cumberworth2
922 3307 Business Rules to include conflicts in healthcare provider type or specialty and procedure code307 0.03 days? 0.25 hrs $56.25 Fri 4/22/11 Fri 4/22/11 0% 921928,923 Cumberworth2
923 3308 Business Rules to include conflicts in healthcare provider type or specialty and diagnosis code308 0.03 days? 0.25 hrs $56.25 Fri 4/22/11 Fri 4/22/11 0% 922928,924 Cumberworth2
924 3309 Business Rules to include conflicts in recipient demographics and procedure diagnosis codes309 0.03 days? 0.25 hrs $56.25 Fri 4/22/11 Fri 4/22/11 0% 923928,925 Cumberworth2
925 3310 Business Rules to include lack of authorization when such authorization is required310 0.03 days? 0.25 hrs $56.25 Fri 4/22/11 Fri 4/22/11 0% 924928,926 Cumberworth2
926 3311 Business Rules to include exceeding service limits established by CMS311 0.03 days? 0.25 hrs $56.25 Fri 4/22/11 Fri 4/22/11 0% 925928,927 Cumberworth2
927 3305 Business Rules to include other auditing rules standard in the industry or determined by CMS312 0.03 days? 0.25 hrs $56.25 Fri 4/22/11 Fri 4/22/11 0% 926 928 Cumberworth2
928 1750 Vendor Design for Prototype Product Processes Completed 0 days 0 hrs $0.00 Fri 4/22/11 Fri 4/22/11 0%917,918,919,920,921,922,923,924,925,926,927,810,916929,931,932
929 1751 CMS Review Prototype Product Processes 0 days 0 hrs $0.00 Fri 4/22/11 Fri 4/22/11 0% 928 930
930 1752 CMS Approves Prototype Process for Build 0 days 0 hrs $0.00 Wed 4/27/11 Wed 4/27/11 0% 929,931 935
931 1841 Prototype Operations 83 A 2.81 days 50 hrs $7,787.50 Fri 4/22/11 Wed 4/27/11 0% 928 930
932 1754 Develop Prototype 83 1.25 days 20 hrs $3,000.00 Fri 4/22/11 Mon 4/25/11 0% 928 933 Nancy Szabo,Patty Adams
933 1755 Design Prototype 83 1.25 days 20 hrs $3,000.00 Mon 4/25/11 Tue 4/26/11 0% 932 934 Nancy Szabo,Patty Adams
934 1756 Demonstrate Prototype 83 0.31 days 10 hrs $1,787.50 Tue 4/26/11 Wed 4/27/11 0% 933935,936 Patty Adams,Carla Davis,Amy Morton,Lani Kaiser
935 2968 Validate Deliverables Meet RTM and Contract Requirements - PrototypeA 0.57 days? 6.25 hrs $1,128.16 Wed 4/27/11 Wed 4/27/11 0%934,758,799,801,812,930 982
936 2978 Demonstrate Prototype models that can be reviewed and approved by CMS83 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 934962,937 Cumberworth2,Carla Davis
937 2979 Prototype will use sample data for eligibility and enrollment data entry84 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 936962,938 Cumberworth2,Carla Davis
938 2980 Prototype will use sample data for provider administration85 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 937962,939 Cumberworth2,Carla Davis
939 2981 Prototype will use sample date for claims processing Title XIX86 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 938962,940 Cumberworth2,Carla Davis
940 2982 Prototype will use sample data for claims processing Title XXI87 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 939962,941 Cumberworth2,Carla Davis
941 2983 Prototype will use sample data for claims processing Safety-Net88 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 940962,942 Cumberworth2,Carla Davis
942 2984 Prototype will use sample data for claims processing Early Steps87 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 941962,943 Cumberworth2,Carla Davis
943 3857 Prototype will use sample data for claims processing through finalization or payment for Early Steps89 0.03 days? 0.25 hrs $50.04 Wed 4/27/11 Wed 4/27/11 0% 942962,944 Cumberworth2[45%],Carla Davis
944 2985 UAT environment will allow users to perform scenarios 103 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 943962,945 Cumberworth2,Carla Davis
945 2974 UAT will allow scenarios defined to ensure requiremetns are tested by user104 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 944962,946 Cumberworth2,Carla Davis
946 2975 UAT to include scenarios that test all components and interfaces105 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 945962,947 Cumberworth2,Carla Davis
947 2976 Impact Analysis environment will allow users to test actual or potential changes106 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 946962,948 Cumberworth2,Carla Davis
948 2977 Impact Analysis will allow user to perform "What If?" 107 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 947962,949 Cumberworth2,Carla Davis
949 2973 Impact Analysis environment available to providers 108 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 948962,950 Cumberworth2,Carla Davis
950 3016 The development and testing environments will mirror all programs in production111 0.02 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 949962,951 Cumberworth2,Carla Davis
951 3015 The development and testing environments will include a complete online test system112 0.03 days? 0.25 hrs $53.13 Wed 4/27/11 Wed 4/27/11 0% 950962,952 Cumberworth2[45%],Carla Davis
952 3019 The development and testing environments will provide a library of test cases113 0.03 days? 0.25 hrs $31.25 Wed 4/27/11 Wed 4/27/11 0% 951962,953 Claims Manager
953 3018 The development and testing environments will provide the ability to execute impact analysis testing114 0.03 days? 0.25 hrs $31.25 Wed 4/27/11 Wed 4/27/11 0% 952962,954 Claims Manager
954 3017 The development and testing environments will provide the ability to create "What If?" scenarios115 0.03 days? 0.25 hrs $31.25 Wed 4/27/11 Wed 4/27/11 0% 953962,955 Claims Manager
955 3023 The development and testing environments will provide the ability to estimate what changes are needed in benefit plans116 0.03 days? 0.25 hrs $31.25 Wed 4/27/11 Wed 4/27/11 0% 954962,956 Claims Manager
956 3022 The development and testing environment will provide the ability to maintain regression test cases117 0.03 days? 0.25 hrs $31.25 Wed 4/27/11 Wed 4/27/11 0% 955962,957 Claims Manager
957 3021 The development and testing environment will provide the ability to save and reuse test cases 118 0.03 days? 0.25 hrs $31.25 Wed 4/27/11 Wed 4/27/11 0% 956962,958 Claims Manager
958 3020 The development and testing environments will be available to all appropriate staff119 0.03 days? 0.25 hrs $31.25 Wed 4/27/11 Wed 4/27/11 0% 957962,959 Claims Manager
959 3028 The development and testing environments will provide for testing all CSRs120 0.03 days? 0.25 hrs $31.25 Wed 4/27/11 Wed 4/27/11 0% 958962,960 Claims Manager
960 3027 The development and testing environments will allow user to create and edit health care provider, recipient and records121 0.03 days? 0.25 hrs $31.25 Wed 4/27/11 Wed 4/27/11 0% 959 962 Claims Manager
961 4883

962 1757 Vendor Completed Prototype for Pilot Testing 0 days 0 hrs $0.00 Wed 4/27/11 Wed 4/27/11 0%936,937,938,939,940,941,942,944,945,946,947,948,949,950,951,952,953,954,955,956,957,958,959,960,943 963
963 1758 CMS Reviews Operational Model 0 days 0 hrs $0.00 Wed 4/27/11 Wed 4/27/11 0% 962 964
964 1759 CMS Approves Prototype for User Acceptance Testing 0 days 0 hrs $0.00 Wed 4/27/11 Wed 4/27/11 0% 963 981
965 1775 Operations and Maintenance Plan Written 123 A 7.75 days? 40 hrs $7,990.07 Tue 1/11/11 Mon 1/24/11 0% 756 982
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966 1776 Operations and Maintenance  Plan Written 123 2.49 days? 40 hrs $7,990.07 Tue 1/11/11 Mon 1/24/11 0% 756 967 Patty Adams,Nancy Szabo,Beth Easton
967 3812 Operations and Maintenance Plan Approved by CMS 123 0 days 0 hrs $0.00 Mon 1/24/11 Mon 1/24/11 0% 966 982
968 4884

969 1777 Rollout Plan Written 124 A 3.58 days 40 hrs $3,600.00 Mon 3/28/11 Fri 4/1/11 0% 810 982
970 1778 Rollout Plan Written 124 2.5 days 40 hrs $3,600.00 Mon 3/28/11 Fri 4/1/11 0% 810 971 Peggy Schwartz,Jeremy Mayson
971 3813 Rollout Plan Approved by CMS 124 0 days 0 hrs $0.00 Fri 4/1/11 Fri 4/1/11 0% 970973,974
972 4885

973 1780 Rollback Plan Written 125 A 1.91 days 20 hrs $2,150.00 Fri 4/1/11 Mon 4/4/11 0% 971 982
974 1781 Rollback Plan Written 125 1.25 days 20 hrs $2,150.00 Fri 4/1/11 Mon 4/4/11 0% 971 975 Teresa Dukes,Jim Hered
975 3814 Rollback Plan Approved by CMS 125 0 days 0 hrs $0.00 Mon 4/4/11 Mon 4/4/11 0% 974 982
976 4886

977 1782 Service Level Agreement Written 611 A 5 days 40 hrs $3,600.00 Mon 3/28/11 Mon 4/4/11 0% 810 982
978 1783 Vendor Service Level Agreement Written 611 5 days 40 hrs $3,600.00 Mon 3/28/11 Mon 4/4/11 0% 810 979 Effie Oates
979 3815 SLA validated by MED3000, Report Accepted by CMS 611 0 days 0 hrs $0.00 Mon 4/4/11 Mon 4/4/11 0% 978 982
980 3744

981 3743 CMS Accepts Prototype for Build 0 days 0 hrs $0.00 Wed 4/27/11 Wed 4/27/11 0% 964 982
982 3742 CMS approves Stage Gate Move to Construction Phase 0 days 0 hrs $0.00 Wed 4/27/11 Wed 4/27/11 0%981,935,965,967,969,973,975,977,979 985
983 1733

984 1784 Construction Phase A 190.32 days? 11,668.75 hrs $1,757,145.49 Wed 4/27/11 Wed 1/18/12 0% 755 1450
985 3031 Develop Construction Phase Checklist 128 1 day? 6 hrs $1,350.00 Wed 4/27/11 Thu 4/28/11 0% 982988,989,1107,1108,1109,1147,1148,1149,1185,1186,1187,987Cumberworth[75%]
986 4869 Technical Lead 0 days? 0 hrs $0.00 Wed 8/3/11 Wed 8/3/11 0% 988 1446 Technical Lead
987 1788 Vendor Completes Build On Claims Payment Conversion A 123.13 days? 3,540 hrs $535,850.00 Thu 4/28/11 Tue 10/18/11 0% 9851105,992,993,994,995,996,997,998,999,1000,1001,1002,1003,1004,1005,1006,1007,1008,1009,1010,1011,1012,1013,1014,1015,1016,1017,1018,1019,1020,1021,1022,1023,1024,1025,1026,1027,1028,1029,1030,1031,1032,1033,1034,1035,1036,1037,1038,1039,1040,1041,1042,...
988 4554 Requirements Coded 156 68.75 days? 1,650 hrs $133,962.50 Thu 4/28/11 Wed 8/3/11 0% 985990,986 Brian Wood,Cons4,Cons3
989 4555 Requirement Tested 157 103.13 days? 1,650 hrs $133,962.50 Thu 4/28/11 Tue 9/20/11 0% 985 991 Ralph Brown,Keith Lockhart
990 3037 Module Passes UAT (25%) 160 10 days 80 hrs $133,962.20 Wed 8/3/11 Wed 8/17/11 0% 988 992 Angela Hughes
991 3036 Module Integrated into System, Accepted by CMS (25%)169 20 days 160 hrs $133,962.80 Tue 9/20/11 Tue 10/18/11 0% 989 992 Julie Reed
992 3291 Vendor Validates All Requirements in RTM and Contract Met A 17.21 days? 112 hrs $10,401.74 Tue 10/18/11 Thu 11/10/11 0% 987,990,991 1105
993 3292 Claims Payment - MED3000 will maintain a data record of all payments to healthcare providers and account balances, including net amounts payable to or receivable from healthcare providers.396 0.13 days? 1 hr $157.49 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Amy Morton,Julie Reed
994 3293 Claims Payment - MED3000 will for accounts receivables from healthcare providers, create and maintain methods to calculate amounts to be withheld from each weekly payment.397 0.13 days? 1 hr $92.61 Tue 10/18/11 Mon 10/24/11 0% 987 1105 Julie Reed,Amy Morton
995 3294 Claims Payment - MED3000 will for accounts receivables in some cases, the entire amount should be withheld until the total account receivable is recovered.398 0.13 days? 1 hr $92.61 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
996 3295 Claims Payment - MED3000 will for accounts payable to healthcare providers, the entire amount should be included with the healthcare provider payment.399 0.13 days? 1 hr $92.61 Tue 10/18/11 Mon 10/24/11 0% 987 1105 Julie Reed,Amy Morton
997 3296 Claims Payment - MED3000 will process and account for returned checks, refunds, subrogation payments, Third Party Liability payments, and other amounts received.400 0.13 days? 1 hr $92.65 Tue 10/18/11 Fri 10/28/11 0% 987 1105 Julie Reed,Amy Morton
998 3297 Claims Payment - MED3000 will receive, deposit and properly credit the payer.401 0.13 days? 1 hr $92.65 Tue 10/18/11 Fri 10/28/11 0% 987 1105 Julie Reed,Amy Morton
999 3298 Claims Payment - MED3000 will properly credit or adjust individual claims and fund accounts.402 0.13 days? 1 hr $92.61 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton

1000 3287 Claims Payment - MED3000 will apply procedures approved by CMS.403 0.13 days? 1 hr $92.65 Tue 10/18/11 Fri 10/28/11 0% 987 1105 Julie Reed,Amy Morton
1001 3288 Claims Payment - MED3000 will establish and operate a weekly payment cycle to aggregate payable claims and issue payments to healthcare providers as determined during the Design Phase.404 0.13 days? 1 hr $92.65 Tue 10/18/11 Fri 10/28/11 0% 987 1105 Julie Reed,Amy Morton
1002 3289 Claims Payment - MED3000 will aggregate payable claims based on all adjudications that have occurred since the previous payment cycle to calculate amounts owed to or receivable from (as in the case of Adjustments) healthcare providers.405 0.13 days? 1 hr $92.61 Tue 10/18/11 Mon 10/24/11 0% 987 1105 Julie Reed,Amy Morton
1003 3290 Claims Payment - MED3000 will aggregate any Gross Adjustments as payables to or receivables from healthcare providers.406 0.13 days? 1 hr $92.65 Tue 10/18/11 Mon 10/31/11 0% 987 1105 Julie Reed,Amy Morton
1004 3285 Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports422 0.13 days? 1 hr $92.65 Tue 10/18/11 Mon 10/31/11 0% 987 1105 Julie Reed,Amy Morton
1005 3353 Claims Adjudication - MED3000 will receive and process paper claims and other documents, including mailroom handling or Post Office pickup, opening, initial screening, returning claims that cannot be processed to the sender, data entry of claims informati349 0.13 days? 1 hr $92.61 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1006 3354 Claims Adjudication - MED3000 will create, distribute and receive claim forms for non-medical services, using designs and mechanisms for submission developed and approved by CMS during the Design Phase.350 0.13 days? 1 hr $92.65 Tue 10/18/11 Mon 10/31/11 0% 987 1105 Julie Reed,Amy Morton
1007 3355 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so351 0.13 days? 1 hr $92.65 Tue 10/18/11 Mon 10/31/11 0% 987 1105 Julie Reed,Amy Morton
1008 3356 Claims Adjudication - MED3000 will receive and process electronic claims and encounter records using systems, methods and procedures developed and approved by CMS during the Design Phase.353 0.13 days? 1 hr $92.65 Tue 10/18/11 Mon 10/31/11 0% 987 1105 Julie Reed,Amy Morton
1009 3357 Claims Adjudication - MED3000 will generate capitation payments monthly as approved by CMS in the Design Phase for per member per month subcontractors or networks.354 0.13 days? 1 hr $92.65 Tue 10/18/11 Mon 10/31/11 0% 987 1105 Julie Reed,Amy Morton
1010 3358 Claims Adjudication - MED3000 will receive all claims using the National Provider Identifier (NPI) as the sole primary identifier of all qualified billing, pay-to, treating, referring, attending, and prescribing healthcare providers. Create and use an und355 0.13 days? 1 hr $92.65 Tue 10/18/11 Mon 10/31/11 0% 987 1105 Julie Reed,Amy Morton
1011 3345 Claims Adjudication - MED3000 will create programs, screens, tables and processes necessary to accommodate the Service Authorization process for Early Steps, Safety-Net and other CMS programs.356 0.13 days? 1 hr $92.65 Tue 10/18/11 Mon 10/31/11 0% 987 1105 Julie Reed,Amy Morton
1012 3346 Claims Adjudication - MED3000 will provide means for CMS staff to enter Service Authorizations based on IFSP information, review of individual requests, and review of other care plan documents.357 0.13 days? 1 hr $92.65 Tue 10/18/11 Mon 10/31/11 0% 987 1105 Julie Reed,Amy Morton
1013 3347 Claims Adjudication - MED3000 will update Service Authorization records as changes are made by CMS staff, as services are recorded based on claims submission, and as claims are adjusted.358 0.13 days? 1 hr $92.65 Tue 10/18/11 Tue 11/1/11 0% 987 1105 Julie Reed,Amy Morton
1014 3348 Claims Adjudication - MED3000 will use information from Service Authorizations to process claims according to hierarchies and rules approved by CMS.359 0.13 days? 1 hr $92.65 Tue 10/18/11 Tue 11/1/11 0% 987 1105 Julie Reed,Amy Morton
1015 3349 Claims Adjudication - MED3000 will provide and operate an interface with the CMS Pharmacy Benefits Manager (PBM) Provider to record the results of pharmacy point-of-sale claims and Adjustments, and to account for and issue payments and Adjustments for rep360 0.13 days? 1 hr $92.65 Tue 10/18/11 Tue 11/1/11 0% 987 1105 Julie Reed,Amy Morton
1016 3350 Claims Adjudication - MED3000 will provide customer assistance to healthcare providers attempting to bill on paper or electronically.361 0.13 days? 1 hr $92.65 Tue 10/18/11 Tue 11/1/11 0% 987 1105 Julie Reed,Amy Morton
1017 3351 Claims Adjudication - MED3000 will staff and operate a telephone call center, subject to call center standards362 0.13 days? 1 hr $92.61 Tue 10/18/11 Mon 10/24/11 0% 987 1105 Julie Reed,Amy Morton
1018 3338 Claims Adjudication - MED3000 will receive and process mailed or emailed inquiries and requests for assistance.363 0.13 days? 1 hr $92.65 Tue 10/18/11 Tue 11/1/11 0% 987 1105 Julie Reed,Amy Morton
1019 3339 Claims Adjudication - MED3000 will  offer a test region where healthcare providers can test their ability to submit successful electronic claims and transactions. Assist healthcare providers in conducting tests364 0.13 days? 1 hr $92.65 Tue 10/18/11 Tue 11/1/11 0% 987 1105 Julie Reed,Amy Morton
1020 3340 Claims Adjudication - MED3000 will provide trading partner agreements and registration that can be accomplished within two (2) business days of the request.366 0.13 days? 1 hr $92.65 Tue 10/18/11 Tue 11/1/11 0% 987 1105 Julie Reed,Amy Morton
1021 3341 Claims Adjudication - MED3000 will provide on-line access to instructions, companion guides, billing guides, code tables and other information to help healthcare providers in the claims submission process.367 0.13 days? 1 hr $92.65 Tue 10/18/11 Tue 11/1/11 0% 987 1105 Julie Reed,Amy Morton
1022 3342 Claims Adjudication - MED3000 will provide instructions to refer healthcare providers to HIPAA-compliance (X12) validation tools.368 0.13 days? 1 hr $92.65 Tue 10/18/11 Wed 11/2/11 0% 987 1105 Julie Reed,Amy Morton
1023 3343 Claims Adjudication - MED3000 will provide a mechanism for healthcare providers to submit test transactions (claims) and provide feedback on the potential success or failure of those transactions.369 0.13 days? 1 hr $92.65 Tue 10/18/11 Wed 11/2/11 0% 987 1105 Julie Reed,Amy Morton
1024 3344 Claims Adjudication - MED3000 will  provide telephone, correspondence and email assistance to help healthcare providers overcome claims submission problems revealed in testing.370 0.13 days? 1 hr $92.65 Tue 10/18/11 Wed 11/2/11 0% 987 1105 Julie Reed,Amy Morton
1025 3331 Claims Adjudication - MED3000 will stage all claims ready for processing in a common format.371 0.13 days? 1 hr $92.65 Tue 10/18/11 Wed 11/2/11 0% 987 1105 Julie Reed,Amy Morton
1026 3332 Claims Adjudication - MED3000 will adjudicate all claims on a schedule approved by CMS372 0.13 days? 1 hr $92.65 Tue 10/18/11 Wed 11/2/11 0% 987 1105 Julie Reed,Amy Morton
1027 3333 Claims Adjudication - Paper claims shall be Adjudicated within 20 business days of receipt.373 0.13 days? 1 hr $92.65 Tue 10/18/11 Wed 11/2/11 0% 987 1105 Julie Reed,Amy Morton
1028 3334 Claims Adjudication - Unacceptable EDI claims, whether submitted using Provider-supplied or other software shall be pre-processed and returned or accounted for and disposed under procedures approved by CMS within three (3) business days.374 0.13 days? 1 hr $92.65 Tue 10/18/11 Wed 11/2/11 0% 987 1105 Julie Reed,Amy Morton
1029 3335 Claims Adjudication - Acceptable EDI claims, whether using Provider-supplied or other software shall be pre-processed and Adjudicated within five (5) business days.375 0.13 days? 1 hr $92.61 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1030 3336 Claims Adjudication - Adjudicate all claims using rules developed during the Design Phase. Modify the claims processing rules at the request of CMS during operations.376 0.13 days? 1 hr $92.65 Tue 10/18/11 Wed 11/2/11 0% 987 1105 Julie Reed,Amy Morton
1031 3337 Claims Adjudication - Adjudicate claims at the header level as determined in the Design Phase.377 0.13 days? 1 hr $92.65 Tue 10/18/11 Thu 11/3/11 0% 987 1105 Julie Reed,Amy Morton
1032 3324 Claims Adjudication - Apply all edit rules based on the date of service and the date of claim submission with prior CMS Approval.378 0.13 days? 1 hr $92.65 Tue 10/18/11 Thu 11/3/11 0% 987 1105 Julie Reed,Amy Morton
1033 3325 Claims Adjudication - Apply all audit rules based on the date of service and the date of claim submission.379 0.13 days? 1 hr $92.65 Tue 10/18/11 Thu 11/3/11 0% 987 1105 Julie Reed,Amy Morton
1034 3326 Claims Adjudication - Apply all Service Authorization rules based on the date of service and the date of claim submission380 0.13 days? 1 hr $92.65 Tue 10/18/11 Thu 11/3/11 0% 987 1105 Julie Reed,Amy Morton
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1035 3327 Claims Adjudication - Apply all Coordination of Benefits Rules based on the date of service and the date of claim submission381 0.13 days? 1 hr $92.65 Tue 10/18/11 Thu 11/3/11 0% 987 1105 Julie Reed,Amy Morton
1036 3328 Claims Adjudication - Apply all industry standard Fraud and Abuse editing and auditing rules based on the date of service and the date of claim submission.382 0.13 days? 1 hr $92.65 Tue 10/18/11 Thu 11/3/11 0% 987 1105 Julie Reed,Amy Morton
1037 3329 Claims Adjudication - Allow claims to suspend for recycled processing as allowed under rules developed during the Design Phase with prior CMS Approval.383 0.13 days? 1 hr $92.65 Tue 10/18/11 Thu 11/3/11 0% 987 1105 Julie Reed,Amy Morton
1038 3330 Claims Adjudication - Allow claims to suspend for manual processing as allowed under rules developed during the Design Phase with prior CMS Approval.384 0.13 days? 1 hr $92.65 Tue 10/18/11 Thu 11/3/11 0% 987 1105 Julie Reed,Amy Morton
1039 3392 Claims Editing - Develop and maintain rules for claim editing based on industry best practices, subject to prior CMS Approval.  Claims editing rules will govern automatic adjudication of claims when possible, may affect claim disposition, and may cause cl297 0.13 days? 1 hr $92.65 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1040 3393 Claims Editing - Editing rules to include coverable rules298 0.13 days? 1 hr $92.65 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1041 3380 Claims Editing - Editing rules to include limitations based on recipient eligibility or plan coverage299 0.13 days? 1 hr $92.61 Tue 10/18/11 Mon 10/24/11 0% 987 1105 Julie Reed,Amy Morton
1042 3381 Claims Editing - Editing rules to include limitations based on healthcare provider category, specialty, certification, location, network affiliation, group affiliation, or billing healthcare provider affiliation300 0.13 days? 1 hr $92.61 Tue 10/18/11 Mon 10/24/11 0% 987 1105 Julie Reed,Amy Morton
1043 3382 Claims Editing - Editing rules to include limitations based on the spans of criteria.301 0.13 days? 1 hr $92.65 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1044 3384 Claims History - Maintain all information necessary for claim adjudication and recording the history of claims submitted, including information translated or posted to the claim as part of editing, auditing suspending, or adjudicating the claim.339 0.13 days? 1 hr $91.44 Tue 10/18/11 Wed 10/19/11 0% 987 1105 Julie Reed,Amy Morton[66%]
1045 3385 Claims History - Maintain the information exactly submitted, even if translation or conversion is applied, and provide a method for CMS and Provider staff to view both the original information and the translated or converted information used to process th340 0.13 days? 1 hr $91.44 Tue 10/18/11 Wed 10/19/11 0% 987 1105 Julie Reed,Amy Morton[66%]
1046 3386 Claims History - Create and maintain mechanisms to record payments made directly by CMS on a client’s behalf. These are usually paid by invoice for non-medical services, but shall be accounted for, including fund accounting, program accounting, healthcare341 0.13 days? 1 hr $91.44 Tue 10/18/11 Wed 10/19/11 0% 987 1105 Julie Reed,Amy Morton[66%]
1047 3373 Claims History - Maintain all fields as defined and determined during the Design Phase.342 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 10/20/11 0% 987 1105 Julie Reed,Amy Morton
1048 3374 Claims History - Maintain all information for paid, denied, and suspended claims and encounter records.343 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 10/20/11 0% 987 1105 Julie Reed,Amy Morton
1049 3375 Claims History - Maintain all fields necessary to support required X12 transactions.344 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 10/20/11 0% 987 1105 Julie Reed,Amy Morton
1050 3376 Claims History - Maintain a lifetime History file to record services that may be restricted over the course of a recipient’s lifetime, including total benefits paid and certain services provided (transplants, artificial limbs, wheelchairs, etc.) as determ345 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 10/20/11 0% 987 1105 Julie Reed,Amy Morton
1051 3377 Claims History - Maintain seven (7) years of claims History (the parties agree that there will be no conversion of claims History), including the ability to edit against the most recent 12 months of History for any claim or Adjustment transaction processe346 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 10/21/11 0% 987 1105 Julie Reed,Amy Morton
1052 3378 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec347 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 10/21/11 0% 987 1105 Julie Reed,Amy Morton
1053 3370 Claims Resolution - MED3000 will provide staff and work claims suspended for manual resolution, applying rules developed during the Design Phase.385 0.12 days 1 hr $92.40 Tue 10/18/11 Thu 11/10/11 0% 987 1105 Julie Reed,Amy Morton
1054 3371 Claims Resolution - MED3000 will amend the rules as requested by CMS at any time during operations.386 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 10/21/11 0% 987 1105 Julie Reed,Amy Morton
1055 3372 Claims Resolution - MED3000 will resolve claims by applying complex logic rules, verifying paper forms and signatures, verifying invoices and charges, reviewing surgical or medical reports, reviewing photographs or models, calculating or pricing procedure387 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 10/21/11 0% 987 1105 Julie Reed,Amy Morton
1056 3359 Claims Resolution - MED3000 will provide the capability for CMS-designated staff to direct the resolution of claims for some reasons, and use a common routing system to allow claims to route back and forth from MED3000 to CMS.388 0.13 days? 1 hr $92.61 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1057 3360 Claims Resolution - MED3000 will  resolve all suspended claims within 20 business days.389 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 10/21/11 0% 987 1105 Julie Reed,Amy Morton
1058 3361 Claims Resolution - MED3000 will assure that all manual claim approvals above thresholds set by CMS are approved by at least two (2) unrelated individuals as determined by CMS during the Design Phase.390 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 10/21/11 0% 987 1105 Julie Reed,Amy Morton
1059 3362 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf391 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 10/21/11 0% 987 1105 Julie Reed,Amy Morton
1060 3363 Claims Resolution - MED3000 will provide and execute methods to process mass adjustments, recording the effect of the Adjustment on every claims affected by the Adjustment.393 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 10/21/11 0% 987 1105 Julie Reed,Amy Morton
1061 3364 Claims Resolution - MED3000 will perform Mass Adjustments as directed by CMS.394 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1062 3365 Claims Resolution - MED3000 will perform Mass Adjustments within 20 business days of the prior CMS Approval.395 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1063 3453 Document Management - Write, deliver and maintain documentation on all reference files, code files, rates and payment methods covered in this section, with details on each edit, audit, rate, and disposition, subject to prior CMS Approval. Update documenta322 0.13 days 1 hr $92.04 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1064 3454 EDI Protocols - Create, maintain and operate EDI protocols to receive and transmit information necessary to process claims.325 0.13 days? 1 hr $92.40 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1065 3455 EDI Protocols - Install and maintain an EDI engine or clearinghouse to receive and transmit electronic claims and ancillary transactions.326 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 11/10/11 0% 987 1105 Julie Reed,Amy Morton
1066 3456 EDI Protocols - Install and maintain translators as necessary to convert transactions from and into usable formats.327 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1067 3457 EDI Protocols - Install and maintain HIPAA-compliance transaction editing software to monitor and edit transactions received for compliance328 0.13 days? 1 hr $92.04 Tue 10/18/11 Tue 10/25/11 0% 987 1105 Julie Reed,Amy Morton
1068 3458 EDI Protocols - Processing transactions will support ANSI X12 997, TA1329 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1069 3445 EDI Protocols - Processing transactions will support ANSI X12 8371, 837P and 837D330 0.13 days? 1 hr $92.04 Tue 10/18/11 Tue 10/25/11 0% 987 1105 Julie Reed,Amy Morton
1070 3446 EDI Protocols - Processing transactions will support ANSI X12 277, 277U331 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1071 3447 EDI Protocols - Processing transactions will support ANSI X12 835332 0.13 days? 1 hr $92.04 Tue 10/18/11 Tue 10/25/11 0% 987 1105 Julie Reed,Amy Morton
1072 3448 EDI Protocols - Processing transactions will support ANSI X12 834333 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1073 3450 Methods of Payment - Maintain multiple rates that may vary by date spans and by healthcare provider network, recipient enrollment category, and individual healthcare provider.314 0.13 days? 1 hr $92.40 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1074 3451 Methods of Payment - Create interfaces to upload rates. These will be supplied by CMS or other agencies in computer files on a schedule determined during the Design Phase.315 0.13 days? 1 hr $92.04 Tue 10/18/11 Tue 10/25/11 0% 987 1105 Julie Reed,Amy Morton
1075 3438 Methods of Payment - Provide methods to pay a percentage of the otherwise applicable rate based on settings in the procedure, diagnosis, healthcare provider and recipient files and edit and audit rules.316 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1076 3439 Methods of Payment - Provide methods to record and pay negotiated rates to a healthcare provider or a range of healthcare providers for a single claim, a range of claims, or all claims based on edit and audit rules.317 0.13 days? 1 hr $92.04 Tue 10/18/11 Tue 10/25/11 0% 987 1105 Julie Reed,Amy Morton
1077 3440 Methods of Payment - Provide methods to pay a rate set during the Service Authorization process.318 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 11/10/11 0% 987 1105 Julie Reed,Amy Morton
1078 3441 Methods of Payment - Create and maintain files necessary to generate capitation payments and management or administrative fees per member per month for healthcare providers in certain networks as determined during the Design Phase and as amended during op319 0.13 days? 1 hr $92.04 Tue 10/18/11 Tue 10/25/11 0% 987 1105 Julie Reed,Amy Morton
1079 3442 Methods of Payment - Create and maintain files and processes necessary to properly handle the complex payment structure of Early Steps320 0.13 days? 1 hr $92.04 Tue 10/18/11 Wed 10/26/11 0% 987 1105 Julie Reed,Amy Morton
1080 3443 Methods of Payment - Make manual changes to rates as directed by CMS321 0.13 days? 1 hr $92.04 Tue 10/18/11 Wed 10/26/11 0% 987 1105 Julie Reed,Amy Morton
1081 3431 Record Maintenance - MED3000 shall receive, translate, validate, automatically and manually adjudicate, pay and report all claims and encounter records received for services to valid CMS Applicants and members.276 0.13 days? 1 hr $92.40 Tue 10/18/11 Wed 10/26/11 0% 987 1105 Julie Reed,Amy Morton
1082 3432 Record Maintenance - Arrange to receive, at the MED3000 expense, and maintain all reference files necessary to process health care claims, claims for non-medical services, encounter records, all four lines of business claims, capitation payments and Adjus277 0.13 days? 1 hr $92.04 Tue 10/18/11 Wed 10/26/11 0% 987 1105 Julie Reed,Amy Morton
1083 3433 Record Maintenance - Maintain Procedure Code Files 278 0.13 days? 1 hr $92.04 Tue 10/18/11 Wed 10/26/11 0% 987 1105 Julie Reed,Amy Morton
1084 3434 Record Maintenance - Maintain Drug Code Files – NDC or CPT codes only279 0.13 days? 1 hr $92.04 Tue 10/18/11 Wed 10/26/11 0% 987 1105 Julie Reed,Amy Morton
1085 3435 Record Maintenance - Maintain Diagnosis Code Files 280 0.13 days? 1 hr $92.04 Tue 10/18/11 Wed 10/26/11 0% 987 1105 Julie Reed,Amy Morton
1086 3436 Record Maintenance - Maintain Remittance Advice code files, including edit codes posted on claim records to indicate all reasons causing the claim or claim line items to pay, deny or suspend.281 0.13 days? 1 hr $92.04 Tue 10/18/11 Wed 10/26/11 0% 987 1105 Julie Reed,Amy Morton
1087 3437 Record Maintenance - Maintain Relationships in procedure and diagnosis codes to coverage rules, indicating what diagnoses and procedures are covered or limited in coverage282 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 10/27/11 0% 987 1105 Julie Reed,Amy Morton
1088 3424 Record Maintenance - Maintain Service limitations as directed by CMS283 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 10/27/11 0% 987 1105 Julie Reed,Amy Morton
1089 3425 Record Maintenance - Maintain Identifiers in procedure and diagnosis code records to indicate what kind of Service Authorization may be required, if any.284 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 11/10/11 0% 987 1105 Julie Reed,Amy Morton
1090 3426 Record Maintenance - Identifiers in procedure and diagnosis code records to indicate whether another payor is required to pay first, including co-pay, share of cost and deductible requirements.285 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 10/27/11 0% 987 1105 Julie Reed,Amy Morton
1091 3427 Record Maintenance - Files or fields to allow different dispositions and requirements identified above for each of the CMS programs.286 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 10/27/11 0% 987 1105 Julie Reed,Amy Morton
1092 3428 Record Maintenance - Taxonomy to healthcare provider type to service type crosswalk and diagnosis to service appropriateness file.287 0.13 days? 1 hr $92.04 Tue 10/18/11 Fri 11/4/11 0% 987 1105 Julie Reed,Amy Morton
1093 3429 Record Maintenance - Payment processing rules, funding rules and hierarchies based on CMS policy for its various programs and funding sources to assure accurate payment, denial and coordination of benefits among programs and payors both internal and exter288 0.13 days? 1 hr $92.04 Tue 10/18/11 Thu 10/27/11 0% 987 1105 Julie Reed,Amy Morton
1094 3430 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed.289 0.12 days? 1 hr $91.21 Tue 10/18/11 Wed 10/19/11 0% 987 1105 Julie Reed,Amy Morton
1095 3417 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including recipient files..290 0.12 days? 1 hr $91.21 Tue 10/18/11 Thu 10/20/11 0% 987 1105 Julie Reed,Amy Morton
1096 3418 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including provider files291 0.12 days? 1 hr $91.21 Tue 10/18/11 Thu 10/20/11 0% 987 1105 Julie Reed,Amy Morton
1097 3419 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including service authorization files including all four lines of business and all other service authorizations defined by CMS.292 0.12 days? 1 hr $91.21 Tue 10/18/11 Thu 10/20/11 0% 987 1105 Julie Reed,Amy Morton
1098 3420 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including financial code fields and other financial files293 0.12 days? 1 hr $91.21 Tue 10/18/11 Thu 10/20/11 0% 987 1105 Julie Reed,Amy Morton
1099 3421 Record Maintenance - Develop and maintain data tables, file formats and rules for claims processing based on industry best practices, subject to prior CMS Approval. These will control the steps and flow of claims processing, the use of translators and pre294 0.12 days? 1 hr $91.66 Tue 10/18/11 Thu 10/27/11 0% 987 1105 Julie Reed,Amy Morton
1100 3422 Record Maintenance - Perform EDI and HIPAA-mandated format and content edits as required by applicable law and as directed by CMS.295 0.13 days? 1 hr $92.49 Tue 10/18/11 Thu 10/27/11 0% 987 1105 Julie Reed,Amy Morton
1101 3881 Write and deliver a Companion Guide for healthcare providers to use in conjunction with HIPAA Implementation Guiles334 0.13 days? 1 hr $92.49 Tue 10/18/11 Fri 10/28/11 0% 987 1105 Julie Reed,Amy Morton
1102 3886 Install and maintain software and files to store all data necessary for transaction compliance336 0.13 days? 1 hr $92.49 Tue 10/18/11 Fri 10/28/11 0% 987 1105 Julie Reed,Amy Morton
1103 3885 Install, maintain and operate pre-processors or other pre-editing software337 0.13 days? 1 hr $92.49 Tue 10/18/11 Fri 10/28/11 0% 987 1105 Julie Reed,Amy Morton
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1104 3884 Install, maintain and operate a method for LES offices to prepare claims for submission to Medicaid as allowed by CMS Rules338 0.13 days? 1 hr $92.49 Tue 10/18/11 Fri 10/28/11 0% 987 1105 Julie Reed,Amy Morton
1105 3728 Build on Claims Payment Module Completed 0 days 0 hrs $0.00 Thu 11/10/11 Thu 11/10/11 0%992,987,993,994,995,996,997,998,999,1000,1001,1002,1003,1004,1005,1006,1007,1008,1009,1010,1011,1012,1013,1014,1015,1016,1017,1018,1019,1020,1021,1022,1023,1024,1025,1026,1027,1028,1029,1030,1031,1032,1033,1034,1035,1036,1037,1038,1039,1040,1041,1078,1...1446,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1253,1254,1256,1257,1258,1259,1260,1261,1262,1263,1264,1265,1266,1267,1268,1269,1270,1271,1272,1273,1274,1275,1276,1277,1278,1279,1280,1281,1282,1283,1284,12...
1106 4887

1107 1789 Vendor Completes Build On Provider Management Conversion A 150 days 2,520 hrs $395,100.00 Thu 4/28/11 Thu 11/24/11 0% 9851146,1112,1113,1114,1115,1116,1117,1118,1119,1120,1121,1122,1123,1124,1125,1126,1127,1128,1129,1130,1131,1132,1133,1134,1135,1136,1137,1138,1139,1140,1141,1142,1143,1144,1145
1108 3045 Requirements Tested with No Defects (25%) 156 82.5 days 1,320 hrs $98,775.00 Thu 4/28/11 Tue 8/23/11 0% 985 1110 Developer3,Developer4
1109 3044 All requirements coded into Module (25%) 157 135 days 1,080 hrs $98,775.00 Thu 4/28/11 Thu 11/3/11 0% 985 1111 Manik Khan
1110 3046 Module Passes UAT (25%) 160 7.5 days 60 hrs $98,775.00 Tue 11/15/11 Thu 11/24/11 0% 1108 1448 Manik Khan
1111 3047 Module Integrated into System, Accepted by CMS (25%)169 7.5 days 60 hrs $98,775.00 Thu 11/3/11 Tue 11/15/11 0% 1109 1448 Manik Khan
1112 3647 Vendor Validates All Requirements in RTM and Contract Met A 10.59 days? 49.5 hrs $11,137.50 Thu 11/24/11 Fri 12/9/11 0% 1107 1146
1113 3648 Enrollment - There are no healthcare provider enrollment requirements under the Contract263 0.19 days? 1.5 hrs $337.50 Fri 12/2/11 Fri 12/2/11 0% 1107 1146 Cumberworth2
1114 3649 Interface - MED3000 will receive computer-file updates of healthcare provider information from CMS in formats determined during the Design Phase and subject to prior CMS Approval.260 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1115 3650 Interface - MED3000 will receive files from CMS and update healthcare provider records daily or on a schedule otherwise determined during the Design Phase subject to prior CMS Approval.261 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1116 3643 Interface - MED3000 will write and deliver to CMS for approval a Provider File Interface Procedure Manual to describe in detail the method and procedures for operating the interface, including record layouts, translation or conversion routines, and data f262 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1117 3644 Healthcare provider enrollment and credentialing is provided by CMS Central Office and Image API (outside provider).  Provider must be able to incorporate (register) into its systems the healthcare provider management data for CMS healthcare providers so 243 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1118 3645 MED3000 will maintain the healthcare provider files, make manual updates as requested by CMS, and will modify the files with the results of claims processing.244 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1119 3646 Record Maintenance - Maintain all information necessary to accurately record all necessary healthcare provider identification, credentials, enrollment, and participation information required for claims payment245 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1120 3639 Record Maintenance - Identifying all demographic information, such as name, birth date, age, race, sex, telephone, email, other contact information;246 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1121 3640 Record Maintenance - Multiple addresses, such as practice or service address, mailing address, corporate office address, previous addresses.247 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1122 3641 Record Maintenance - Payee identifiers, such as National Provider Identifier (NPI), Medicare ID, Florida Medicaid ID, Social Security number, Federal Employer Identification Number (Federal EIN, or FEIN), State Provider Number.248 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1123 3642 Record Maintenance - Spans of medical credentials and other licenses, such as professional licenses, educational degrees, certifications, business licenses.249 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1124 3635 Record Maintenance - Spans of enrollment or participation in CMS programs.250 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1125 3636 Record Maintenance - Provider type, specialty and classifications, including multiple type and specialty codes approved by CMS, multiple taxonomy codes, sub-specialty, group affiliation, network affiliation.251 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1126 3637 Record Maintenance - Ownership and staff information, including authorized users of the healthcare provider web portal (with security information necessary to control login).252 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1127 3638 Record Maintenance -Records of termination or suspension from participation in CMS, Medicare, Medicaid or other health plans.253 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1128 3631 Record Maintenance - Bank and financial information necessary to route payments and collect receivables.254 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1129 3632 Record Maintenance - Historical summary payment information and accounts receivable and payable balance information.255 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1107 1146 Cumberworth2
1130 3633 Record Maintenance - Maintain healthcare provider records in a format approved during Design Phase.256 0.19 days? 1.5 hrs $337.50 Thu 12/8/11 Thu 12/8/11 0% 1107 1146 Cumberworth2
1131 3634 Record Maintenance - Write and deliver a Provider File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to update and process he257 0.19 days? 1.5 hrs $337.50 Thu 12/8/11 Thu 12/8/11 0% 1107 1146 Cumberworth2
1132 3627 Record Maintenance - Review and Amend MED3000 File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS.  All revisions are subject to prior CMS Approval.258 0.19 days? 1.5 hrs $337.50 Thu 12/8/11 Thu 12/8/11 0% 1107 1146 Cumberworth2
1133 3628 Record Maintenance - Maintain healthcare provider information during operations according to MED3000 File Maintenance Procedure Manual.259 0.19 days? 1.5 hrs $337.50 Thu 12/8/11 Thu 12/8/11 0% 1107 1146 Cumberworth2
1134 3629 Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare providers by type, specialty, network affiliation, and group affiliation.264 0.19 days? 1.5 hrs $337.50 Thu 12/8/11 Thu 12/8/11 0% 1107 1146 Cumberworth2
1135 3630 Reporting - MED3000 will provide customary inquiry screens for Provider staff and CMS use to allow look up by name, multiple identifiers, or specialty.265 0.19 days? 1.5 hrs $337.50 Thu 12/8/11 Thu 12/8/11 0% 1107 1146 Cumberworth2
1136 3626 Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare provider payments for any week, month, quarter, fiscal year or calendar year in orders and with fields determined during the Design Phase.266 0.19 days? 1.5 hrs $337.50 Fri 12/9/11 Fri 12/9/11 0% 1107 1146 Cumberworth2
1137 3625 Reporting - MED3000 will update healthcare provider records with amounts paid, changes in receivables or payables as a result of the payment weekly cycle.267 0.19 days? 1.5 hrs $337.50 Fri 12/9/11 Fri 12/9/11 0% 1107 1146 Cumberworth2
1138 3867 Training - Write and distribute a CMS Billing Manual or Manuals to Clearly and simply explain the process for billing CMS for services rendered268 6 days? 1.5 hrs $337.50 Thu 11/24/11 Fri 12/2/11 0% 1107 1146 Cumberworth2[3%]
1139 3872 Training - The manual shall contain a narrative explaining covered service for each CMS program269 6 days? 1.5 hrs $337.50 Thu 11/24/11 Fri 12/2/11 0% 1107 1146 Cumberworth2[3%]
1140 3873 Training - the manual shall list procedures covered, including level 2 codes and code modifiers270 6 days? 1.5 hrs $337.50 Thu 11/24/11 Fri 12/2/11 0% 1107 1146 Cumberworth2[3%]
1141 3874 Training - The manual shall list conditions or exclusions from coverage.271 6 days? 1.5 hrs $337.50 Thu 11/24/11 Fri 12/2/11 0% 1107 1146 Cumberworth2[3%]
1142 3875 Training - The manual shall explain the billing procedure for electronic, web portal and paper claims submissions.272 6 days? 1.5 hrs $337.50 Thu 11/24/11 Fri 12/2/11 0% 1107 1146 Cumberworth2[3%]
1143 3868 Training - Provide and operate a healthcare provider call center to receive telephone call form healthcare providers273 6 days? 1.5 hrs $337.50 Thu 11/24/11 Fri 12/2/11 0% 1107 1146 Cumberworth2[3%]
1144 3869 Training - Write, deliver and maintain a Provider Call Center Procedures Manual for Provider Staff274 6 days? 1.5 hrs $337.50 Thu 11/24/11 Fri 12/2/11 0% 1107 1146 Cumberworth2[3%]
1145 3870 Training - Provide software, manuals and assistance described in the Claims Processing Manual275 6 days? 1.5 hrs $337.50 Thu 11/24/11 Fri 12/2/11 0% 1107 1146 Cumberworth2[3%]
1146 3753 Build on Provider Management Module Completed 0 days 0 hrs $0.00 Fri 12/9/11 Fri 12/9/11 0%1112,1107,1113,1114,1115,1116,1117,1118,1119,1120,1121,1122,1123,1124,1125,1126,1140,1127,1141,1128,1142,1129,1143,1130,1144,1131,1145,1132,1133,1134,1135,1136,1137,1138,11391446,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1253,1254,1256,1257,1258,1259,1260,1261,1262,1263,1264,1265,1266,1267,1268,1269,1270,1271,1272,1273,1274,1275,1276,1277,1278,1279,1280,1281,1282,1283,1284,12...
1147 3048 Vendor Completes Build On Eligibility and Enrollment Conversion A 103.75 days 3,160 hrs $398,150.00 Thu 4/28/11 Wed 9/21/11 0% 9851183,1152,1153,1154,1155,1156,1157,1158,1159,1160,1161,1162,1163,1164,1165,1166,1167,1168,1169,1170,1171,1172,1173,1174,1175,1176,1177,1178,1179,1180,1181,1182
1148 3049 All requirements coded into Module (25%) 156 93.75 days 1,500 hrs $99,537.50 Thu 4/28/11 Wed 9/7/11 0% 985 1150 Jim Hered,Developer6
1149 3050 Requirements Tested with No Defects (25%) 157 62.5 days 1,500 hrs $99,537.50 Thu 4/28/11 Tue 7/26/11 0% 985 1151 Teresa Dukes,Sandra Patterson,Effie Oates
1150 3051 Module Passes UAT (25%) 160 10 days 80 hrs $99,537.50 Wed 9/7/11 Wed 9/21/11 0% 1148 1448 Effie Oates
1151 3052 Module Integrated into System, Accepted by CMS (25%)169 10 days 80 hrs $99,537.50 Tue 7/26/11 Tue 8/9/11 0% 1149 1448 Teresa Dukes
1152 3525 Vendor Validates All Requirements in RTM and Contract Met - EE A 3.78 days? 30 hrs $2,700.00 Wed 9/21/11 Tue 9/27/11 0% 1147 1183
1153 3526 Determination - Create separate data entry screens into the TPA System, subject to prior CMS Approval, for CMS use to record applications and determinations of clinical and financial eligibility. Integrate processing using these screens to meet the applic223 0.13 days? 1 hr $90.00 Wed 9/21/11 Wed 9/21/11 0% 1147 1183 Effie Oates
1154 3527 Determination - Create a screen to allow entry of Safety-Net application information.224 0.13 days? 1 hr $90.00 Wed 9/21/11 Wed 9/21/11 0% 1147 1183 Effie Oates
1155 3528 Determination - Create a screen to allow entry of Early Steps application information.225 0.13 days? 1 hr $90.00 Wed 9/21/11 Wed 9/21/11 0% 1147 1183 Effie Oates
1156 3529 Determination - Create a screen to allow entry of Safety-Net financial eligibility information and determination.226 0.13 days? 1 hr $90.00 Wed 9/21/11 Wed 9/21/11 0% 1147 1183 Effie Oates
1157 3530 Determination - Create a screen to allow entry of Early Steps financial information.227 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1158 3531 Determination - Create a screen to allow entry of clinical eligibility information and determination for Medicaid, Title XXI and Safety-Net.228 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1159 3532 Determination - Create a screen to allow entry of clinical eligibility information and determination for Early Steps.229 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1160 3533 Determination - Receive and process manual amendments or changes to the eligibility of individual recipients under procedures established during the Design Phase.230 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1161 3515 MED3000 shall provide a data processing system, to record and maintain recipient eligibility information, enrollment information and care assignment information with source data and histories necessary for the efficient administration of the programs.194 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1162 3516 Provider will manage recipient records through receipt of automated transactions to be defined during the Definition Phase.195 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1163 3517 Maintain all information necessary to accurately record all necessary eligibility and enrollment information.196 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1164 3518 Identifying and demographic information, such as name, birth date, age, race, sex, Social Security number, multiple and historic IDs assigned by other state agencies and payors, citizenship, ethnicity, multiple and historical address information, zip code197 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1165 3519 Economic information necessary to establish financial eligibility, such as financial screening information, deductions by category, income by category, expenses by category, family composition, family relationships, responsible party, Third Party Liabilit198 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1166 3520 Medical and functional information, such as screening information, history of major conditions, history of primary and secondary diagnoses, Activities of Daily Living (ADL) scores and Level Of Care assessments199 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1167 3521 Program eligibility information, such as source or referral and other referral information, programs qualified for, history of program enrollment; history of healthcare provider network assignments; history of primary care healthcare provider assignments200 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1168 3522 Maintain records for recipients based on spans of time as determined during the Design Phase. This will include spans of eligibility from source files, spans of enrollment in each CMS program, spans of assignment to service networks and primary care healt201 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1169 3523 Provide and use a method consistent with the DOH Master Person Index strategy to assure unique identification of individual Applicants and program participants, even if they participate in multiple programs over time.202 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1170 3504 Control the issuance of Applicant and recipient IDs. Adding a recipient record shall trigger a search to be sure the record does not already exist, and that similar records are scanned manually before a new ID is issued.203 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1171 3505 Maintain records of siblings, whether or not they meet clinical eligibility criteria, because siblings of children enrolled in certain programs may also be enrolled, even if they don’t meet clinical eligibility criteria.204 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1172 3506 Maintain recipient records in a prior CMS approved format during the design sessions.205 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
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1173 3507 CMS will work cooperatively with MED3000 with regard to the data validation methods and priorities and is subject to prior CMS Approval.206 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1174 3508 Review and Amend the Recipient Processing and File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS. All revisions are subject to prior CMS Approval.208 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1175 3509 Maintain recipient information during operations according to the Recipient Processing and File Maintenance Procedure Manual.209 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1176 3860 Interfaces - create and maintain interfaces with CMS or external agency systems for each major CMS eligibility group.210 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1177 3861 Interfaces to include establishing the input record layout211 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1178 3862 Interfaces to include establishing data loading 212 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1179 3510 Enrollment Requirements - MED3000 will record and maintain recipient enrollment and primary care assignment information.  CMS is responsible for enrollment activities and MED3000 will receive the information through electronic files and the enrollment scr231 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1180 3511 Enrollment Requirements - MED3000 will receive enrollment information from the various interfaces and record the information in MED3000’s data processing system.232 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1147 1183 Effie Oates
1181 3512 Enrollment Requirements - MED3000 will receive applications, determinations of enrollment and primary care assignment from CMS through automated interfaces and data entry screens established during the Design Phase.233 0.13 days? 1 hr $90.00 Tue 9/27/11 Tue 9/27/11 0% 1147 1183 Effie Oates
1182 3513 Enrollment Requirements - MED3000 will receive and process manual amendments or changes to the enrollment and primary care assignment of individual recipients under procedures established during the Design Phase.234 0.13 days? 1 hr $90.00 Tue 9/27/11 Tue 9/27/11 0% 1147 1183 Effie Oates
1183 3731 Build on Eligibility and Enrollment Module Completed 0 days 0 hrs $0.00 Tue 9/27/11 Tue 9/27/11 0%1152,1147,1153,1154,1155,1156,1157,1158,1159,1160,1161,1162,1163,1164,1165,1166,1167,1168,1169,1170,1171,1172,1173,1174,1175,1176,1177,1178,1179,1180,1181,11821446,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1253,1254,1256,1257,1258,1259,1260,1261,1262,1263,1264,1265,1266,1267,1268,1269,1270,1271,1272,1273,1274,1275,1276,1277,1278,1279,1280,1281,1282,1283,1284,12...
1184 4888

1185 3072 Vendor Completes Build On Care Coordination Conversion A 40 days 1,120 hrs $164,000.00 Thu 4/28/11 Thu 6/23/11 0% 9851233,1190,1191,1192,1193,1194,1195,1196,1197,1198,1199,1200,1201,1202,1203,1204,1205,1206,1207,1208,1209,1210,1211,1212,1213,1214,1215,1216,1217,1218,1219,1220,1221,1222,1223,1224,1225,1226,1227,1228,1229,1230,1231,1232
1186 3073 All requirements coded into Module (25%) 156 30 days 480 hrs $41,000.00 Thu 4/28/11 Thu 6/9/11 0% 985 1188 Steve Kearley,Cons5
1187 3074 Requirements Tested with No Defects (25%) 157 30 days 480 hrs $41,000.00 Thu 4/28/11 Thu 6/9/11 0% 985 1189 Testing Specialist2,Testing Specialist1
1188 3075 Module Passes UAT (25%) 160 10 days 80 hrs $41,000.00 Thu 6/9/11 Thu 6/23/11 0% 11861446,1448Testing Specialist1
1189 3076 Module Integrated into System, Accepted by CMS (25%)169 10 days 80 hrs $41,000.00 Thu 6/9/11 Thu 6/23/11 0% 11871446,1448Testing Specialist2
1190 3677 Vendor Validates All Requirements in RTM and Contract Met A 4.35 days? 42 hrs $5,250.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233
1191 3678 Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.430 0.13 days? 1 hr $125.00 Thu 6/23/11 Thu 6/23/11 0% 1185 1233 Claims Manager
1192 4557 Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.430 0.13 days? 1 hr $125.00 Thu 6/23/11 Thu 6/23/11 0% 1185 1233 Claims Manager
1193 3679 Service Authorizations - Early Steps, MED3000 will develop data tables, reference information, data entry screens, processing rules and procedures to allow LES offices to enter Service Authorization information.431 0.13 days? 1 hr $125.00 Thu 6/23/11 Thu 6/23/11 0% 1185 1233 Claims Manager
1194 3680 Service Authorizations - Early Steps, MED3000 shall submit claims entered by the LES to Medicaid and shall coordinate benefits with Medicaid.432 0.13 days? 1 hr $125.00 Thu 6/23/11 Fri 6/24/11 0% 1185 1233 Claims Manager
1195 3673 Service Authorizations - Early Steps, MED3000 shall receive and process claims from the LES office and other authorized healthcare providers for payments from funding sources authorized by CMS.433 0.13 days? 1 hr $125.00 Thu 6/23/11 Fri 6/24/11 0% 1185 1233 Claims Manager
1196 3674 Service Authorizations - Early Steps, MED3000 shall apply rules for payment, denial and coordination of benefits based on CMS policy and approved Service Authorizations.434 0.13 days? 1 hr $125.00 Thu 6/23/11 Fri 6/24/11 0% 1185 1233 Claims Manager
1197 3675 Service Authorizations - Early Steps, MED3000 shall accept and process encounter records from the LES offices and other healthcare providers and update Service Authorization records with information about services rendered.435 0.13 days? 1 hr $125.00 Thu 6/23/11 Fri 6/24/11 0% 1185 1233 Claims Manager
1198 3676 Processing - MED3000 will assign a unique TCN to each request for Service Authorization that identifies the date of the request and provides a unique identifier for the Service Authorization.460 0.13 days? 1 hr $125.00 Thu 6/23/11 Fri 6/24/11 0% 1185 1233 Claims Manager
1199 3669 Processing - MED3000 will receive and process Service Authorization requests that are received in multiple methods461 0.13 days? 1 hr $125.00 Thu 6/23/11 Fri 6/24/11 0% 1185 1233 Claims Manager
1200 3670 Processing - MED3000 will create Service Authorization records based on information approved as part of the Service Authorization process for CMS programs, including Safety-Net and Early Steps, using rules to determine funding sources and processing hiera462 0.13 days? 1 hr $125.00 Thu 6/23/11 Fri 6/24/11 0% 1185 1233 Claims Manager
1201 3671 Processing - MED3000 will modify Service Authorization records according to rules as circumstances change463 0.13 days? 1 hr $125.00 Thu 6/23/11 Fri 6/24/11 0% 1185 1233 Claims Manager
1202 3672 Processing - MED3000 will modify Service Authorization records based upon claim denials or adjustments made by other payors464 0.13 days? 1 hr $125.00 Thu 6/23/11 Fri 6/24/11 0% 1185 1233 Claims Manager
1203 3665 Processing - MED3000 will modify Service Authorization records based upon changes in the availability of funding from various sources.465 0.13 days? 1 hr $125.00 Thu 6/23/11 Mon 6/27/11 0% 1185 1233 Claims Manager
1204 3666 Processing - MED3000 will modify Service Authorization records based upon changes made in Service Authorizations466 0.13 days? 1 hr $125.00 Thu 6/23/11 Mon 6/27/11 0% 1185 1233 Claims Manager
1205 3667 Processing - MED3000 will modify Service Authorization records based upon other changes determined during the Design Phase467 0.13 days? 1 hr $125.00 Thu 6/23/11 Mon 6/27/11 0% 1185 1233 Claims Manager
1206 3668 Processing - MED3000 will employ a workflow management or tickler system to assure that workers responsible to review Service Authorization requests do so within a 72 business hours.468 0.13 days? 1 hr $125.00 Thu 6/23/11 Mon 6/27/11 0% 1185 1233 Claims Manager
1207 3664 Processing - MED3000 will provide access to the Service Authorization screens to CMS-authorized staff to create, edit and administer approved plans of care.469 0.13 days? 1 hr $125.00 Thu 6/23/11 Mon 6/27/11 0% 1185 1233 Claims Manager
1208 3663 Processing - MED3000 will automatically close Service Authorization records after a CMS-defined time period. Provide notice of closure as directed by CMS.470 0.13 days? 1 hr $125.00 Thu 6/23/11 Mon 6/27/11 0% 1185 1233 Claims Manager
1209 3662 Processing - MED3000 will track, identify and display online the location of each authorization request, the individual authorized to make a decision regarding approval or denial, and the length of time the review has been pending.471 0.13 days? 1 hr $125.00 Thu 6/23/11 Mon 6/27/11 0% 1185 1233 Claims Manager
1210 3661 Processing - MED3000 will update Service Authorizations to correctly reflect their status as a result of claims processing.472 0.13 days? 1 hr $125.00 Thu 6/23/11 Mon 6/27/11 0% 1185 1233 Claims Manager
1211 3078 Processing - MED3000 will track when each part of the authorization is used and subtract from the balance of remaining authorizations.473 0.13 days? 1 hr $125.00 Thu 6/23/11 Mon 6/27/11 0% 1185 1233 Claims Manager
1212 3077 Processing - MED3000 will adjust balances as a result of claim voids and adjustments.474 0.13 days 1 hr $125.00 Thu 6/23/11 Tue 6/28/11 0% 1185 1233 Claims Manager
1213 3702 Reporting - prepare and distribute notices of Service Authorization approval and denial using methods approved by CMS during the Design Phase475 0.13 days? 1 hr $125.00 Thu 6/23/11 Tue 6/28/11 0% 1185 1233 Claims Manager
1214 3703 Reporting - provide the functional capability to print and mail notices of denial to the recipient within 72 hours.  Provide the functional capability to print and mail or electronically deliver approvals and denials to the healthcare providers involved w476 0.13 days? 1 hr $125.00 Thu 6/23/11 Tue 6/28/11 0% 1185 1233 Claims Manager
1215 3704 Reporting - provide a full spectrum of reports and print-outs from Service Authorization screens to facilitate the process of their development and management, as determined during the Design Phase.477 0.13 days? 1 hr $125.00 Thu 6/23/11 Tue 6/28/11 0% 1185 1233 Claims Manager
1216 3697 Reporting - operate a toll-free call center to handle healthcare provider and recipient inquiries related to Service Authorizations.478 0.13 days? 1 hr $125.00 Thu 6/23/11 Tue 6/28/11 0% 1185 1233 Claims Manager
1217 3698 Reporting - provide reports to CMS as developed and approved during the Design Phase479 0.13 days? 1 hr $125.00 Thu 6/23/11 Tue 6/28/11 0% 1185 1233 Claims Manager
1218 3699 Reporting - report by dollar value of services authorized and denied by service category and total by day, week and month.480 0.13 days? 1 hr $125.00 Thu 6/23/11 Tue 6/28/11 0% 1185 1233 Claims Manager
1219 3700 Reporting - report by history of Service Authorizations for any recipient by date range.481 0.13 days? 1 hr $125.00 Thu 6/23/11 Tue 6/28/11 0% 1185 1233 Claims Manager
1220 3693 Reporting - report by history of Service Authorizations for any referring healthcare provider by date range.482 0.13 days? 1 hr $125.00 Thu 6/23/11 Tue 6/28/11 0% 1185 1233 Claims Manager
1221 3694 Reporting - report by history of Service Authorizations by referred-to healthcare provider by date range.483 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1222 3695 Reporting - report by comparison of Service Authorizations by type and jurisdiction by month.484 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1223 3904 Reporting - Daily reports on the workflow or tickler system that identify the number or authorization pending at each location485 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1224 3716 Screens - Provide uniform data entry screens or pages (Service Authorization Plan Screens) to allow efficient entry of all data elements required for Service Authorizations.456 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1225 3717 Screens - Screen attributes to be developed in Design Phase of Project457 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1226 3718 Screens - The screens shall allow for authorization of non-medical services that may be paid by invoice by the TPA under exceptional claim processing rules, or may be paid by CMS and accounted for in the TPA System.459 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1227 3890 Referrals -  Mechanism to authorize services, referral to healthcare provider for a range of services over a data spam448 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1228 3889 Referrals - Mechanism to authorize for a specific service within a data span449 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1229 3897 Referrals - Mechanism to authorize servces, authorization of a number of services in a category over a data span.450 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1230 3898 Referrals - Mechanism to authorize services, authorization for a plan of care consisting of multiple services over a date span451 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1231 3899 Referrals - Mechanism to authorize services, authorization for a range of services with a dollar454 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1232 3900 Referrals - Mechanism to authorize services, authorization contingent upon coordination of benefits information from LES, CMS or other entities455 0.13 days? 1 hr $125.00 Thu 6/23/11 Wed 6/29/11 0% 1185 1233 Claims Manager
1233 3756 Build on Care Coordination - Preauthorization Completed 0 days 0 hrs $0.00 Wed 6/29/11 Wed 6/29/11 0%1190,1185,1191,1192,1193,1194,1195,1196,1197,1198,1199,1200,1201,1202,1203,1204,1205,1206,1207,1208,1209,1210,1211,1212,1213,1214,1215,1216,1217,1218,1219,1220,1221,1222,1223,1224,1225,1226,1227,1228,1229,1230,1231,12321235,1236,1239,1241,1242,1243,1244,1245,1246,1247,1248,1249,1251,1252,1253,1254,1256,1257,1258,1259,1260,1261,1262,1263,1264,1265,1266,1267,1268,1269,1270,1271,1272,1273,1274,1275,1276,1240,1250,1237,1238,1277,1278,1279,1280,1281,1282,1283,1284,1285,12...
1234 4889

1235 3063 Vendor Validates Construction Phase Meets all RTM and Contract RequirementsA 0.63 days? 19 hrs $3,087.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446,1443
1236 3064 Vendor completes system based upon work in this section126 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1237 4558 Vendor completes system based upon work in this section126 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1238 4559 Vendor completes system based upon work in this section126 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1239 3059 Set up environments for development and testing 129 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1240 3858 Procure all hardware and software necessary for the systems development and operations according to CMS approved schedule154 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1241 3060 Install base system into required configuration environments 155 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
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1242 3061 For end to end testing maintain the testing CMS approved schedule159 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1243 3040 Write and deliver all system documentation 161 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1244 3039 Write and deliver all training materials 162 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1245 3104 Conduct training for designed pilot areas 163 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1246 3103 Conduct and document UAT 164 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1247 3038 Resolve all significant defects 165 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1248 3108 Execute On-going maintenance requirements 166 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1249 3109 Operations in Pilot areas 167 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1250 3859 Pilot - Create a checklist of items that shall be completed to demonstrate success of the pilot.168 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1251 3110 Pilot install and deeply TPA system 169 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1252 3107 Pilot - trading CMS users at CMS Headquarters 170 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1253 3106 Pilot execute all functions required for Operations Phase 171 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1254 3105 Pilot - Monitor and report on pilot operations 172 0.06 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,11831255,1256,1446Customer Service Manager,Health Service Manager
1255 3766 Construction Phase Requirements Met 0 days 0 hrs $0.00 Fri 12/9/11 Fri 12/9/11 0%1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1253,12541256,1446 Customer Service Manager
1256 3123 Vendor Validates Operations Requirements Prior to Rollout A 5.26 days? 171 hrs $27,787.50 Fri 12/9/11 Mon 12/19/11 0%1233,1105,1146,1183,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1253,1254,1255 1446
1257 3124 Call Center A 0.47 days? 19 hrs $3,087.50 Fri 12/9/11 Mon 12/12/11 0%1233,1105,1146,1183 1446
1258 3125 Maintain and staff a Call Center that includes toll free telephone lines.173 0.1 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1259 3126 Staff operators shall be available to answer calls from 8:00 AM to 7:00 PM, Eastern Time, Monday through Friday.174 0.11 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1260 3127 Provide reports generated from this system to CMS at least monthly.  Assure that the system automatically notifies CMS when performance is outside the tolerance limits that are established during the Design Phase175 0.08 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1261 3128 Add and maintain a sufficient number of telephone lines and staff so that at least 95% of incoming calls per day are answered and handled.176 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1262 3129 Return all calls within four (4) hours of receipt when received during normal business hours. CMS will monitor MED3000’s performance and blockage rate by calculating monthly averages. Submit reports from the voice telecommunications provider pursuant to C177 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1263 3130 Assure that a caller will not be placed on hold for more than one minute without response by a human operator to the caller’s inquiry.178 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1264 3131 Respond to all verbal healthcare provider inquiries on recipient eligibility, healthcare provider status, claim status, billing procedures, and remittance vouchers immediately, if possible. If immediate verbal responses are not possible, written responses179 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1265 3132 Provide dedicated (individual) phone lines to all Provider staff with telephone call message mailbox capability.  The Provider staff shall review and respond to all phone messages within two (2) workdays when messages are left outside normal business hour180 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1266 3116 Provide menus, messages, and operators who speak English and Spanish in mutually agreed upon ratios to meet the needs of healthcare providers in Florida.181 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1267 3117 Use an approved interpretation services provider. 182 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1268 3118 Provide, maintain and use a call-tracking system to record information about each telephone call.183 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1269 3119 Call-tracking system to record information about the date, time, operator, subject, and answers given.184 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1270 3120 Call-tracking system to record information as determined during the Design and Definition Phases and as directed by CMS.185 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1271 3121 Call-tracking system to make call tracking information available to CMS and Provider staff.186 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1272 3113 Write and deliver a Call Center Procedures Manual 187 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1273 3114 Call Center Procedures Manual will provide detailed instructions to operators for every category of anticipated question.188 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1274 3115 Call Center Procedures Manual will track the types of questions that are asked in telephone calls, and update the manual with answers to commonly asked questions at least quarterly.189 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1275 3112 Call Center Procedures Manual will address the training of all call center staff on topics in the manual that affect them in the performance of their work.190 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1276 3111 MED3000 will adhere to the Call Center Procedures Manual during pilot and operations.191 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1277 3258 1099 Form A 0.17 days? 6 hrs $975.00 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446
1278 3259 1099 Form - MED3000 will issue Internal Revenue Service (IRS) Form 1099 to all persons or businesses paid through the TPA System.424 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1279 3260 1099 Form - MED3000 will aggregate payments based on tax identification number for each healthcare provider.425 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1280 3261 1099 Form - MED3000 will prepare reports of payments to the IRS using all forms or electronic files required by the IRS for such submissions. Prepare computer file and paper summary reports of all submissions to the IRS as approved by CMS in the Design Ph426 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1281 3262 1099 Form - MED3000 will issue B-notices or other documents as required by the IRS. CMS will reimburse MED3000 for the postage cost of mailing 1099s and B-notices.427 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1282 3263 1099 Form - MED3000 will process and apply liens as directed by the IRS, CMS or legal authorities, including withholds of payment.428 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1283 3264 1099 Form - MED3000 will process and apply any regular withholding formulas or amounts as required by the IRS.429 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1284 3265 Checks A 0.17 days? 3 hrs $487.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446
1285 3550 Checks - MED3000 will print paper checks to all healthcare providers who have paper checks as their determined method of payment on file, either as their option or as directed by CMS.413 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1286 3549 Checks - prepare a computer file of all paper check weekly payments and submit to CMS 2 business days before the checks are to be mailed.414 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1287 3548 Checks - void any individual paper check as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 of any voids at least 1 business day before the chec415 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1288 3270 EFT A 0.17 days? 4 hrs $650.00 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446
1289 3271 EFT - MED3000 will issue EFT’s to all healthcare providers who have supplied the appropriated information to MED3000 and have EFT as their method of payment either as their option or as directed by CMS.409 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1290 3272 EFT - MED3000 will prepare an EFT Transmission File through protocols determined in the Design Phase and in conjunction with the TPA bank as approved by CMS and transmit the file on a schedule that will provide deposits to the healthcare providers on the 410 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1291 3273 EFT - MED3000 will prepare a computer file of all EFT weekly payments and submit to CMS 2 business days before the file shall be delivered to the bank.411 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1292 3274 EFT - MED3000 will remove (scrub) any individual EFT payments from the EFT Transmission File as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 412 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1293 3276 Project Management A 0.49 days? 11 hrs $1,787.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446
1294 3277 Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports and c423 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1295 3539 Write and deliver a Recipient Processing and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to record, resolve, update an207 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1296 3540 Write and deliver an Interface Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably operate the interfaces on the approved schedule.219 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1297 3541 Review and Amend the Interface Procedure Manual at least annually, as interfaces change, or as requested by CMS. All revisions are subject to prior CMS Approval.220 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1298 3616 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec348 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1299 3617 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so352 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1300 3618 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf392 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1301 3619 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.530 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1302 3620 Screens - Screen attributes to be developed in Design Phase of Project458 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1303 3719 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.529 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1304 3883 Write and deliver a Companion Guide for healthcare providers to use in conjunction with the HIPAA Guides335 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1305 3279 Remittance Advice A 0.17 days? 3 hrs $487.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446
1306 3280 Remittance Advice - MED3000 will prepare a Remittance Advice for each check or EFT issued, explaining in detail the amounts included in the payment. The contents of the Remittance Advice will be determined by CMS in the Design Phase. The Remittance Advice416 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1307 3281 Remittance Advice - MED3000 will include the Remittance Advice with each paper check issued.417 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1308 3282 Remittance Advice - MED3000 will post electronic versions of the Remittance Advice on a web portal for all healthcare providers requesting an electronic Remittance Advice.418 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1309 3234 Reporting A 3.06 days? 26 hrs $4,225.00 Mon 12/12/11 Thu 12/15/11 0%1233,1105,1146,1183 1446
1310 3235 Reporting - MED3000 will design and produce a weekly report of healthcare provider payments to the top 20 healthcare providers of each type (highest gross weekly payment) in association with the weekly payment cycle. Deliver this report with the EFT and p407 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
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1311 3236 Reporting - MED3000 will design and produce a weekly report of healthcare provider payments in which the healthcare provider’s payment is more than 150% of his/her average payments over the last three months in association with the weekly payment cycle. D408 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1312 3237 Reports - MED3000 will create audit and reporting systems to prove absolute control of all payments.419 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1313 3238 Reports - MED3000 will issue a Control Report for each weekly payment cycle. The Control Report shall stand up to the scrutiny of outside audits and demonstrate that every payment issued was actually delivered to the bank or post office.420 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1314 3239 Reports - MED3000 procedures for the payment process shall assure that no one individual may issue any payment. The MED3000 shall exercise separation of duties to assure proper financial controls at all points in the payment process.421 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1315 3566 Reporting Requirements - MED3000 will record Recipient-based rules and apply them in service authorization, claims payment and reporting processes.235 0.13 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1316 3567 Reporting Requirements - MED3000 will record various funding sources for recipient eligibility categories and apply them in service authorizations.236 0.11 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1317 3568 Reporting Requirements - MED3000 will verify recipient eligibility, enrollment, service limitations and Service Authorization requirements to healthcare providers who inquire237 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1318 3569 Reporting Requirements - MED3000 will validate the inquiry before responding based on the enrollment status of the healthcare provider, and the healthcare provider’s ability to accurately identify the recipient, proposed dates of service, and procedure co238 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1319 3570 Reporting Requirements - support batch and individual transactions , ANSI X12 270239 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1320 3571 Reporting Requirements - support batch and individual transactions , ANSI X12 271240 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1321 3572 Reporting Requirements - support batch and individual transactions , ANSI X12 278241 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1322 3573 Reporting Requirements - support batch and individual transactions , NCPDP 5.1242 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1323 3592 Reporting - MED3000 will report on the financial activities and impact for budgeting, performance reporting and accounting purposes.516 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1324 3593 Reporting - MED3000 will create and produce to CMS daily, weekly and monthly reports of all financial expenditures and collections, as determined during the Design Phase.517 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1325 3594 Reporting - daily reports shall be delivered or posted in an agreed format by the end of the next business day.518 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1326 3595 Reporting -  weekly reports shall be delivered or posted in an agreed format by the end of the third business day.519 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1327 3596 Reporting - monthly reports shall be delivered or posted in an agreed format within 7 business days of the end of the month (by the seventh business day of the following month, 5:00 PM CST).520 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1328 3597 Reporting - MED3000 will  create multiple reports, including expenditures and recoveries521 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1329 3598 Reporting - MED3000 will issue a report by funding source (with charts to show matching rates)522 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1330 3599 Reporting - MED3000 will issue a report by healthcare provider type523 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1331 3600 Reporting - MED3000 will issue a report by program and service (where applicable)524 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1332 3601 Reporting - MED3000 will issue a report by day (with graphs)525 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1333 3602 Reporting - MED3000 will issue a report by week (with graphs)526 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1334 3603 Reporting - MED3000 will issue a report by month (with graphs)527 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1335 3604 Reporting - MED3000 will issue a report by multiple jurisdictions (district, area, county)528 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1336 3606 Records A 0.47 days? 12 hrs $1,950.00 Thu 12/15/11 Fri 12/16/11 0%1233,1105,1146,1183 1446
1337 3607 Records - Develop and maintain data tables, file formats and rules for each method of Service Authorization approved by CMS during the Design Phase, including Early Steps. These will control the steps and flow of Service Authorization, establish the autho436 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1338 3608 Records - Record will provide all data element fields and claims processing rules necessary to enforce Service Authorization requirements.437 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1339 3609 Records - Record will provide the capability to restrict payment for services438 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1340 3583 Records - Record will provide the capability to restrict payment for services based upon the units of service, including inpatient or outpatient days, minutes or units of anesthesia service439 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1341 3584 Records - Record will provide the capability to restrict payment for services based upon the dollar amounts440 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1342 3585 Records - Record will provide the capability to restrict payment for services based upon the diagnosis codes441 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1343 3586 Records - Record will provide the capability to restrict payment for services based upon procedure codes and related procedure events442 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1344 3587 Records - Record will provide the capability to restrict payment for services based upon calculated or negotiated amounts443 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1345 3588 Records - Record will provide the capability to restrict payment for services based upon service location444 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1346 3589 Records - Record will provide the capability to restrict payment for services based upon date ranges445 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1347 3590 Records - Record will provide the capability to restrict payment for services based upon provider and recipient identifier446 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1348 3591 Records - Record will provide the capability to restrict payment for services based upon provider information contained in the Service Authorizations, including funding source information447 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1349 3558 Financial Controls A 1.08 days? 36 hrs $5,850.00 Fri 12/16/11 Mon 12/19/11 0%1233,1105,1146,1183 1446
1350 3559 Financial Controls - MED3000 will assure adequate control and accountability for funds administered by MED3000.503 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1351 3560 Financial Controls - MED3000 will adhere to the highest ethical standards and exert financial and audit controls and separation of duties consistent with GAAP and Generally Accepted Auditing Standards (GAAS).504 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1352 3561 Financial Controls - MED3000 will exert control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS.505 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1353 3562 Financial Controls - MED3000 will maintain separation of duties among those who perform healthcare provider file maintenance and those who enter claims or claims resolution data.506 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1354 3563 Financial Controls - MED3000 will maintain separation of duties among those who enter claims or claims resolution data and those who create EFT files or paper checks.507 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1355 3564 Financial Controls - MED3000 will require at least two individuals from different chains of command to print paper checks, review and approve EFT reports and files for transmission, and supervise mass adjustments and any payments to healthcare providers o508 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1356 3565 Financial Controls - MED3000 will require at least two individuals from separate chains of command to receive and account for refunds, returned checks and other deposit items received by MED3000 on behalf of CMS.509 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1357 3554 Financial Controls - MED3000  in conjunction with any outsourced vendor, shall maintain a control environment to sufficiently safeguard physical custody of banking records, check stock and signature control devices. Maintain and control the inventory of c510 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1358 3555 Financial Controls - MED3000 will report financial control incidents and potential security or financial system breaches to CMS immediately as MED3000 becomes aware of them.511 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1359 3556 Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro512 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1360 3557 Financial Controls - MED3000 will supply a copy of the MED3000 annual corporate audit of its financial statements within 30 business days of receipt by MED3000.514 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1361 3553 Financial Controls - MED3000 will use commercially reasonable efforts to ensure that no employee of MED3000 is related to an employee of CMS in any capacity that violates state conflict of interest standards.515 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1362 3552 Fiscal Operations - MED3000 account for payments approved by statute, rule and policy of CMS and exercise control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS. The Provider shall adhere to GAA486 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1363 3240 Fund Allocation - MED3000 will  record, account for and maintain information on the various funding sources of services and administration of CMS programs.487 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1364 3241 Fund Allocation - MED3000 will maintain detail accounts for all of the funding sources, including federal funds, federal grants, trust funds, state revenue budget accounts, matching funds, general revenue categories and other categories necessary to accou488 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1365 3242 Fund Allocation - MED3000 will  maintain histories and balances for each funding source identified by CMS for the various programs as determined in the Design Phase.489 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1366 3460 Fund Allocation - MED3000 will reconcile claims payments as they are made or adjusted to fund account balances.490 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1367 3461 Fund Allocation - MED3000 will account for returned checks, subrogation, insurance, and third party liability payments received by fund account.491 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1368 3462 Fund Allocation - MED3000 will calculate the portion of each claim payment, void, adjustment, and refund, Mass Adjustment, gross Adjustment, capitation payment, administrative allocations or any other financial transaction under TPA control that applies t492 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1369 3463 Fund Allocation - allocations may be for the entire claim, percentage of a claim or determined under a more complex cost allocation formula that will be determined during the Design Phase493 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1370 3464 Fund Allocation - Administrative costs may be allocated to multiple funding sources based on program, jurisdiction, expense category, or allocation percentage formulas determined during the Design Phase.494 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1371 3243 Bank Account - MED3000 will account financially for all funds processed through the system or paid to MED3000 for the administration of the CMS programs.495 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1372 3545 Bank Account - MED3000 will manage a bank account to issue payments to healthcare providers.496 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1373 3544 Bank Account - MED3000 will apply all controls over this bank account or interface as necessary.  CMS will provide Provider with applicable laws and regulations affecting the disbursement of state and Federal funds.  The bank account will be a zero-balanc497 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1374 3543 Bank Account - MED3000 will issue replacement checks upon the confirmation of documentation that an otherwise valid check was canceled for non-receipt, voided, or became stale.498 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1375 3542 Bank Account - MED3000 will balance the bank account according to GAAP.499 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1376 3254 Bank Account - MED3000 will balance the account upon receipt of the monthly bank statement.500 0.08 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1377 3255 Bank Account - MED3000 will deliver or post, as agreed with CMS during the Design Phase, a written summary of the bank account reconciliation within 30 business days of receipt of the electronic transaction file and statement from the bank.501 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1378 3256 Bank Account - The bank account audit should provide an opinion of MED3000’s compliance, verification that the account was used strictly as authorized to issue payments to healthcare providers, verification of the integrity of the MED3000’s operation and 502 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1379 3257 Interfaces to include establishing data verification and handling of duplicate of suspected duplicate records213 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
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1380 3208 Interfaces to include establishing protocols to preserve all source addresses214 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1381 3209 Interfaces to include establishing protocols for handling records from multiple sources, including identification and resolution of suspected duplicate individuals215 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1382 3210 Interfaces to include establishing periodicity for the operation of each interface, whether daily or more or less frequently,216 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1383 3211 Interfaces to include receiving and transmitting complex daily files and other files as determined during the Design Phase among MED3000, CMS, the Medicaid fiscal agent, Medicaid choice counseling Providers, the TPA for Florida Healthy Kids Corporation (T217 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1384 3212 Provide data viewing screens to allow Provider, State staff, and Local Early Steps healthcare provider staff to view recipient eligibility and enrollment. These screens will be used to resolve identity, eligibility and enrollment duplications and conflict218 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1385 3213 Operate the interfaces during operations according to the Interface Procedure Manual.221 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1386 3214 SAS 70 Audit A 0.08 days? 2 hrs $325.00 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446
1387 3215 Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro513 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1388 3216 SAS Audit - The Provider shall conduct a SAS 70 audit pursuant to the terms of the Contract.  CMS will provide the specifications for the scope of the audit, including EDI, HIPAA, and EDP audit requirements.  Adherence to SAS 70 compliance will meet EDI, 296 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1389 3217 Disaster Recovery A 0.08 days? 15 hrs $2,437.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446
1390 3218 In the event of a natural or man-made disaster all data/files in the TPA System shall be protected in an off-site location.  In addition, Provider shall provide an alternate business area site in the event the primary business site becomes unsafe or inope544 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1391 3219 MED3000 Disaster and Recovery Plan will provide for  check point/restart capabilities545 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1392 3220 MED3000 Disaster and Recovery Plan will provide for retention and storage of back-up files and software546 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1393 3221 MED3000 Disaster and Recovery Plan will hardware back-up for the main processor547 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1394 3222 MED3000 Disaster and Recovery Plan will provide telecommunications equipment at MED3000's expense548 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1395 3223 MED3000 Disaster and Recovery Plan will provide network back-up for telecommunications549 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1396 3224 MED3000 Disaster and Recovery Plan will permit assumption of all critical operations within five (5) business days following the disaster.  All critical operations shall be clearly defined in Provider’s CMS approved disaster recovery plan;550 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1397 3225 MED3000 Disaster and Recovery Plan will provide back-up procedures and support to accommodate the loss of online communications between Provider’s processing site and CMS.  These procedures shall specify the alternate location for CMS to utilize the TPA S551 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1398 3226 MED3000 Disaster and Recovery Plan will provide a detailed file back-up plan and procedure including the off-site storage of all critical transaction and master files.  The plan shall also include a schedule for their generation and rotation to the off-si552 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1399 3227 MED3000 Disaster and Recovery Plan will provide for the maintenance of current system documentation, user documentation, and all program libraries;553 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1400 3228 MED3000 Disaster and Recovery Plan will provide that MED3000 shall perform an annual review of the disaster recovery back-up site, procedures for all off-site storage, and validation of security procedures.  A report of the back-up site review shall be su554 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1401 3229 MED3000 Disaster and Recovery Plan will provide develop and maintain a CMS approved disaster recovery plan that contains detailed procedures that will be followed in the event of a disaster555 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1402 3230 MED3000 Disaster and Recovery Plan will maintain the disaster recovery plan online and in hard copy556 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1403 3231 MED3000 will maintain an alternate operations site for use during immediate disaster recovery for the TPA System557 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1404 3232 MED3000 will back-up all TPA files daily on a media and in a format approved by CMS.  TPA back up files shall be stored in a secure off site location558 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1405 3184 Service Level Agreements A 0.08 days? 33 hrs $5,362.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446
1406 3185 System Generated Reports: MED3000 will submit monthly reports generated from the Third Party Administrator system, demonstrating that each SLA has been met, in a format specified by the Department and in accordance with the requirements specified in Exhib576 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1407 3910 MED3000 shall maintain all information necessary to accurately record all necessary eligibility and enrollment information577 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1408 3911 MED3000 shall received and transmit complex daily files and other files among MED30000, CMS, the Medicaid Fiscal agent578 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1409 3912 MED3000 shall verify recipient eligibility, enrollment, service limitations579 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1410 3913 MED3000 will received, upload and maintain healthcare provider files 580 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1411 3914 MED3000 will make manual updates to healthcare provider files581 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1412 3908 MED3000 will provide and operate a healthcare provider call center582 0.06 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1413 3909 MED3000 shall perform Edi and HIPAA mandated format and content edits as required583 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1414 3907 MED3000 will write deliver and maintain documentation on all references files, code files, rates and payment methods584 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1415 3921 MED3000 shall receive and process paper claims and another documents including mailroom handling or Post Office585 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1416 3922 MED3000 shall receive and process electronic claims and encounter records586 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1417 3923 MED3000 shall receive and process mailed or emailed inquiries and requests for assistance587 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1418 3924 MED3000 shall modify the claims processing rules at the request of CMS during operations588 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1419 3918 MED3000 shall modify the claims processing rules at the request of CMS during operations589 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1420 3919 MED3000 staff shall work claims suspended for manual resolutions590 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1421 3920 MED3000 shall provide and execute methods to process Mass Adjustments591 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1422 3915 MED3000 shall maintain a data record fo all payments to healthcare providers and account balances592 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1423 3916 MED3000 shall process and account for returned checks, refunds, subrogation payments593 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1424 3917 MED3000 shall issues EFTs to all healthcare providers who have supplied appropriate information594 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1425 3906 MED3000 shall print paper checks to all healthcare provider who have supplied appropriate information595 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1426 3926 MED3000 shall prepare a computer file of all paper check weekly payments596 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1427 3933 MED3000 shall post electronic versions of the Remittance Advice on a web portal for all healthcare providers597 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1428 3934 MED3000 shall issue Internal Revenue Services (IRS) From 1099 to all persons or businesses paid through the TPA System598 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1429 3935 MED3000 shall receive and process Service Authorization request that are received in multiple methods.599 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1430 3930 MED3000 shall track when each part of the authroization is used and subtract from the balance of remaining authorizations600 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1431 3931 MED3000 shall balance the bank account according to GAAP601 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1432 3932 MED3000 shall report financial control incndents and potential security or financial system breaches to CMS602 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1433 3927 MED3000 shall submit all reuqired reports to the Department603 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1434 3928 MED3000 shall submit reports to the department that are accurate and error free.604 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1435 3929 In the event of disaster, all data/files shall be protected in an off-site location605 . 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1436 3925 MED3000 shall maintain the system capacity to complete all jobes in a scheduled cycle606 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1437 3905 MED3000 will meet all project milestones, phases and checkpoints as delineated in the MS Project Plan607 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1438 3879 TPA system will be operations between 7:00AM and 7:00PM EST M-F.  Up 99.5% of the time608 0.08 days? 1 hr $162.50 Mon 12/19/11 Mon 12/19/11 0%1233,1105,1146,1183 1446 Customer Service Manager,Health Service Manager
1439 4890

1440 3878 Document Management Plan A 3.25 days? 1 hr $162.50 Fri 12/9/11 Thu 12/15/11 0%1233,1105,1146,1183 1446
1441 3877 Write, deliver and maintain documentation on all refines files, code files, rates and payment methods323 3.25 days? 1 hr $162.50 Fri 12/9/11 Thu 12/15/11 0%1233,1105,1146,1183 1446 Customer Service Manager[2%],Health Service Manager[2%]
1442 4891

1443 4564 Deployment Training 28.1 days? 899.25 hrs $202,331.25 Fri 12/9/11 Wed 1/18/12 0% 12351445,1446Deployment Team[400%]
1444 4892

1445 3763 All Operational Contract Requirements Validated and Accepted 0 days 0 hrs $0.00 Wed 1/18/12 Wed 1/18/12 0% 1443
1446 3748 Final Product Reviewed, Approved and Signed Off by CMS Steering Committee 0 days 0 hrs $0.00 Wed 1/18/12 Wed 1/18/12 0%1105,1146,1183,1256,1233,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1253,1254,1255,1257,1258,1259,1260,1261,1262,1263,1264,1265,1266,1267,1268,1269,1270,1271,1286,1301,1316,1331,1346,1361,1376,1391,1406,14... 1447
1447 3747 Operational Check List Completed and Verified 0 days 0 hrs $0.00 Wed 1/18/12 Wed 1/18/12 0% 1446 1448
1448 3746 CMS Approves Move to Rollout Stage 0 days 0 hrs $0.00 Wed 1/18/12 Wed 1/18/12 0%1447,1189,1188,1150,1151,1110,1111 1451
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ID Unique ID Name CRN Accum Duration Work BCWS Start Finish % Complete Predecessors Successors Resource Names

1449 4893

1450 1808 Rollout Phase A 75 days 640 hrs $98,000.00 Wed 1/18/12 Wed 5/2/12 0% 984 1461
1451 1811 Vendor Rolls Out Jacksonville, Gainesville, Ocala, Daytona Beach167 5 days 80 hrs $12,240.00 Wed 1/18/12 Wed 1/25/12 0% 1448 1452 Team1[200%]
1452 1809 Vendor Rolls Out Completed System to CMS Central Office167 10 days 80 hrs $12,240.00 Wed 1/25/12 Wed 2/8/12 0% 1451 1453 Team2
1453 1810 Vendor Rolls Out Pensacola, Panama City, Tallahassee 167 10 days 80 hrs $12,240.00 Wed 2/8/12 Wed 2/22/12 0% 1452 1454 Team3
1454 1812 Vendor Rolls Out Orlando and Rockledge 167 10 days 80 hrs $12,320.00 Wed 2/22/12 Wed 3/7/12 0% 1453 1455 Team4
1455 1813 Vendor Rolls Out Tampa, Lakeland, St. Petersburg 167 10 days 80 hrs $12,240.00 Wed 3/7/12 Wed 3/21/12 0% 14541460,1456Team1
1456 1814 Vendor Rolls Out Sarasota, Ft. Myers, and Naples 167 10 days 80 hrs $12,240.00 Wed 3/21/12 Wed 4/4/12 0% 14551460,1457Team2
1457 1815 Vendor Rolls Out Ft. Pierce, West Plan Beach and Ft. Lauderdale167 10 days 80 hrs $12,240.00 Wed 4/4/12 Wed 4/18/12 0% 14561460,1458Team3
1458 1816 Vendor Rolls Out Miami North, Miami South, and Marathon167 10 days 80 hrs $12,240.00 Wed 4/18/12 Wed 5/2/12 0% 14571460,1463,1464,1465Team4
1459 4894

1460 3777 Each Office Accepts Rollouts  - 100% Up and Running 167 0 days 0 hrs $0.00 Wed 5/2/12 Wed 5/2/12 0%1455,1456,1457,1458 1469
1461 1818 CMS Accepts Rollout 0 days 0 hrs $0.00 Wed 5/2/12 Wed 5/2/12 0% 1450 1469
1462 4895

1463 1820 Vendor Begins On-Going Maintenance 166 2 days 16 hrs $2,800.00 Wed 5/2/12 Mon 5/7/12 0% 1458 1469 Brian Wood,Jim Hered,Beth Easton,Dee Bryant,Nancy Szabo[25%]
1464 1821 Enhancements Identified 166 2.05 days? 16.4 hrs $3,280.00 Wed 5/2/12 Fri 5/4/12 0% 1458 1469 Nancy Szabo,Beth Easton,Brian Wood
1465 1822 Rework Done 166 10 days 272 hrs $30,240.00 Wed 5/2/12 Wed 5/16/12 0% 1458 1466 Nancy Szabo,Brian Wood,Jim Hered,Peggy Schwartz,Tom Matheny,Testing Specialist1,Testing Specialist2
1466 1823 Rework Items Completed 0 days 0 hrs $0.00 Wed 5/16/12 Wed 5/16/12 0% 1465 1467
1467 1824 CMS Accept Rework 0 days 0 hrs $0.00 Wed 5/16/12 Wed 5/16/12 0% 1466
1468 4896

1469 1825 CMS to TPA is Up and Running and Moves to Operations Phase 0 days 0 hrs $0.00 Mon 5/7/12 Mon 5/7/12 0%1460,1461,1463,1464 1470
1470 1832 Project Phase Complete - Operations 0 days 0 hrs $0.00 Tue 6/19/12 Tue 6/19/12 0%1469,238,141,2,108,134,135,137,138 Angela Hughes
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CMSIDP TPA Conversion 07/12/2010 Start

Fields

Name
ID Duration

Start Finish

Critical Milestone Critical Summary Noncritical Task Noncritical Milestone Noncritical Summary

1 1 d

7 / 1 3 / 1 07 / 1 3 / 1 0

2 4 0 1 0 . 9 1 d

7 / 3 0 / 1 0 8 / 2 / 1 0

7 / 3 0 / 1 08 / 2 / 1 0

7 / 1 5 / 1 07 / 1 6 / 1 0

2 4 8 2 d 2 5 1 2 d 2 5 7 1 d

2 6 0 0 d 8 / 2 7 / 1 01 / 3 / 1 1

2 7 1 8 . 7 5 d ?

9 / 1 4 / 1 09 / 1 5 / 1 0

2 7 9 1 d ? 2 8 0 1 d ? 2 8 1 1 d ?

2 8 7 0 . 4 7 d

9 / 1 6 / 1 09 / 1 7 / 1 0 2 9 9 2 d ? 3 0 1 1 d ?

3 0 3 1 d ?

3 0 6 0 . 3 1 d 3 0 8 0 . 9 4 d ? 3 0 9 1 d ?

3 1 6 2 . 5 d ?

1 0 / 4 / 1 01 0 / 1 8 / 1 0

3 1 9 1 2 . 5 d ?

1 0 / 1 8 / 1 01 0 / 1 9 / 1 0 1 0 / 2 8 / 1 01 0 / 2 9 / 1 0

1 0 / 2 9 / 1 01 1 / 1 / 1 0 3 3 0 2 . 5 d ? 1 1 / 4 / 1 01 1 / 1 9 / 1 0

3 3 9 1 . 2 5 d 3 4 0 1 . 2 5 d

3 5 1 2 . 5 d ? 3 5 2 2 . 5 d ? 3 5 3 2 . 5 d ?

3 6 3 3 2 . 2 5 d ?

1 1 / 9 / 1 01 1 / 9 / 1 0 1 1 / 1 1 / 1 01 1 / 1 1 / 1 0 3 7 7 1 d ? 1 1 / 2 2 / 1 01 1 / 2 2 / 1 0

1 1 / 2 3 / 1 01 2 / 1 / 1 0

3 8 1 5 d ?

3 8 2 1 1 . 7 5 d ?

3 8 3 1 d ? 3 8 4 1 d ? 3 8 5 0 . 5 d ? 3 8 6 0 . 5 d ? 3 8 7 1 d ? 3 8 9 1 d ?

3 9 1 0 . 8 8 d ?

1 0 / 2 0 / 1 01 0 / 2 1 / 1 0

1 0 / 2 0 / 1 01 0 / 2 0 / 1 0 1 0 / 2 2 / 1 01 0 / 2 2 / 1 0

3 9 8 1 . 5 d ?

1 0 / 4 / 1 01 0 / 6 / 1 0

1 0 / 4 / 1 0 1 / 3 / 1 1

1 0 / 4 / 1 01 / 3 / 1 1

4 0 4 5 7 . 8 8 d ?

1 2 / 2 0 / 1 01 2 / 2 3 / 1 0

4 1 7 1 d ?

1 2 / 1 3 / 1 01 2 / 2 0 / 1 0

1 0 / 4 / 1 01 0 / 1 3 / 1 0 1 0 / 1 9 / 1 01 0 / 2 1 / 1 0 1 0 / 2 9 / 1 01 1 / 2 / 1 0

1 0 / 4 / 1 01 2 / 2 3 / 1 0

4 4 0 1 d ?

1 0 / 4 / 1 01 1 / 3 / 1 0

1 0 / 4 / 1 01 0 / 1 1 / 1 0 1 0 / 1 8 / 1 01 0 / 1 9 / 1 0

1 0 / 2 1 / 1 01 1 / 1 6 / 1 0

1 1 / 1 / 1 01 1 / 1 2 / 1 0

4 5 3 1 . 2 5 d ? 4 5 4 1 . 2 5 d ?

4 6 0 5 d ? 4 6 1 1 . 2 5 d ?

4 6 3 1 0 d ? 4 6 5 2 . 5 d ?

1 0 / 4 / 1 01 1 / 2 2 / 1 0

4 6 8 1 0 d ? 4 7 0 1 0 d ?

4 7 6 2 1 . 2 5 d ?

4 7 7 7 . 5 d ?

4 7 9 7 . 5 d ?

1 1 / 1 9 / 1 01 2 / 2 / 1 0

4 8 2 2 . 5 d ?

1 1 / 2 3 / 1 01 1 / 3 0 / 1 0

4 8 8 2 . 5 d ?

1 1 / 9 / 1 01 1 / 1 6 / 1 0

1 0 / 1 2 / 1 01 1 / 1 9 / 1 0

1 0 / 1 2 / 1 01 1 / 1 9 / 1 0

4 9 7 7 . 5 d ?

4 9 8 2 . 5 d ?

5 0 3 2 . 5 d ?

1 2 / 2 / 1 01 / 3 / 1 1

1 2 / 1 4 / 1 01 2 / 2 3 / 1 01 2 / 2 9 / 1 01 2 / 3 1 / 1 0

1 1 / 2 2 / 1 01 2 / 3 / 1 0

1 0 / 1 8 / 1 01 0 / 1 9 / 1 0 1 1 / 5 / 1 01 1 / 8 / 1 0 1 1 / 2 3 / 1 01 1 / 2 4 / 1 0

5 3 0 2 3 . 3 3 d ?

5 3 3 5 1 . 6 7 d ?

5 3 6 4 9 . 1 7 d ?

5 3 7 2 . 5 d ? 5 3 8 1 1 . 6 7 d ? 5 3 9 7 . 5 d ?

5 4 7 2 . 5 d ? 5 4 8 5 d ? 5 4 9 2 . 5 d ?

1 0 / 4 / 1 01 0 / 8 / 1 0 1 0 / 8 / 1 01 0 / 1 4 / 1 0 1 0 / 1 4 / 1 01 1 / 4 / 1 0 1 1 / 4 / 1 01 1 / 1 5 / 1 0 1 1 / 1 5 / 1 01 1 / 2 4 / 1 0

5 6 6 2 . 5 d ? 5 6 7 5 d ?

1 1 / 1 9 / 1 01 1 / 2 4 / 1 0

5 7 5 1 d ? 5 7 6 1 . 2 5 d ?

5 7 9 2 d ?

1 0 / 4 / 1 01 0 / 7 / 1 0 1 0 / 7 / 1 01 0 / 8 / 1 0

1 0 / 4 / 1 01 2 / 1 4 / 1 0

1 0 / 4 / 1 01 0 / 5 / 1 0 1 0 / 6 / 1 01 0 / 7 / 1 0 1 0 / 1 5 / 1 01 0 / 2 0 / 1 0 1 0 / 2 5 / 1 01 0 / 2 7 / 1 0

6 0 1 1 . 2 5 d ? 6 0 2 1 . 8 8 d ?

6 0 4 1 . 2 5 d ? 6 0 5 1 . 8 8 d ?

1 0 / 4 / 1 01 1 / 1 / 1 0

1 0 / 4 / 1 01 0 / 8 / 1 0 1 0 / 8 / 1 01 0 / 1 2 / 1 0 1 0 / 2 0 / 1 01 0 / 2 5 / 1 0 1 0 / 2 7 / 1 01 0 / 2 8 / 1 0

6 1 8 5 d ?

1 2 / 7 / 1 01 2 / 1 4 / 1 0

1 2 / 3 / 1 01 2 / 3 / 1 0

1 2 / 3 / 1 01 2 / 6 / 1 0

1 2 / 9 / 1 01 2 / 1 4 / 1 0

6 2 7 2 . 5 d ?

1 2 / 1 4 / 1 01 2 / 1 4 / 1 0

1 2 / 1 4 / 1 01 2 / 1 4 / 1 0

1 2 / 1 4 / 1 01 2 / 1 4 / 1 0

6 4 2 0 . 0 3 d ?

1 2 / 1 4 / 1 01 2 / 1 4 / 1 0

1 2 / 1 4 / 1 01 2 / 1 4 / 1 0

1 2 / 1 4 / 1 01 2 / 1 4 / 1 0

6 4 9 0 . 0 3 d ?

1 2 / 1 4 / 1 01 2 / 1 4 / 1 0

6 5 3 0 . 0 3 d ?

1 2 / 1 4 / 1 01 2 / 1 4 / 1 0

6 6 5 0 . 0 3 d ?

1 / 3 / 1 1 1 / 3 / 1 1 6 6 8 0 d

1 1 / 1 9 / 1 01 1 / 2 3 / 1 0

6 7 2 2 . 5 d

6 7 3 0 d

6 7 6 1 . 1 3 d ? 6 7 7 2 . 1 3 d ?

1 0 / 2 2 / 1 01 1 / 1 1 / 1 01 0 / 2 9 / 1 01 1 / 1 1 / 1 0

6 8 5 2 . 5 d ?

1 1 / 1 0 / 1 01 1 / 1 1 / 1 0

1 1 / 1 0 / 1 01 1 / 1 0 / 1 0

1 1 / 1 0 / 1 01 1 / 1 0 / 1 0

1 1 / 1 0 / 1 01 1 / 1 0 / 1 0

7 0 6 0 . 5 2 d ?

1 1 / 1 0 / 1 01 1 / 1 0 / 1 0

1 1 / 1 1 / 1 01 1 / 1 1 / 1 0

1 1 / 1 1 / 1 01 1 / 1 1 / 1 0

7 1 2 0 . 5 2 d ?

1 1 / 1 1 / 1 01 1 / 1 1 / 1 0

1 1 / 1 1 / 1 01 1 / 1 1 / 1 0

1 1 / 1 1 / 1 01 1 / 1 1 / 1 0

7 2 6 0 . 5 2 d ?

7 2 9 0 . 5 2 d ?

7 3 2 0 d

7 3 3 5 d

7 3 5 5 d ?

1 2 / 7 / 1 01 2 / 9 / 1 0 1 2 / 9 / 1 01 2 / 9 / 1 0

1 / 3 / 1 1 1 / 3 / 1 1 1 / 3 / 1 11 / 1 0 / 1 1

1 / 1 0 / 1 11 / 1 1 / 1 1

2 / 3 / 1 12 / 3 / 1 1 2 / 4 / 1 12 / 1 6 / 1 1 7 6 4 0 . 5 2 d ?

2 / 1 6 / 1 12 / 1 6 / 1 1

7 7 1 0 . 5 2 d ?

7 7 2 0 . 5 2 d ?

7 7 3 0 . 5 2 d ?

7 7 4 0 . 5 2 d ?

7 7 6 0 . 5 2 d ?

2 / 1 6 / 1 12 / 1 6 / 1 1

7 7 9 0 . 5 2 d ?

7 8 3 0 . 5 2 d ?

2 / 1 6 / 1 12 / 1 6 / 1 1

2 / 1 6 / 1 12 / 1 6 / 1 1

7 8 9 0 . 5 2 d ?

7 9 2 2 d 7 9 4 5 d

1 / 1 3 / 1 11 / 1 4 / 1 1 3 / 2 3 / 1 13 / 2 4 / 1 1 3 / 2 5 / 1 13 / 2 5 / 1 1

1 / 1 1 / 1 13 / 1 5 / 1 1

8 1 4 2 . 5 d ? 8 1 5 1 7 . 6 1 d ? 8 1 6 7 . 6 1 d ?

1 / 1 1 / 1 11 / 1 9 / 1 1

8 2 2 5 d ? 8 2 3 5 d ?

8 2 9 2 0 d ?

8 3 0 1 5 d ?

8 3 2 5 8 . 1 4 d ?

8 4 6 4 . 8 8 d ?

1 / 1 1 / 1 1 3 / 9 / 1 1

1 / 1 1 / 1 14 / 2 0 / 1 1

1 / 1 1 / 1 12 / 1 6 / 1 1

8 7 0 1 7 . 1 2 d ?

1 / 1 1 / 1 12 / 7 / 1 1

8 9 4 1 . 1 3 d ? 8 9 5 1 . 2 5 d ? 8 9 6 1 . 7 4 d ? 8 9 7 1 . 5 6 d ? 8 9 8 1 . 5 6 d ? 8 9 9 0 . 9 4 d ? 9 0 0 0 . 9 4 d ?

9 0 8 0 d

1 / 1 1 / 1 13 / 2 / 1 1

4 / 2 1 / 1 14 / 2 1 / 1 1

9 1 6 0 . 0 3 d ? 9 1 8 0 . 0 3 d ?

9 1 9 0 . 0 3 d ?

9 2 3 0 . 0 3 d ?

9 2 7 0 d 9 2 8 0 d

4 / 2 2 / 1 14 / 2 7 / 1 1

9 3 3 0 . 5 7 d ?

9 3 4 0 . 0 2 d ? 9 3 5 0 . 0 2 d ?

9 4 1 0 . 0 3 d ?

9 4 3 0 . 0 2 d ? 9 4 5 0 . 0 2 d ? 9 4 9 0 . 0 3 d ? 9 5 0 0 . 0 3 d ?

9 5 3 0 . 0 3 d ? 9 5 4 0 . 0 3 d ?

9 5 6 0 . 0 3 d ? 9 5 7 0 . 0 3 d ? 4 / 2 7 / 1 14 / 2 7 / 1 1 4 / 2 7 / 1 14 / 2 7 / 1 1

3 / 2 8 / 1 14 / 4 / 1 1 4 / 4 / 1 1 4 / 4 / 1 1

9 8 0 0 d 9 8 3 1 d ? 9 8 5 1 2 3 . 1 3 d ?

9 8 7 1 0 3 . 1 3 d ?

9 9 3 0 . 1 3 d ?

9 9 7 0 . 1 3 d ?

1 0 0 5 0 . 1 3 d ?

1 0 0 7 0 . 1 3 d ?

1 0 1 0 0 . 1 3 d ?

1 0 1 2 0 . 1 3 d ?

1 0 / 1 8 / 1 11 0 / 2 4 / 1 1

1 0 1 6 0 . 1 3 d ?

1 0 1 7 0 . 1 3 d ?

1 0 / 1 8 / 1 11 1 / 2 / 1 1

1 0 2 2 0 . 1 3 d ?

1 0 / 1 8 / 1 11 1 / 2 / 1 1

1 0 / 1 8 / 1 11 1 / 2 / 1 1

1 0 2 8 0 . 1 3 d ?

1 0 / 1 8 / 1 11 1 / 3 / 1 1

1 0 / 1 8 / 1 11 1 / 3 / 1 1

1 0 3 8 0 . 1 3 d ?

1 0 / 1 8 / 1 11 0 / 2 4 / 1 1

1 0 4 2 0 . 1 3 d ?

1 0 / 1 8 / 1 11 0 / 2 0 / 1 1

1 0 / 1 8 / 1 11 0 / 2 0 / 1 1

1 0 4 9 0 . 1 3 d ?

1 0 5 7 0 . 1 3 d ?

1 0 / 1 8 / 1 11 0 / 2 1 / 1 1

1 0 / 1 8 / 1 11 1 / 4 / 1 1

1 0 / 1 8 / 1 11 1 / 4 / 1 1

1 0 6 6 0 . 1 3 d ?

1 0 / 1 8 / 1 11 0 / 2 5 / 1 1

1 0 7 5 0 . 1 3 d ?

1 0 7 9 0 . 1 3 d ?

1 0 8 2 0 . 1 3 d ?

1 0 8 6 0 . 1 3 d ?

1 0 / 1 8 / 1 11 0 / 2 7 / 1 1

1 0 / 1 8 / 1 11 0 / 2 7 / 1 1

1 0 9 4 0 . 1 2 d ?

1 0 9 9 0 . 1 3 d ?

1 1 0 3 0 d

4 / 2 8 / 1 18 / 2 3 / 1 1

1 1 / 3 / 1 11 1 / 1 5 / 1 1

1 2 / 5 / 1 11 2 / 5 / 1 1

1 2 / 5 / 1 11 2 / 5 / 1 1

1 1 3 6 6 d ?

1 1 4 1 6 d ?

1 1 / 2 4 / 1 11 2 / 2 / 1 1

1 1 4 51 0 3 . 7 5 d

1 1 4 6 9 3 . 7 5 d

1 1 5 5 0 . 1 3 d ?

1 1 5 7 0 . 1 3 d ?

9 / 2 6 / 1 19 / 2 6 / 1 1

1 1 6 2 0 . 1 3 d ?

1 1 6 6 0 . 1 3 d ?

1 1 6 9 0 . 1 3 d ?

1 1 7 4 0 . 1 3 d ?

9 / 2 6 / 1 19 / 2 6 / 1 1

1 1 7 9 0 . 1 3 d ?

1 1 8 7 1 0 d

1 1 9 0 0 . 1 3 d ?

1 1 9 2 0 . 1 3 d ?

1 1 9 3 0 . 1 3 d ?

6 / 2 3 / 1 16 / 2 4 / 1 1

6 / 2 3 / 1 16 / 2 7 / 1 1

6 / 2 3 / 1 16 / 2 7 / 1 1

1 2 0 7 0 . 1 3 d ?

1 2 0 9 0 . 1 3 d ?

1 2 1 0 0 . 1 3 d

1 2 1 6 0 . 1 3 d ?

1 2 2 0 0 . 1 3 d ?

6 / 2 3 / 1 16 / 2 9 / 1 1

6 / 2 3 / 1 16 / 2 9 / 1 1

1 2 3 3 0 . 6 3 d ?

1 2 3 4 0 . 0 6 d ?

1 2 / 9 / 1 11 2 / 9 / 1 1

1 2 / 9 / 1 11 2 / 9 / 1 1

1 2 / 9 / 1 11 2 / 9 / 1 1

1 2 / 9 / 1 11 2 / 9 / 1 1

1 2 / 9 / 1 11 2 / 9 / 1 1

1 2 5 1 0 . 0 6 d ?

1 2 5 8 0 . 0 8 d ?

1 2 6 0 0 . 1 3 d ?

1 2 / 1 2 / 1 11 2 / 1 2 / 1 1

1 2 / 1 2 / 1 11 2 / 1 2 / 1 1

1 2 7 3 0 . 1 3 d ?

1 2 8 1 0 . 1 3 d ?

1 2 8 3 0 . 1 3 d ?

1 2 8 5 0 . 1 3 d ?

1 2 / 1 2 / 1 11 2 / 1 2 / 1 1

1 2 9 1 0 . 4 9 d ?

1 2 / 1 2 / 1 11 2 / 1 2 / 1 1

1 2 9 7 0 . 1 3 d ?

1 2 / 1 2 / 1 11 2 / 1 2 / 1 1

1 3 1 0 0 . 1 3 d ?

1 2 / 1 5 / 1 11 2 / 1 5 / 1 1

1 2 / 1 5 / 1 11 2 / 1 5 / 1 1

1 3 2 4 0 . 0 8 d ?

1 2 / 1 5 / 1 11 2 / 1 5 / 1 1

1 3 3 2 0 . 0 8 d ?

1 2 / 1 5 / 1 11 2 / 1 6 / 1 1

1 2 / 1 5 / 1 11 2 / 1 5 / 1 1

1 3 3 7 0 . 0 8 d ?

1 3 4 0 0 . 0 6 d ?

1 3 4 2 0 . 0 6 d ?

1 3 4 3 0 . 0 8 d ?

1 2 / 1 6 / 1 11 2 / 1 6 / 1 1

1 2 / 1 6 / 1 11 2 / 1 6 / 1 1

1 2 / 1 6 / 1 11 2 / 1 6 / 1 1

1 3 5 5 0 . 0 6 d ?

1 2 / 1 6 / 1 11 2 / 1 6 / 1 1

1 2 / 1 6 / 1 11 2 / 1 6 / 1 1

1 2 / 1 6 / 1 11 2 / 1 6 / 1 1

1 3 7 2 0 . 0 8 d ?

1 3 7 4 0 . 0 8 d ?

1 3 7 6 0 . 0 8 d ?

1 3 7 7 0 . 0 6 d ?

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 3 8 3 0 . 0 6 d ?

1 3 8 5 0 . 0 8 d ?

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 3 9 2 0 . 0 8 d ?

1 3 9 3 0 . 0 6 d ?

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 4 0 5 0 . 0 8 d ?

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 4 0 9 0 . 0 8 d ?

1 4 1 0 0 . 0 6 d ?

1 4 1 2 0 . 0 8 d ?

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 2 / 1 9 / 1 11 2 / 1 9 / 1 1

1 2 / 9 / 1 11 2 / 1 5 / 1 1

1 2 / 9 / 1 11 / 1 8 / 1 2

1 4 4 4 0 d

1 4 4 5 0 d

1 4 4 9 5 d

1 4 5 1 1 0 d 1 4 5 2 1 0 d 1 4 5 3 1 0 d 1 4 5 4 1 0 d

5 / 2 / 1 25 / 2 / 1 2

1 4 6 3 1 0 d 1 4 6 5 0 d

5 / 7 / 1 25 / 7 / 1 2

1 4 6 8 0 d

S t a r t

L i n k i n g

N o d e

0 7 / 1 2 / 2 0 1 0

P r o j e c t

S t a r t

C M S  P M

P r o x y

S a l a r y

R e c u r r i n g

T P A

C o n s u l t a n t s

I V & V

R e v i e w

a n d

R e p o r t

F Y 1 1 1 2

S p e n d i n g

P l a n

V a r i a n c e

F Y 1 1 1 2

S p e n d i n g

P l a n

V a r i a n c eM E D 3 0 0 0

M P P

V a r i a n c e

M E D 3 0 0 0

M P P

V a r i a n c e

V e n d o r

W e e k l y

R e p o r t s

t o  C M S

F e a s i b i l i t y

P h a s e

D e v e l o p

P h a s e

C h e c k l i s t

V e n d o r  P M

-  P r o j e c t

M a n a g e m e n t

P l a n  

V e n d o r  M S

P r o j e c t

P l a n  

W B S  w i t h

c o r r e c t

s e q u e n c i n g

P E R T ,

G a n t t

a n d

M o n t e

C a r l o

S i m u l a t i o n s

S p e n d i n g

P l a n  

T a s k

R e p o r t i n g

D a t a b a s e

D e v e l o p s

R i s k

M a n a g e m e n t

P l a n  a n d

D a t a b a s e

D o c u m e n t

M a n a g e m e n t

P l a n  

C o m m u n i c a t i o n s

P l a n

V e n d o r

I s s u e s

M a n a g e m e n t

P l a n  a n d

D a t a b a s e

C h a n g e

M a n a g e m e n t

P l a n  

Q u a l i t y

A s s u r a n c e

P l a n  

T r a n s i t i o n

P l a n

T e m p l a t e

S y s t e m s

A n a l y s i s

T e m p l a t e

S o f t w a r e

D e s i g n

P l a n

T e m p l a t e

V e n d o r

C o n t i n u i t y

a n d

D i s a s t e r

R e c o v e r y

P l a n

D e f i n e

S e r v i c e

L e v e l

R e q u i r e m e n t s

M E D 3 0 0 0

C o m p l e t e s

M S  P r o j e c t

P l a n  a n d

P r o j e c t

M a n a g e m e n t

P l a n

C M S  P M

R e v i e w s

a n d

A p p r o v e s

M S

P r o j e c t

P l a n  a n d

P r o j e c t

M a n a g e m e n t

P l a n

C M S

S t e e r i n g

C o m m i t t e e

R e v i e w s ,

A p p r o v e s

a n d  S i g n s

M S  P r o j e c t

P l a n  a n d

P r o j e c t

M a n a g e m e n t

P l a n

C M S

A c c e p t s

V e n d o r

P l a n n i n g

D e l i v e r a b l e s

a n d  M o v e s

t o  D e s i g n

P h a s e

D e f i n i t i o n

P h a s e

D e v e l o p e d

D e f i n i t i o n

P h a s e

C h e c k l i s t

S y s t e m

A n a l y s i s

D e l i v e r a b l e

A s - I s  T o - B e

S y s t e m

O p e r a t i o n s

P r e l i m i n a r y

A s - I s  T o - B e

p r e p a r a t i o n

&  J A D

S c h e d u l i n g / P l a n n i n g

A n a l y z e

E l i g i b i l i t y

&

E n r o l l m e n t

A s - I s  T o - B e

R e v i e w  &

U p d a t e

E l i g i b i l i t y

A s  -  I s

J A D

S e s s i o n s

w i t h

S t a k e h o l d e r

t o  R e v i e w

T o - B e

R e q u i r e m e n t s

E l i c i t a t i o n

P r e p a r e

f o r  J A D

S e s s i o n

C o n d u c t  J A D

S e s s i o n

D o c u m e n t

J A D

R e s u l t s

C r e a t e

E l i g  &

E n r o l l

T o - B e

C r e a t e

M a n a g e

E l i g i b i l i t y

P r o c e s s

F l o w

C r e a t e  L o a d

E l i g i b i l i t y

P r o c e s s

F l o w

C r e a t e

E l i g i b i l i t y

D e t e r m i n a t i o n

P r o c e s s

F l o w

A n a l y z e

P r o v i d e r

A s - I s

T o - B e

 R e v i e w  &

U p d a t e  C M S

P r o v i d e r  A s

-  I s

J A D

S e s s i o n s

w i t h

S t a k e h o l d e r

t o  R e v i e w

T o - B e

R e q u i r e m e n t s

E l i c i t a t i o n

P r e p a r e

f o r  J A D

S e s s i o n

C o n d u c t  J A D

S e s s i o n

D o c u m e n t

J A D

R e s u l t s

C r e a t e

P r o v i d e r

T o - B e

C r e a t e

M a n a g e

P r o v i d e r

P r o c e s s

F l o w

C r e a t e

L o a d

P r o v i d e r

P r o c e s s

F l o w

A n a l y z e

C l a i m s

P r o c e s s i n g

a n d

P a y m e n t

A s - I s

T o - B e

R e v i e w  &

U p d a t e

C l a i m s

P r o c e s s i n g

A s  -  I s

J A D

S e s s i o n s

w i t h

S t a k e h o l d e r

t o  R e v i e w

T o - B e

R e q u i r e m e n t s

E l i c i t a t i o n

P r e p a r e

f o r  J A D

S e s s i o n

C o n d u c t  J A D

S e s s i o n

D o c u m e n t

J A D

R e s u l t s

 C r e a t e

C l a i m

P r o c e s s i n g

a n d

P a y m e n t

T o - B e

C r e a t e

C l a i m

A d j u d i c a t e

a n d

P a y m e n t

P r o c e s s

F l o w

C r e a t e

C l a i m s

P a y m e n t  

P r o c e s s

F l o w

A n a l y z e

S e r v i c e

A u t h o r i z a t i o n

A s - I s  T o - B e

R e v i e w  &

U p d a t e

S e r v i c e

A u t h o r i z a t i o n

 A s  -  I s

J A D

S e s s i o n s

w i t h

S t a k e h o l d e r

t o  R e v i e w

T o - B e

R e q u i r e m e n t s

E l i c i t a t i o n

P r e p a r e

f o r  J A D

S e s s i o n

C o n d u c t  J A D

S e s s i o n

D o c u m e n t

J A D

R e s u l t s

 C r e a t e

S e r v i c e

A u t h o r i z a t i o n

T o - B e

C r e a t e

M a n a g e

S e r v i c e

A u t h o r i z a t i o n

 P r o c e s s

F l o w

C r e a t e  L o a d

S e r v i c e

A u t h o r i z a t i o n

P r o c e s s

F l o w

A s - I s

T o - B e

C o m p l e t e d

F u t u r e

A r c h i t e c t u r a l

S o l u t i o n  

S y s t e m

A r c h i t e c t u r e

D e s i g n

U p d a t e

E n t e r p r i s e

S y s t e m

A r c h i t e c t u r e

D i a g r a m

C r e a t e

A p p l i c a t i o n

A r c h i t e c t u r e

D i a g r a m s

L o g i c a l

E n v i r o n m e n t

D e s i g n

C r e a t e

E n v i r o n m e n t

A p p r o a c h

D o c u m e n t

a n d  M a t r i x

P h y s i c a l

A r c h i t e c t u r a l

D e s i g n

I n f r a s t r u c t u r e

R e q u i r e m e n t s

D o c u m e n t

t h e

i n f r a s t r u c t u r e

r e q u i r e m e n t s

f o r  B a t c h

p e r

e n v i r o n m e n t

D o c u m e n t

t h e

i n f r a s t r u c t u r e

r e q u i r e m e n t s

f i l e / p r i n t

s e r v i c e s

D o c u m e n t

d a t a b a s e

r e q u i r e m e n t s

p e r

e n v i r o n m e n t

D o c u m e n t

t h e

i n f r a s t r u c t u r e

r e q u i r e m e n t s

f o r

r e p o r t i n g

p e r

e n v i r o n m e n t

A p p l i c t i o n

a n d

E n v i r o n m e n t

R e q u i r e m e n t s

D e t e r m i n e

N u m b e r  o f

U s e r s  p e r

a p p l i c a t i o n

D e t e r m i n e

N u m b e r  o f

C o n c u r r e n t

U s e r s  p e r

a p p l i c a t i o n

D e t e r m i n e

N u m b e r  o f

E n d  u s e r

L o c a t i o n s

D e t e r m i n e

I n t e r n e t

R e q u i r e m e n t s

C r e a t e

P r e l i m i n a r y

P h y s i c a l

I n f r a s t r u c t u r e

D i a g r a m

P r e l i m i n a r y

C o n n e c t i v i t y

D e s i g n

W A N

C i r c u i t s

I d e n t i f y

t e m p o r a r y

c o n n e c t i v i t y

m e t h o d s

( V P N ,  P V C ,

e t c . )

I d e n t i f y

c a r r i e r s

a n d  p o i n t s

o f  c i r c u i t

t e r m i n a t i o n

I d e n t i f y

c i r c u i t

t y p e s

s u p p o r t e d

a n d

a s s o c i a t e d

i n f r a s t r u c t u r e

D e t e r m i n e

b a n d w i d t h

c a p a c i t y

C l i e n t

W A N / L A N

I n f r a s t r u c t u r e

I d e n t i f y

C l i e n t

e x i s t i n g

L A N / W A N

b a n d w i d t h ,

u t i l i z a t i o n ,

a n d

s t a n d a r d s

R e v i e w

C l i e n t  I P

C o n f i g u r a t i o n ,

D N S ,  a n d

n a m i n g

s t a n d a r d s

R e v i e w

C l i e n t

E x t r a n e t

c o n n e c t i v i t y

a n d

S e c u r i t y

s t a n d a r d s

D e t e r m i n e

N u m b e r  o f

U s e r s  b y

L o c a t i o n

p e r

M E D 3 0 0 0

s o l u t i o n

a p p l i c a t i o n

I d e n t i f y

e x p e c t e d

t r a f f i c

v o l u m e s

a n d

f r e q u e n c y

C l i e n t

D e s k t o p

H a r d w a r e / S o f t w a r e

I d e n t i f y

D e s k t o p

H a r d w a r e

s t a n d a r d s

D e t e r m i n e

a n y

u p g r a d e / r e p l a c e m e n t

r e q u i r e m e n t s

D e t e r m i n e

C i t r i x

c o m p a t i b i l i t y

t o  C l i e n t

d e s k t o p s

a n d  b u i l d

s t a n d a r d s  

D e t e r m i n e

W e b - b a s e d

a p p

c o m p a t i b i l i t y

t o  C l i e n t

d e s k t o p s

a n d  b u i l d

s t a n d a r d s  

C r e a t e

P r e l i m i n a r y

P h y s i c a l

C o n n e c t i v i t y

I n f r a s t r u c t u r e

D i a g r a m

A p p l i c a t i o n

D a t a b a s e

R e q u i r e m e n t s

F a c e t s

D a t a b a s e

R e q u i r e m e n t s

 C r e a t e

F a c e t s  U s e r

D e f i n e d

L o g i c a l

D a t a  M o d e l

 U p d a t e

F a c e t s  U s e r

D e f i n e d

D a t a  M o d e l

f o r  M P I

 U p d a t e

F a c e t s  U s e r

D e f i n e d

D a t a  M o d e l

f o r  E D S

E D

D a t a b a s e

R e q u i r e m e n t s

 C r e a t e  E D

E n t i t y

R e l a t i o n

D i a g r a m

 C r e a t e  E D

L o g i c a l

D a t a  M o d e l

 F E T

D a t a b a s e

R e q u i r e m e n t s

 C r e a t e  F E T

L o g i c a l

D a t a  M o d e l

 U p d a t e

F E T  D a t a

M o d e l

 C W S

D a t a b a s e

R e q u i r e m e n t s

 C r e a t e

C W S

L o g i c a l

D a t a  M o d e l

 U p d a t e

C W S  D a t a

M o d e l

H P X R

D a t a b a s e

D e s i g n

 H P X R

D a t a b a s e

R e q u i r e m e n t s

 C r e a t e

H P X R

L o g i c a l

D a t a  M o d e l

 U p d a t e

H P X R  D a t a

M o d e l

w i t h  n e w

e l e m e n t s

C o n f i g u r e

H P X R  M a p

T r i z e t t o

D a t a  L o a d

 D o c u m e n t

T r i z e t t o

D a t a

T r a n s m i s s i o n

&  L o a d

P r o c e s s

 D o c u m e n t

H P X R  L o a d

R e q u i r e m e n t s

 D o c u m e n t

N i g h t l y

D a t a

P r o c e s s i n g

R e q u i r e m e n t s

T e c h n i c a l

A r c h i t e c t u r e

N a r r a t i v e

D o c u m e n t

A r c h i t e c t u r a l

S o l u t i o n

N a r r a t i v e

D o c u m e n t

C a p a c i t y

N a r r a t i v e

D o c u m e n t

I m p a c t

A n a l y s i s

N a r r a t i v e

D o c u m e n t

P h y s i c a l

A r c h i t e c t u r e

N a r r a t i v e

D o c u m e n t

A r c h i t e c t u r a l

S o l u t i o n

C o n c l u s i o n

N a r r a t i v e

D o c u m e n t

A p p l i c a t i o n

D e s i g n

N a r r a t i v e

D o c u m e n t

D a t a b a s e

D e s i g n

N a r r a t i v e

A p p l i c a t i o n s

I n t e r f a c e s

C r e a t e

A p p l i c a t i o n

I n t e r f a c e

D i a g r a m s

R e q u i r e m e n t s

T r a c e a b i l i t y

M a t r i x

L o a d  I T N

R e q u i r e m e n t s

t o  R T M

L o a d

F a c e t s

R e q u i r e m e n t s

t o  R T M

L o a d  C W S

R e q u i r e m e n t s

t o  R T M

L o a d  E D A

R e q u i r e m e n t s

t o  R T M

L o a d

R e p o r t i n g

R e q u i r e m e n t s

t o  R T M

L o a d

G a t e w a y

T r a n s a c t i o n

R e q u i r e m e n t s

t o  R T M

L o a d  F E T

R e q u i r e m e n t s

t o  R T M

R e v i e w

a n d

V a l i d a t e

R T M

R T M

C o m p l e t e d

O v e r v i e w

o f

T e s t i n g

P l a n

D o c u m e n t

T e s t

S t r a t e g y

N a r r a t i v e

D o c u m e n t

D e f e c t

M a n a g e m e n t

P r o c e s s

N a r r a t i v e

D o c u m e n t

T e s t

M e t r i c s

N a r r a t i v e

D o c u m e n t

T e s t

E n v i r o n m e n t

N a r r a t i v e

H i g h

L e v e l

G a p

A n a l y s i s

A n a l y z e

a n d

D o c u m e n t

G a p s

T r a n s i t i o n

P l a n  a n d

S t r a t e g y

T r a n s i t i o n

P l a n n i n g

D o c u m e n t

T r a n s i t i o n

P l a n

T o - B e

A r c h i t e c t u r e

D i a g r a m s

S y s t e m

R e q u i r e m e n t s

F a c e t s

U s e  C a s e

D i a g r a m

U p d a t e

F a c e t s

U C D

A p p l i c a t i o n

R e q u i r e m e n t s

P r o v i d e r

C r e a t e

M a i n t a i n

P r o v i d e r

U C S

C r e a t e  A d d

P r o v i d e r

U C S

E l i g i b i l i t y

&

E n r o l l m e n t

C r e a t e

M a i n t a i n

M e m b e r

U C S

C r e a t e  A d d

M e m b e r

U C S

M a s t e r

P a t i e n t

I n d e x

C r e a t e

S e a r c h

M e m b e r

U C S

C r e a t e

L o a d

M e m b e r

U C S

M e m b e r

S e a r c h

E x t e n s i o n

U p d a t e

S e a r c h

M e m b e r

U C S

P o s t  E R V

P a y m e n t

C r e a t e

R e s o l v e  E D S

P a y m e n t

E r r o r  U C S

C r e a t e

R e s o l v e  E D S

P a y m e n t

E r r o r

A c t i v i t y

D i a g r a m

S e r v i c e

A u t h o r i z a t i o n

E x t e n s i o n

C r e a t e

U p d a t e

S e r v i c e

A u t h o r i z a t i o n

U C S

C r e a t e

C a l c u l a t e

A u t h o r i z a t i o n

A m o u n t

U C S

E x t e n s i o n

C r e a t e  

U C S

C r e a t e  

U C S 2

D e t e r m i n e

F u n d i n g

S o u r c e

C r e a t e

D e t e r m i n e

F u n d i n g

S o u r c e  U C S

C r e a t e

D e t e r m i n e

F u n c i n g

S o u r c e

A c t i v i t y

D i a g r a m

A c c o u n t i n g

C h e c k

E x t e n s i o n

C r e a t e

U p d a t e

C h e c k

D u r i n g

P a y m e n t

U C S

W o r k f l o w

U p d a t e

R o u t e

C l a i m  U C S

U p d a t e

R e s o l v e

P e n d  U C S

U p d a t e

R e s o l v e

R e q u e s t

U C S

I n t e r f a c e

R e q u i r e m e n t s

I D  C a r d

I n t e r f a c e

C r e a t e

G e n e r a t e

M e m b e r

I d  C a r d

E x t r a c t

U C S

C r e a t e  I D

C a r d  F i l e

F o r m a t

P h a r m a c y

M e m b e r

E x t r a c t

C r e a t e

G e n e r a t e

P h a r m a c y

M e m b e r

E x t r a c t  U C S

C r e a t e

P h a r m a c y

M e m b e r

E x t r a c t

A c t i v i t y

D i a g r a m

C r e a t e

S u b m i t

P h a r m a c y

M e m b e r

F i l e  U C S

C r e a t e

F a c e t s  t o

P M E  F i l e

M a p

I A P

E x t e n s i o n

D o c u m e n t

I A P

R e l a t e d

L i n k

R e q u i r e m e n t s

C M S

P r o v i d e r

S y s t e m

I n t e r f a c e

C r e a t e

P r o c e s s

C M S

P r o v i d e r

F i l e  U C S

C r e a t e

L o a d  C M S

P r o v i d e r

D a t a  U C S

C r e a t e

C M S

P r o v i d e r

F i l e  t o

F a c e t s

M a p

E F T

I n t e r f a c e

F i l e

C r e a t e

G e n e r a t e

E F T

E x t r a c t

U C S

C r e a t e

E F T  F i l e

F o r m a t

E D S

C l a i m

S u b m i s s i o n

I n t e r f a c e

C r e a t e

G e n e r a t e

E D S  8 3 7

F I L E  U C S

C r e a t e

S u b m i t  E D S

8 3 7  F I L E

U C S

E D S  E R V

I n t e r f a c e

R e q u i r e m e n t s

L o a d  E R V

D a t a  t o

E R V  D B

C r e a t e

L o a d  E R V

D a t a  U C S

C r e a t e  E R V

F i l e  t o  E R V

D B  M a p

P o s t  E D S

P a y m e n t

t o  F a c e t s

C r e a t e

P o s t  E D S

P a y m e n t

U C S

C r e a t e

P o s t  E D S

P a y m e n t

A c t i v i t y

D i a g r a m

C r e a t e

E R V  D B  t o

F a c e t s

M a p

H I P A A

T r a n s a c t i o n

H I P A A  8 3 7

T r a n s a c t i o n

C r e a t e

S c r u b  8 3 7

C l a i m

U C S

C r e a t e

S c r u b  8 3 7

C l a i m

A c t i v i t y

D i a g r a m

C r e a t e

L o a d  8 3 7

C l a i m

U C S

C r e a t e

L o a d  8 3 7

C l a i m

A c t i v i t y

D i a g r a m

C r e a t e

G e n e r a t e

8 3 7

C l a i m

E n c o u n t e r

U C S

H I P A A  8 3 5

T r a n s a c t i o n

C r e a t e

G e n e r a t e

8 3 5

R e m i t t a n c e

A d v i c e

U C S

C r e a t e

G e n e r a t e

8 3 5

R e m i t t a n c e

A d v i c e

A c t i v i t y

D i a g r a m

H I P A A

2 7 0 / 2 7 1

T r a n s a c t i o n

C r e a t e

P r o c e s s  2 7 0

E l i g i b i l i t y

I n q u i r y  U C S

C r e a t e

G e n e r a t e

2 7 1

E l i g i b i l i t y

I n q u i r e

R e s p o n s e

U C S

H I P A A  2 7 8

T r a n s a c t i o n

C r e a t e

P r o c e s s  2 7 8

A u t h o r i z a t i o n

U C S

E l i g i b i l i t y

D e t e r m i n a t i o n

U s e  C a s e

D i a g r a m

U p d a t e

E n r o l l m e n t

D e t e r m i n a t i o n

U C D

A p p l i c a t i o n

R e q u i r e m e n t s

C r e a t e  A d d

M e m b e r

U C S

C r e a t e

M a i n t a i n

M e m b e r

U C S

C r e a t e

D e t e r m i n e

E l i g i b i l i t y

U C S

C r e a t e

R e v i e w

D e t e r m i n a t i o n

R e s u l t s

U C S

S t o r y b o a r d s

C r e a t e

M a n a g e

M e m b e r

S B

C r e a t e

R e v i e w

D e t e r m i n a t i o n

R e s u l t s

S B

I n t e r f a c e

R e q u i r e m e n t s

C M S

M e m b e r

E x t r a c t

C r e a t e

G e n e r a t e

A p p r o v M e m b e r

E x t r a c t

U C S

C r e a t e

S u b m i t

A p p r o v M e m b e r

F i l e  U C S

M A P  C r e a t e

t o  D O H

M a p

F a c e t s

M e m b e r

E x t r a c t

C r e a t e

G e n e r a t e

D e n i M e m b e r

E x t r a c t

U C S

C r e a t e

S u b m i t

D e n i M e m b e r

 U C S

M A P

C r e a t e  t o

F A C E T S

M a p

F a c e t s

E n r o l l m e n t

T o o l k i t

U s e  C a s e

D i a g r a m

U p d a t e

F a c e t s

U C D

A p p l i c a t i o n

R e q u i r e m e n t s

C r e a t e

S c r u b

E n r o l l m e n t

F i l e  U C S

C r e a t e

R e s o l v e

E n r o l l m e n t

E r r o r s  U C S

C r e a t e

L o a d

E n r o l l m e n t

t o

F a c e t s

U C S

I n t e r f a c e

R e q u i r e m e n t s

C r e a t e  L o a d

E n r o l l m e n t

F i l e  t o  U C S

C r e a t e

8 3 4  t o  D B

M a p

C r e a t e

P r o p r i e t a r y

F o r m a t  t o

D B  M a p

C o n s t i t u a n t

W e b

S e r v i c e s

A p p l i c a t i o n

R e q u i r e m e n t s

C r e a t e

S u b m i t

A u t h o r a t i o n

U C S

C r e a t e

V a l i d a t e

E l i g i b i l i t y

U C S

H P X R

H P X R  C r e a t e

L o a d  F a c e t s

D a t a  t o

H P X R  U C S

H P X R  U p d a t e

F a c e t s  t o

H P X R  M a p

N o n F u n c t i o n a l

R e q u i r e m e n t s

S e c u r i t y

R e q u i r e m e n t s

D o c u m e n t

F a c e t s

S e c u r i t y

R e q u i r e m e n t s

D o c u m e n t

F E T

S e c u r i t y

P r o f i l e s

D o c u m e n t

C W S

S e c u r i t y

P r o f i l e s

D o c u m e n t

E D

S e c u r i t y

P r o f i l e s

D o c u m e n t

P e r f o r m a n c e

R e q u i r e m e n t s

D o c u m e n t

U s a b i l i t y

R e q u i r e m e n t s

D o c u m e n t

T r a i n i n g

R e q u i r e m e n t s

D o c u m e n t

O p e r a t i o n a l

R e q u i r e m e n t s

C o n f i g u r a t i o n

C o n f i g u r a t i o n

S c o p e

C r e a t e

C o n f i g u r a t i o n

S c o p e

D o c u m e n t

C r e a t e

C o n f i g u r a t i o n

S c o p e

S u m m a r y

F a c e t s

C o n f i g u r a t i o n

D e s i g n

C r e a t e

S u b s c r i b e r / M e m b e r

C D D

C r e a t e

A c c o u n t i n g

C D D

C L A S S / P L A N / P R O D U C T

C r e a t e

C l a s s / P l a n

C D D

C r e a t e

M e d i c a l

P l a n  C D D

C r e a t e

D e n t a l  P l a n

C D D

C r e a t e

L i m i t s

C M

C r e a t e

C o p a y  C M

U S E R

D E F I N E D

V A L U E S

C r e a t e  U s e r

D e f i n e d

C o d e s  C D D

C r e a t e

E O B / S t a t u s

C o d e  C M

P R O V I D E R

P R I C I N G

C r e a t e

P r o v i d e r

C D D

C r e a t e

N e t w o r X P r i c e r

C D D

C r e a t e

P r o v i d e r

A g r e e m e n t

C M

C r e a t e

C a p i t a t i o n

C D D

U T I L I Z A T I O N

M A N A G E M E N T

C r e a t e

U t i l i z a t i o n

M a n a g e m e n t

C D D

C r e a t e

R e f e r r a l

R e q u i r e m e n t s

C M

W O R K F L O W

&

P R O C E S S I N G

C r e a t e

C l a i m s

P r o c e s s i n g

C D D

C r e a t e

C u s t o m e r

S e r v i c e

C D D

C r e a t e

W o r k f l o w

C D D

C r e a t e

W o r k f l o w

C M

C r e a t e

C l i n i c a l

E d i t s  C M

S U P P O R T

A C T I V I T I E S

C r e a t e

F a c e t s  S A

C D D

C r e a t e

H I P A A

P r i v a c y

S A  C D D

C r e a t e

L e t t e r s  

C D D

C r e a t e

S e c u r i t y

C D D

C r e a t e

B a t c h

P r o c e s s i n g

C D D

H I P A A

G A T E W A Y

C O N F I G U R A T I O N

D E S I G N

C r e a t e

H I P A A

G a t e w a y

S A  C D D

C r e a t e

T r a d i n g

P a r t n e r

C M

C W S

C o n f i g u r a t i o n

D e s i g n

C r e a t e

C o n s t i t u e n t

W e b

S e r v i c e s  S A

C D D

C r e a t e

S e c u r i t y

C D D

C r e a t e

P r o v i d e r

( H U M )

C M

C M S - M E D 3 0 0 0 - T r i z e t t o

O p e r a t i o n

C r e a t e

O p e r a t i o n a l

P l a n

R o l l o u t

a n d

R o l l b a c k

P l a n  

D o c u m e n t

R o l l o u t

P l a n

D o c u m e n t

R o l l b a c k

P l a n

D i s a s t e r

R e c o v e r

A n d

C o n t i n u i t y

U p d a t e

D i s a s t e r

R e c o v e r y

P l a n

P r o t o t y p e

a n d  P i l o t

O p e r a t i o n s

D o c u m e n t

P r o t o t y p e

N a r r a t i v e  

S c r e e n

S h o t s  b y

M o d u l e

D o c u m e n t

S c r e e n

S h o t s

R e p o r t s

A n a l y z e

R e p o r t i n g

R e q u i r e m e n t s

A n a l y z e

R e p o r t i n g

N e e d s

D o c u m e n t

L i s t  o f

R e p o r t s

H i g h  L e v e l

R e p o r t

R e q u i r e m e n t s

C o m p l e t e d

S p e c i f y

R e p o r t i n g

R e q u i r e m e n t s

F a c e t s

R e p o r t

R e q u i r e m e n t s

M e m b e r

R e p o r t s

C r e a t e

M e m R e p o r t 1

R e p o r t

S p e c i f i c a t i o n

C r e a t e

M e m R e p o r t 2

R e p o r t

S p e c i f i c a t i o n

C r e a t e

M e m R e p o r t 3

R e p o r t

S p e c i f i c a t i o n

C r e a t e

M e m R e p o r t 4

R e p o r t

S p e c i f i c a t i o n

C l a i m

R e p o r t s

C r e a t e

C l m R e p o r t 1

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C l m R e p o r t 2

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C l m R e p o r t 3

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C l m R e p o r t 4

R e p o r t

S p e c i f i c a t i o n

C u s t o m e r

S e r v i c e

R e p o r t s

C r e a t e

C S R e p o r t 1

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C S R e p o r t 2

R e p o r t

S p e c i f i c a t i o n

P r o v i d e r

R e p o r t s

C r e a t e

P r o v R e p o r t 1

R e p o r t

S p e c i f i c a t i o n

C r e a t e

P r o v R e p o r t 2

R e p o r t

S p e c i f i c a t i o n

S e r v i c e

A u t h o r i z a t i o n

R e p o r t s

C r e a t e

A u t h R e p o r t 1

R e p o r t

S p e c i f i c a t i o n

C r e a t e

A u t h R e p o r t 2

R e p o r t

S p e c i f i c a t i o n

A c c o u n t i n g

R e p o r t s

C r e a t e

A c c t R e p o r t 1

R e p o r t

S p e c i f i c a t i o n

C r e a t e

A c c t R e p o r t 2

R e p o r t

S p e c i f i c a t i o n

C M S

R e p o r t s

C r e a t e

C M S R e p o r t 1

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C M S R e p o r t 2

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C M S R e p o r t 3

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C M S R e p o r t 4

R e p o r t

S p e c i f i c a t i o n

H I P A A

T r a n s a c t i o n

R e p o r t

R e q u i r e m e n t s

8 3 7

C l a i m s

R e p o r t

C r e a t e

8 3 7

B a l a n c i n g

R e p o r t

S p e c i f i c a t i o n

F u n c t i o n s

N e w

S y s t e m

w i l l

P r o v i d e

D o c u m e n t

I n - S c o p e

I t e m s

F u n c t i o n s

N e w

S y s t e m

w i l l  N o t

P r o v i d e

D o c u m e n t

O u t - o f - S c o p e

I t e m s

S y s t e m

A n a l y s i s

I d e n t i f i e d

E n h a n c e m e n t s

D o c u m e n t

F u t u r e

E n h a n c e m e n t s

G l o s s a r y

o f  T e r m s

D o c u m e n t

G l o s s a r y

V a l i d a t e

D e l i v e r a b l e

M e e t s  R T M

a n d

C o n t r a c t

R e q u i r e m e n t s

( S A )

W r i t e  a n d

d e l i v e r  t o

C M S  a

S y s t e m

A n a l y s i s

D o c u m e n t

f o r  p r i o r

C M S

A p p r o v a l

E x e c u t i v e

S u m m a r y

T a b l e  o f

C o n t e n t s

S c o p e

N a r r a t i v e

O v e r v i e w

I n t e r f a c e s

D e s i g n

I m p l i c a t i o n s

S y s t e m s

A n a l y s i s

D o c u m e n t

h a s  U s e r

I n t e r f a c e

R e q u i r e m e n t s

S e c t i o n

S y s t e m s

A n a l y s i s

D o c u m e n t

h a s  H i g h

L e v e l

E n t i t y

R e l a t i o n s h i p

D i a g r a m s

S e c t i o n s

h a s

n a r r a t i v e ,

h i g h  l e v e l

d i s c u s s i o n

o f  t h e

s y s t e m

d e s i g n  o r

m o d i f i c a t i o n s

t h a t  m a y

b e  r e q u i r e d

t o  f u l f i l l

t h e

r e q u i r e m e n t s

a s

d e t e r m i n e d

i n  J A D

U s e r

I n t e r f a c e s

E n t i t y

R e l a t i o n s h i p

D i a g r a m s

S y s t e m

M o d i f i c a t i o n s

R e p o r t

D e f i n i t i o n s

S t o r y b o a r d s

f o r

E l i g i b i l i t y

a n d

E n r o l l m e n t

S t o r y b o a r d s

f o r

P r o v i d e r

A d m i n i s t r a t i o n

a n d  C a l l

C e n t e r

S t o r y b o a r d s

f o r  C l a i m s

P r o c e s s i n g

a n d

P a y m e n t  

S t o r y b o a r d s

f o r  S e r v i c e

A u t h o r i z a t i o n s

a n d

P r e a u t h o r i z a t i o n 's

S t o r y b o a r d s

f o r  F i s c a l

O p e r a t i o n s

M a j o r

S c r e e n

D e f i n e d

P r o c e s s

F l o w

C h a r t s

F r e q u e n c y

a n d

V o l u m e

E s t i m a t e s

R T M  i n

S A

D e l i v e r a b l e

C o n d i t i o n s

o f

S a t i s f a c t i o n

E R D

L o g i c a l

M o d e l

E R D

P h y s i c a l

M o d e l

D a t a b a s e

V i e w s ,

D a t a

W a r e h o u s e

D e v e l o p m e n t

a n d  T e s t

E n v i r o n m e n t

H i g h  L e v e l

D e v e l o p m e n t

a n d  T e s t

E n v i r o n m e n t

F u n c t i o n a l

U n i t

T e s t i n g

D e v e l o p m e n t

a n d  T e s t

E n v i r o n m e n t s ,

S y s t e m s

L e v e l

T e s t i n g

D e v e l o p m e n t

a n d  T e s t

E n v i r o n m e n t s ,

D a t a b a s e

T e s t i n g

D e v e l o p m e n t

a n d  T e s t

E n v i r o n m e n t s ,

R e p o r t

T e s t i n g

D e v e l o p m e n t

a n d  T e s t

E n v i r o n m e n t s ,

U s e r

A c c e p t a n c e

T e s t i n g

D e v e l o p m e n t

a n d  T e s t

E n v i r o n m e n t s ,

S t r e s s

T e s t i n g ,

L o a d

T e s t i n g  a n d

D a t a b a s e

T e s t i n g

S y s t e m

A r c h i t e c t u r e

S A D  h a s

M P P  f o r

C o n v e r s i o n

a n d

T r a n s i t i o n

S A D  h a s

S i g n a t u r e

a n d

A c c e p t a n c e

P a g e

M E D 3 0 0 0

C o m p l e t e s

S y s t e m s

A n a l y s i s

D e l i v e r a b l e

C M S  P M

R e v i e w

a n d

A c c e p t s

S y s t e m s

A n a l y s i s

D e l i v e r a b l e

C M S  P M

P r e s e n t

S y s t e m s

A n a l y s i s

D o c u m e n t

t o

S t e e r i n g

C o m m i t t e e

C M S

S t e e r i n g

C o m m i t t e e

A c c e p t s

S y s t e m

A n a l y s i s

D e l i v e r a b l e

D a t a b a s e

A s s e s s m e n t s

R e v i e w

a n d

A s s e s s m e n t

R e q u i r e m e n t s

A n a l y s i s

a n d  R T M

R e v i e w

a n d

A s s e s s m e n t

D a t a b a s e

A s s e s s m e n t

a n d

R e q u i r e m e n t s

B a s e m e n t s

C o m p l e t e d

b y  V e n d o r

G a p

A n a l y s i s

T P A  v s .

C M S  -

W r i t e

R e p o r t

D o c u m e n t

I n  a n d

O u t  o f

S c o p e

F u n c t i o n s

C r e a t e  C M S

t o  T P A  G a p

A n a l y s i s

D o c u m e n t

G a p

A n a l y s i s

C o m p l e t e d

T e s t i n g

P l a n  

T e s t

P l a n n i n g

C r e a t e

C M S  T e s t

P l a n

C r e a t e  C M S

D e f e c t

M a n a g e m e n t

P l a n

T e s t  T o o l

S e t u p

C o n f i g u r e

C M S  T o o l

C o n f i g u r e

C M S  R P T

T o o l

C o n f i g u r e

C M S  R F T

T o o l

R T M

U p d a t e d  a n d

i n c l u d e d  i n

T e s t i n g

P l a n

C M S

A p p r o v e s

T e s t i n g

P l a n

V a l i d a t e

D e l i v e r a b l e s

M e e t s  R T M

a n d

C o n t r a c t

R e q u i r e m e n t s

( T P )

W r i t e  a n d

D e l i v e r  a

T e s t  P l a n

T e m p l a t e

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l

S D P  w i l l

a d d r e s s

s p e c i f i c

h a r d w a r e

r e q u i r e m e n t s

t o  f u l f i l l

a l l

r e q u i r e m e n t s

i n  t h e  R T M

M e t h o d s

u s e d  t o

t e s t  t h e

i n d i v i d u a l

t e c h n i c a l

c o m p o n e n t s

b e f o r e

a s s e m b l y

E n d  t o  E n d

T e s t  p r i o r

t o

d e l i v e r y

o f

c o m p o n e n t s ,

f u n c t i o n a l i t y .

C o n f i r m a t i o n

t e s t  p a s s

s u c c e s s f u l l y

a n d  U A T

P r o v i d e r

w i l l

d e m o n s t r a t e

t o  C M S

s a t i s f a c t i o n

t h a t  e a c h

m o d u l e  i s

r e a d y  f o r

R o l l o u t

T e s t  P l a n

w i l l

a d d r e s s

b e n c h

a n d / o r

u n i t  t e s t

T e s t  P l a n

w i l l

a d d r e s s

b e n c h  a n d

u n t i e  t e s t

a n d

p r o g r a m

c h a n g e s

T e s t  P l a n

t o  a d d r e s s

r e g r e s s i o n

t e s t i n g

S t r u c t u r e d

D a t a  t e s t s

t o  c r e a t e

t e s t

s c e n a r i o s

a n d  u s e

c a s e s

S t r u c t u r e

D a t a  t e s t

a n t i c i p a t e d

a n d  a c t u a l

o u t c o m e s

R o u t i n e  f o r

C M S  t o

s u b m i t

t e s t

s c e n a r i o s

T e s t  P l a n

d o c u m e n t a t i o n

p r o c e d u r e s

a n d

e x p l a n a t i o n

o f

d i s c r e p a n c i e s

b e t w e e n

p l a n n e d

a n d

a c t u a l

A d d r e s s

v o l u m e  a n d

s t r e s s

t e s t i n g

E s t i m a t e d

t r a n s i t i o n

v o l u m e  a n d

s t r e s s

t e s t i n g

S t r e s s

t e s t i n g  b y

u s e  o f

v o l u m e

s i m u l a t i o n

t o o l s  a n d

m e t h o d s

D o c u m e n t a t i o n

o f  s t r e s s

t e s t i n g  

O p e r a t i o n s

R e a d i n e s s

T e s t i n g

O R T

t i m e l i n e s

a n d

p e r f o r m a n c e

m e a s u r i n g  

O R T

T r a i n i n g

o f  S t a f f

P l a n

D o c u m e n t a t i o n

o f  O R T

r e s u l t s

T e s t  P l a n

w i l l

a d d r e s s

O p e r a t i o n s

R e a d i n e s s

T e s t i n g

m a k i n g

c e r t a i n  a l l

t e s t

r e s u l t s

h a v e  b e e n

d o c u m e n t e d

B e t a

T e s t i n g

i n c l u d i n g

a n a l y s i s  o f

f u n c t i o n s

e f f e c t i n g

e x t e r n a l

u s e r s

B e t a

T e s t i n g

i n c l u d i n g

p a r t i c i p a t i o n

o f  s m a l l

g r o u p  o f

e x t e r n a l

u s e r s  

D o c u m e n t a t i o n

o f  B e t a

T e s t i n g

R e s u l t s

T e s t  P l a n

w i l l

a d d r e s s

B e t a

T e s t i n g  a n d

t h e  n e e d  t o

d o c u m e n t

t h e  r e s u l t s

o f  B e t a

T e s t i n g

U s e r

A c c e p t a n c e

T e s t i n g

d e s i g n  a n d

s c h e d u l e s

U A T  d e f e c t

c o r r e c t i o n

r o u t i n e

U A T

r e p o r t i n g

a n d

t e s t i n g  

R e g r e s s i o n

T e s t i n g

R e g r e s s i o n

B a s e l i n e

D o c u m e n t a t i o n

o f

R e g r e s s i o n

T e s t

R e s u l t s

D e v e l o p m e n t

o f  U n i t

T e s t

P r o g r a m

P e r f o r m a n c e

o f

I n t e g r a t e d

e n d  t o  e n d

t e s t i n g

D o c u m e n t a t i o n

o f  e n d  t o

e n d  t e s t

r e s u l t s

C o r r e c t  a n d

r e t e s t  a l l

s i g n i f i c a n t

d e f e c t s

C a l l

C e n t e r

T e s t  P l a n

R e p e t i t i v e

T e s t i n g  o f

C a l l  C e n t e r

D o c u m e n t a t i o n

o f  a l l

T e s t i n g

O p e r a t i o n s

a n d

R e s u l t s

M E D 3 0 0 0

C o m p l e t e s

T e s t i n g

P l a n  

C M S  P M

R e v i e w s

a n d

A p p r o v e s

T e s t i n g

P l a n

C M S

S t e e r i n g

C o m m i t t e e

R e v i e w ,

A p p r o v e s

a n d  S i g n s

T e s t i n g

P l a n  

W r i t e

H I P A A

C o m p l i a n c e

P l a n  

D o c u m e n t

H I P A A

C o m p l i a n c e

P l a n

M E D 3 0 0 0

C o m p l e t e s

H I P A A

C o m p l i a n c e

P l a n

C M S  P M

R e v i e w s

a n d

A p p r o v e s

H I P A A

C o m p l i a n c e

P l a n

C M S

S t e e r i n g

C o m m i t t e e

R e v i e w s ,

A p p r o v e s

a n d  S i g n s

H I P A A

C o m p l i a n c e

P l a n

P a t h

F o r w a r d

D o c u m e n t  -

W r i t e

R e p o r t

D o c u m e n t

P a t h

F o r w a r d

P l a n

C M S

A p p r o v e s

P a t h

F o r w a r d

D o c u m e n t

A l l

d e l i v e r a b l e s

i n

D e f i n i t i o n

S e c t i o n

c o m p l e t e d

a n  a p p r o v e d

S t a g e  G a t e

C h e c k l i s t

C o m p l e t e d

b y  C M S

S t e e r i n g

C o m m i t t e e

C M S

S t e e r i n g

C o m m i t t e e

D i r e c t s

M o v e  t o

D e s i g n

P h a s e

D e s i g n

P h a s e

D e v e l o p

D e s i g n

P h a s e

C h e c k l i s t

T e c h n i c a l

L e a d

S o f t w a r e

D e s i g n

P l a n  

I n t r o d u c t i o n S u b s y s t e m

D e s i g n

P r o c e s s

V i e w

D e v e l o p m e n t

V i e w

D a t a  a n d

D a t a b a s e

V i e w

P h y s i c a l

V i e w

A n a l y s i s

o f

S o f t w a r e

D e s i g n

V a l i d a t e

D e l i v e r a b l e

M e e t s  R T M

a n d

C o n t r a c t

R e q u i r e m e n t s

( S D P )

E x p l a i n s  i n

d e t a i l  h o w

t h e

r e q u i r e m e t n s

a n d

b u s i n e s s

p r o c e s s

w i l l  b e

a d d r e s s e d

H o w

s y s t e m

i s  b u i l d

a n d  C M S

w i l l

t r a n s i t i o n

H i g h

L e v e l

D e v e l o p m e n t

P l a n

S y s t e m

B u i l d

S t r a t e g y

A r c h i t e c t u r e ,

d e s i g n

a n d

t r a n s i t i o n

f o r

E l i g i b i l i t y

a n d

E n r o l l m e n t

A r c h i t e c t u r e ,

d e s i g n

a n d

t r a n s i t i o n

f o r

P r o v i d e r

A d m i n i s t r a t i o n ,

i n c l u d i n g

C a l l

C e n t e r

S D P  w i l l

a d d r e s s

a r c h i t e c t u r e ,

d e s i g n  a n d

t r a n s i t i o n

p l a n  f o r

C l a i m s

P r o c e s s i n g

a n d

P a y m e n t

A r c h i t e c t u r e ,

d e s i g n  a n d

t r a n s i t i o n

f o r  C l a i m s

P r o c e s s i n g

a n d

P a y m e n t

A r c h i t e c t u r e ,

d e s i g n  a n d

t r a n s i t i o n

f o r  C a r e

C o o r d i n a t i o n ,

S e r v i c e

A u t h o r i z a t i o n ,

P r e a u t h o r i z a t i o n

A r c h i t e c t u r e ,

d e s i g n  a n d

t r a n s i t i o n

f o r  F i s c a l

O p e r a t i o n s

A r c h i t e c t u r e

a n d  d e s i g n

f o r

a p p l y i n g

e d i t s ,

a u d i t s ,

e x c e p t i o n

c l a i m s

p r o c e s s i n g

a n d

b u s i n e s s

r u l e s

S p e c i f y

h a r d w a r e

r e q u i r e m e n t s

f o r

s y s t e m

o p e r a t i o n s

A d d r e s s

s p e c i f i c

o p e r a t i o n

a n d

a n c i l l a r y

s o f t w a r e

r e q u i r e m e t n s

t o  f u l f i l l

R T M

o b j e c t i v e s

A d d r e s s

s p e c i f i c

d a t a b a s e

r e q u i r e m e t n s

A d d r e s s

s p e c i f i c

f i l e

c o n v e r s i o n ,

E D I  a n d

i n t e r f a c e

s p e c i f i c a t i o n s

S p e c i f i c a t i o n

f o r

p r o g r a m

s c r e e n s

a n d

r e p o r t s

P r o c e s s

F l o w

c h a r t s

o f  a l l

p r o c e s s e s

S p e c i f i c a t i o n

a n d

o u t l i n e s

f o r  e a c h

s y s t e m  o r

p r o c e d u r e

m a n u a l

C a l l

C e n t e r

A r c h i t e c t u r e

r e q u i r e m e t n s

I n t e r f a c e

r e q u i r e m e t n s

a n d

s p e c i f i c a t i o n s

D a t a

p r o c e s s i n g

s t a n d a r d s

S e c u r i t y

R e q u i r e m e n t s

H I P A A  a n d

o t h e r

p r i v a c y

r e q u i r e m e t n s

W e b - P o r t a l

A r c h i t e c t u r e

D a t a

q u a l i t y

c o n t r o l

r e q u i r e m e n t s

S y s t e m s

d o c u m e n t

r e q u i r e m e t n s

M E D 3 0 0 0

C o m p l e t e s

S o f t w a r e

D e s i g n  P l a n

C M S  P M

R e v i e w

a n d

A c c e p t s

S o f t w a r e

D e s i g n

P l a n

C M S  P M

P r e s e n t

S o f t w a r e

D e s i g n

P l a n  t o

C M S  

S t e e r i n g

C o m m i t t e e

C M S

S t e e r i n g

C o m m i t t e e

A c c e p t s

S o f t w a r e

D e s i g n  P l a n

C o n f i g u r a t i o n

M a n a g e m e n t

P l a n

W r i t e

C o n f i g u r a t i o n

M a n a g e m e n t

P l a n  ( C a n

d o  t h i s  i n

D M  o r  S A )

V a l i d a t e

D e l i v e r a b l e s

M e e t  R T M

a n d

C o n t r a c t

R e q u i r e m e n t s

-  C M

A d d r e s s

m u l t i p l e ,

s e g r e g a t e d

r e g i o n s  o r

e n v i r o n m e n t s

A d d r e s s

t e s t

r e g i o n s ,

u n i t ,

s y s t e m

a n d  u s e r

a c c e p t a n c e

A d d r e s s

s e p a r a t e

t e s t  d a t a

A d d r e s s

a p p r o p r i a t e

c o p i e s  o f

l o g i c

m o d u l e s

A d d r e s s

u s e  o f

v e r s i o n

c o n t r o l

p r o c e d u r e s

a n d

u p d a t e d

s c h e d u l e

A d d r e s s

v e r s i o n

c o n t r o l

p r o c e d u r e s

t o

f a c i l i t a t e

t e s t

A d d r e s s

v e r s i o n

c o n t r o l

p r o c e d u r e s

t o  t r a c k

d i s c r e p a n c i e s

A d d r e s s

v e r s i o n

c o n t r o l

p r o c e d u r e s

t o

f a c i l i t a t e

r e g r e s s i o n

t e s t

a n a l y s i s

C o n f i g u r a t i o n

P l a n

C o m p l e t e d

D e s i g n

B u s i n e s s

R u l e s

C o n f i g u r a t i o n

D e s i g n

C o n f i g u r e

F a c e t s  S A

C l a s s / P l a n / P r o d u c t

C o n f i g u r e

C l a s s / P l a n

C o n f i g u r e

M e d i c a l

P l a n

C o n f i g u r e

D e n t a l

P l a n

C o n f i g u r e

L i m i t s

C o n f i g u r e

C o p a y

C o n f i g u r e

S u b s c r i b e r / M e m b e r

C o n f i g u r e

A c c o u n t i n g

U s e r

D e f i n e d

F i e l d s

C o n f i g u r e

U s e r

D e f i n e d

C o d e s

C o n f i g u r e

E O B / S t a t u s

C o d e

P r o v i d e r

P r i c i n g

C o n f i g u r e

P r o v i d e r

C o n f i g u r e

N e t w o r X P r i c e r

C o n f i g u r e

P r o v i d e r

A g r e e m e n t

C o n f i g u r e

C a p i t a t i o n

U t i l i z a t i o n

M a n a g e m e n t

C o n f i g u r e

U t i l i z a t i o n

M a n a g e m e n t

C o n f i g u r e

R e f e r r a l

R e q u i r e m e n t s

W o r k f l o w

&

P r o c e s s i n g

C o n f i g u r e

C l a i m s

P r o c e s s i n g

C o n f i g u r e

C u s t o m e r

S e r v i c e

C o n f i g u r e

W o r k f l o w

C o n f i g u r e

W o r k f l o w

C o n f i g u r e

C l i n i c a l

E d i t s

S u p p o r t

P r o c e s s i n g

C o n f i g u r e

F a c e t s  S A

C o n f i g u r e

H I P A A

P r i v a c y

S A

C o n f i g u r e

L e t t e r s

C o n f i g u r e

S e c u r i t y

C o n f i g u r e

B a t c h

P r o c e s s i n g

 H I P A A

G a t e w a y

C o n f i g u r a t i o n

C o n f i g u r e

H I P A A

G a t e w a y

S A

C o n f i g u r e

T r a d i n g

P a r t n e r

C W S

C o n f i g u r a t i o n

C o n f i g u r e

C W S  S A

C o n f i g u r e

S e c u r i t y

C o n f i g u r e

P r o v i d e r

( H U M )

D e v e l o p m e n t

D e s i g n

A p p l i c a t i o n

D e s i g n

I n t e r f a c e

D e s i g n

E x t e n s i o n

D e s i g n

C W S

D e s i g n

F E T

D e s i g n

E n r o l l m e n t

D e t e r m i n a t i o n

D e s i g n

D a t a b a s e

D e s i g n

F a c e t s

D a t a b a s e

D e s i g n

C r e a t e

F a c e t s  U s e r

D e f i n e d

P h y s i c a l

D a t a  M o d e l

U p d a t e

F a c e t s  U s e r

D e f i n e d

D a t a  M o d e l

f o r  M P I

U p d a t e

F a c e t s  U s e r

D e f i n e d

D a t a  M o d e l

f o r  E D S

E D

D a t a b a s e

D e s i g n

C r e a t e  E D

P h y s i c a l

D a t a  M o d e l

F E T

D a t a b a s e

D e s i g n

C r e a t e  F E T

P h y s i c a l

D a t a  M o d e l

C W S D a t a b a s e

D e s i g n

C r e a t e

C W S

P h y s i c a l

D a t a

M o d e l

R e p o r t

D e s i g n

M e m b e r

R e p o r t s

C r e a t e

M e m R e p o r t 5

R e p o r t

S p e c i f i c a t i o n

C r e a t e

M e m R e p o r t 6

R e p o r t

S p e c i f i c a t i o n

C r e a t e

M e m R e p o r t 7

R e p o r t

S p e c i f i c a t i o n

C r e a t e

M e m R e p o r t 8

R e p o r t

S p e c i f i c a t i o n

C r e a t e

M e m R e p o r t 9

R e p o r t

S p e c i f i c a t i o n

C l a i m

R e p o r t s

C r e a t e

C l m R e p o r t 5

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C l m R e p o r t 6

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C l m R e p o r t 7

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C l m R e p o r t 8

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C l m R e p o r t 9

R e p o r t

S p e c i f i c a t i o n

C u s t o m e r

S e r v i c e

R e p o r t s

C r e a t e

C S R e p o r t 3

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C S R e p o r t 4

R e p o r t

S p e c i f i c a t i o n

P r o v i d e r

R e p o r t s

C r e a t e

P r o v R e p o r t 3

R e p o r t

S p e c i f i c a t i o n

C r e a t e

P r o v R e p o r t 4

R e p o r t

S p e c i f i c a t i o n

C r e a t e

P r o v R e p o r t 5

R e p o r t

S p e c i f i c a t i o n

C r e a t e

P r o v R e p o r t 6

R e p o r t

S p e c i f i c a t i o n

S e r v i c e

A u t h o r i z a t i o n

R e p o r t s

C r e a t e

A u t h R e p o r t 3

R e p o r t

S p e c i f i c a t i o n

C r e a t e

A u t h R e p o r t 4

R e p o r t

S p e c i f i c a t i o n

A c c o u n t i n g

R e p o r t s

C r e a t e

A c c t R e p o r t 3

R e p o r t

S p e c i f i c a t i o n

C r e a t e

A c c t R e p o r t 4

R e p o r t

S p e c i f i c a t i o n

C r e a t e

A c c t R e p o r t 5

R e p o r t

S p e c i f i c a t i o n

C r e a t e

A c c t R e p o r t 6

R e p o r t

S p e c i f i c a t i o n

C r e a t e

A c c t R e p o r t 7

R e p o r t

S p e c i f i c a t i o n

C r e a t e

A c c t R e p o r t 8

R e p o r t

S p e c i f i c a t i o n

C r e a t e

A c c t R e p o r t 9

R e p o r t

S p e c i f i c a t i o n

C M S

R e p o r t s

C r e a t e

C M S R e p o r t 5

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C M S R e p o r t 6

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C M S R e p o r t 7

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C M S R e p o r t 8

R e p o r t

S p e c i f i c a t i o n

C r e a t e

C M S R e p o r t 9

R e p o r t

S p e c i f i c a t i o n

B u s i n e s s

R u l e s  a n d

D e s i g n

E n g i n e

C o m p l e t e d

T r a i n i n g

D e s i g n

T r a i n i n g

D e s i g n

T e s t

D e s i g n

T e s t

P r e p a r a t i o n

V a l i d a t i o n

D e l i v e r a b l e

M e e t s  R T M

a n d

C o n t r a c t

R e q u i r e m e n t s .

B u s i n e s s

R u l e s  -

D e v e l o p  a n d

m a i n t a i n

r u l e s  f o r

c l a i m

a u d i t i n g

b a s e d  o n

i n d u s t r y

b e s t

p r a c t i c e s ,

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l .

C l a i m s

a u d i t i n g

r u l e s  w i l l

g o v e r n

a u t o m a t i c

a d j u d i c a t i o n

o f  c l a i m s

w h i c h  m a y

a f f e c t

c l a i m

d i s p o s i t i o n ,

a n d  m a y

c a u s e

c l a i m s  t o  

B u s i n e s s

R u l e s  t o

i n c l u d e

d u p l i c a t e

o r

s u s p e c t e d

d u p l i c a t e

c l a i m s

c h e c k

B u s i n e s s

R u l e s  t o

i n c l u d e

c l a i m s

i n a p p r o p r i a t e

b a s e d  o n

o t h e r

p r e v i o u s  o r

c o n c u r r e n t

c l a i m s

c h e c k

B u s i n e s s

R u l e s  t o

i n c l u d e

c o n f l i c t s

i n

d i a g n o s i s

o r

p r o c e d u r e

c o d e s

c h e c k

B u s i n e s s

R u l e s  t o

i n c l u d e

c o n f l i c t s

i n

h e a l t h c a r e

p r o v i d e r

t y p e  o r

s p e c i a l t y

a n d

p a t i e n t

i n f o r m a t i o n

B u s i n e s s

R u l e s  t o

i n c l u d e

c o n f l i c t s

i n

h e a l t h c a r e

p r o v i d e r

t y p e  o r

s p e c i a l t y

a n d

p r o c e d u r e

c o d e

B u s i n e s s

R u l e s  t o

i n c l u d e

c o n f l i c t s

i n

h e a l t h c a r e

p r o v i d e r

t y p e  o r

s p e c i a l t y

a n d

d i a g n o s i s

c o d e

B u s i n e s s

R u l e s  t o

i n c l u d e

c o n f l i c t s

i n

r e c i p i e n t

d e m o g r a p h i c s

a n d

p r o c e d u r e

d i a g n o s i s

c o d e s

B u s i n e s s

R u l e s  t o

i n c l u d e

l a c k  o f

a u t h o r i z a t i o n

w h e n  s u c h

a u t h o r i z a t i o n

i s  r e q u i r e d

B u s i n e s s

R u l e s  t o

i n c l u d e

e x c e e d i n g

s e r v i c e

l i m i t s

e s t a b l i s h e d

b y  C M S

B u s i n e s s

R u l e s  t o

i n c l u d e

o t h e r

a u d i t i n g

r u l e s

s t a n d a r d  i n

t h e

i n d u s t r y  o r

d e t e r m i n e d

b y  C M S

V e n d o r

D e s i g n  f o r

P r o t o t y p e

P r o d u c t

P r o c e s s e s

C o m p l e t e d

C M S

R e v i e w

P r o t o t y p e

P r o d u c t

P r o c e s s e s

C M S

A p p r o v e s

P r o t o t y p e

P r o c e s s

f o r  B u i l d

P r o t o t y p e

O p e r a t i o n s

D e v e l o p

P r o t o t y p e

D e s i g n

P r o t o t y p e

D e m o n s t r a t e

P r o t o t y p e

V a l i d a t e

D e l i v e r a b l e s

M e e t  R T M

a n d

C o n t r a c t

R e q u i r e m e n t s

-  P r o t o t y p e

D e m o n s t r a t e

P r o t o t y p e

m o d e l s

t h a t  c a n

b e

r e v i e w e d

a n d

a p p r o v e d

b y  C M S

P r o t o t y p e

w i l l  u s e

s a m p l e

d a t a  f o r

e l i g i b i l i t y

a n d

e n r o l l m e n t

d a t a  e n t r y

P r o t o t y p e

w i l l  u s e

s a m p l e

d a t a  f o r

p r o v i d e r

a d m i n i s t r a t i o n

P r o t o t y p e

w i l l  u s e

s a m p l e

d a t e  f o r

c l a i m s

p r o c e s s i n g

T i t l e  X I X

P r o t o t y p e

w i l l  u s e

s a m p l e

d a t a  f o r

c l a i m s

p r o c e s s i n g

T i t l e  X X I

P r o t o t y p e

w i l l  u s e

s a m p l e

d a t a  f o r

c l a i m s

p r o c e s s i n g

S a f e t y - N e t

P r o t o t y p e

w i l l  u s e

s a m p l e

d a t a  f o r

c l a i m s

p r o c e s s i n g

E a r l y  S t e p s

P r o t o t y p e

w i l l  u s e

s a m p l e

d a t a  f o r

c l a i m s

p r o c e s s i n g

t h r o u g h

f i n a l i z a t i o n

o r  p a y m e n t

f o r  E a r l y

S t e p s

U A T

e n v i r o n m e n t

w i l l

a l l o w

u s e r s  t o

p e r f o r m

s c e n a r i o s

U A T  w i l l

a l l o w

s c e n a r i o s

d e f i n e d  t o

e n s u r e

r e q u i r e m e t n s

a r e  t e s t e d

b y  u s e r

U A T  t o

i n c l u d e

s c e n a r i o s

t h a t  t e s t

a l l

c o m p o n e n t s

a n d

i n t e r f a c e s

I m p a c t

A n a l y s i s

e n v i r o n m e n t

w i l l

a l l o w

u s e r s  t o

t e s t  a c t u a l

o r

p o t e n t i a l

c h a n g e s

I m p a c t

A n a l y s i s

w i l l

a l l o w  u s e r

t o  p e r f o r m

" W h a t  I f ? "

I m p a c t

A n a l y s i s

e n v i r o n m e n t

a v a i l a b l e

t o

p r o v i d e r s

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t s

w i l l

m i r r o r  a l l

p r o g r a m s

i n

p r o d u c t i o n

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t s

w i l l

i n c l u d e  a

c o m p l e t e

o n l i n e  t e s t

s y s t e m

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t s

w i l l

p r o v i d e  a

l i b r a r y  o f

t e s t  c a s e s

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t s

w i l l

p r o v i d e  t h e

a b i l i t y  t o

e x e c u t e

i m p a c t

a n a l y s i s

t e s t i n g

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t s

w i l l

p r o v i d e  t h e

a b i l i t y  t o

c r e a t e

" W h a t  I f ? "

s c e n a r i o s

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t s

w i l l

p r o v i d e  t h e

a b i l i t y  t o

e s t i m a t e

w h a t

c h a n g e s  a r e

n e e d e d  i n

b e n e f i t

p l a n s

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t

w i l l

p r o v i d e  t h e

a b i l i t y  t o

m a i n t a i n

r e g r e s s i o n

t e s t  c a s e s

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t

w i l l

p r o v i d e  t h e

a b i l i t y  t o

s a v e  a n d

r e u s e  t e s t

c a s e s  

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t s

w i l l  b e

a v a i l a b l e

t o  a l l

a p p r o p r i a t e

s t a f f

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t s

w i l l

p r o v i d e  f o r

t e s t i n g  a l l

C S R s

T h e

d e v e l o p m e n t

a n d  t e s t i n g

e n v i r o n m e n t s

w i l l

a l l o w  u s e r

t o  c r e a t e

a n d  e d i t

h e a l t h  c a r e

p r o v i d e r ,

r e c i p i e n t

a n d  r e c o r d s

V e n d o r

C o m p l e t e d

P r o t o t y p e

f o r  P i l o t

T e s t i n g

C M S

R e v i e w s

O p e r a t i o n a l

M o d e l

C M S

A p p r o v e s

P r o t o t y p e

f o r  U s e r

A c c e p t a n c e

T e s t i n g

O p e r a t i o n s

a n d

M a i n t e n a n c e

P l a n

W r i t t e n

O p e r a t i o n s

a n d

M a i n t e n a n c e

 P l a n

W r i t t e n

O p e r a t i o n s

a n d

M a i n t e n a n c e

P l a n

A p p r o v e d

b y  C M S

R o l l o u t

P l a n

W r i t t e n

R o l l o u t

P l a n

W r i t t e n

R o l l o u t

P l a n

A p p r o v e d

b y  C M S

R o l l b a c k

P l a n

W r i t t e n

R o l l b a c k

P l a n

W r i t t e n

R o l l b a c k

P l a n

A p p r o v e d

b y  C M S

S e r v i c e

L e v e l

A g r e e m e n t

W r i t t e n

V e n d o r

S e r v i c e

L e v e l

A g r e e m e n t

W r i t t e n

S L A

v a l i d a t e d

b y

M E D 3 0 0 0 ,

R e p o r t

A c c e p t e d

b y  C M S

C M S

A c c e p t s

P r o t o t y p e

f o r  B u i l d

C M S

a p p r o v e s

S t a g e  G a t e

M o v e  t o

C o n s t r u c t i o n

P h a s e

C o n s t r u c t i o n

P h a s e

D e v e l o p

C o n s t r u c t i o n

P h a s e

C h e c k l i s t

T e c h n i c a l

L e a d

V e n d o r

C o m p l e t e s

B u i l d  O n

C l a i m s

P a y m e n t

C o n v e r s i o n

R e q u i r e m e n t s

C o d e d

R e q u i r e m e n t

T e s t e d

M o d u l e

P a s s e s  U A T

( 2 5 % )

M o d u l e

I n t e g r a t e d

i n t o

S y s t e m ,

A c c e p t e d  b y

C M S  ( 2 5 % )

V e n d o r

V a l i d a t e s

A l l

R e q u i r e m e n t s

i n  R T M

a n d

C o n t r a c t

M e t

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l

m a i n t a i n  a

d a t a  r e c o r d

o f  a l l

p a y m e n t s

t o

h e a l t h c a r e

p r o v i d e r s

a n d  a c c o u n t

b a l a n c e s ,

i n c l u d i n g

n e t

a m o u n t s

p a y a b l e  t o

o r

r e c e i v a b l e

f r o m

h e a l t h c a r e

p r o v i d e r s .

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l  f o r

a c c o u n t s

r e c e i v a b l e s

f r o m

h e a l t h c a r e

p r o v i d e r s ,

c r e a t e  a n d

m a i n t a i n

m e t h o d s  t o

c a l c u l a t e

a m o u n t s  t o

b e

w i t h h e l d

f r o m  e a c h

w e e k l y

p a y m e n t .

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l  f o r

a c c o u n t s

r e c e i v a b l e s

i n  s o m e

c a s e s ,  t h e

e n t i r e

a m o u n t

s h o u l d  b e

w i t h h e l d

u n t i l  t h e

t o t a l

a c c o u n t

r e c e i v a b l e

i s

r e c o v e r e d .

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l  f o r

a c c o u n t s

p a y a b l e  t o

h e a l t h c a r e

p r o v i d e r s ,

t h e  e n t i r e

a m o u n t

s h o u l d  b e

i n c l u d e d

w i t h  t h e

h e a l t h c a r e

p r o v i d e r

p a y m e n t .

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l

p r o c e s s  a n d

a c c o u n t  f o r

r e t u r n e d

c h e c k s ,

r e f u n d s ,

s u b r o g a t i o n

p a y m e n t s ,

T h i r d  P a r t y

L i a b i l i t y

p a y m e n t s ,

a n d  o t h e r

a m o u n t s

r e c e i v e d .

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l

r e c e i v e ,

d e p o s i t  a n d

p r o p e r l y

c r e d i t  t h e

p a y e r .

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l

p r o p e r l y

c r e d i t  o r

a d j u s t

i n d i v i d u a l

c l a i m s  a n d

f u n d

a c c o u n t s .

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l  a p p l y

p r o c e d u r e s

a p p r o v e d  b y

C M S .

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l

e s t a b l i s h

a n d  o p e r a t e

a  w e e k l y

p a y m e n t

c y c l e  t o

a g g r e g a t e

p a y a b l e

c l a i m s  a n d

i s s u e

p a y m e n t s

t o

h e a l t h c a r e

p r o v i d e r s

a s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e .

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l

a g g r e g a t e

p a y a b l e

c l a i m s

b a s e d  o n

a l l

a d j u d i c a t i o n s

t h a t  h a v e

o c c u r r e d

s i n c e  t h e

p r e v i o u s

p a y m e n t

c y c l e  t o

c a l c u l a t e

a m o u n t s

o w e d  t o  o r

r e c e i v a b l e

f r o m  ( a s

i n  t h e  c a s e

o f

A d j u s t m e n t s )

h e a l t h c a r e

p r o v i d e r s .

C l a i m s

P a y m e n t  -

M E D 3 0 0 0

w i l l

a g g r e g a t e

a n y  G r o s s

A d j u s t m e n t s

a s  p a y a b l e s

t o  o r

r e c e i v a b l e s

f r o m

h e a l t h c a r e

p r o v i d e r s .

W r i t e  a n d

d e l i v e r  a

W e e k l y

P a y m e n t

P r o c e s s i n g

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l

e x p l a i n i n g

i n  d e t a i l

t h e

p r o c e d u r e s

t h a t  w i l l

b e

f o l l o w e d

t o  r e l i a b l y

p e r f o r m

a l l

f u n c t i o n s

o f  t h e

p a y m e n t

c y c l e

i d e n t i f i e d

a b o v e .

I n c l u d e

d e t a i l  f o r

a u d i t i n g

r e p o r t s

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

r e c e i v e  a n d

p r o c e s s

p a p e r

c l a i m s  a n d

o t h e r

d o c u m e n t s ,

i n c l u d i n g

m a i l r o o m

h a n d l i n g  o r

P o s t

O f f i c e

p i c k u p ,

o p e n i n g ,

i n i t i a l

s c r e e n i n g ,

r e t u r n i n g

c l a i m s

t h a t  c a n n o t

b e

p r o c e s s e d

t o  t h e

s e n d e r ,

d a t a  e n t r y

o f  c l a i m s

i n f o r m a t i

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

c r e a t e ,

d i s t r i b u t e

a n d  r e c e i v e

c l a i m

f o r m s  f o r

n o n - m e d i c a l

s e r v i c e s ,

u s i n g

d e s i g n s  a n d

m e c h a n i s m s

f o r

s u b m i s s i o n

d e v e l o p e d

a n d

a p p r o v e d  b y

C M S  d u r i n g

t h e  D e s i g n

P h a s e .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

w r i t e  a n d

d e l i v e r  a

M a i l r o o m

a n d  P a p e r

C l a i m s

P r o c e s s i n g

P r o c e d u r e

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l

e x p l a i n i n g

i n  d e t a i l

t h e

p r o c e d u r e s

t h a t  w i l l

b e

f o l l o w e d

t o  r e l i a b l y

p e r f o r m

a l l

f u n c t i o n s

n e c e s s a r y

t o  r e c e i v e ,

s o

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

r e c e i v e  a n d

p r o c e s s

e l e c t r o n i c

c l a i m s  a n d

e n c o u n t e r

r e c o r d s

u s i n g

s y s t e m s ,

m e t h o d s

a n d

p r o c e d u r e s

d e v e l o p e d

a n d

a p p r o v e d  b y

C M S  d u r i n g

t h e  D e s i g n

P h a s e .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

g e n e r a t e

c a p i t a t i o n

p a y m e n t s

m o n t h l y  a s

a p p r o v e d  b y

C M S  i n  t h e

D e s i g n

P h a s e  f o r

p e r

m e m b e r

p e r  m o n t h

s u b c o n t r a c t o r s

o r

n e t w o r k s .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

r e c e i v e  a l l

c l a i m s

u s i n g  t h e

N a t i o n a l

P r o v i d e r

I d e n t i f i e r

( N P I )  a s

t h e  s o l e

p r i m a r y

i d e n t i f i e r

o f  a l l

q u a l i f i e d

b i l l i n g ,

p a y - t o ,

t r e a t i n g ,

r e f e r r i n g ,

a t t e n d i n g ,

a n d

p r e s c r i b i n g

h e a l t h c a r e

p r o v i d e r s .

C r e a t e  a n d

u s e  a n  u n d

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

c r e a t e

p r o g r a m s ,

s c r e e n s ,

t a b l e s  a n d

p r o c e s s e s

n e c e s s a r y

t o

a c c o m m o d a t e

t h e  S e r v i c e

A u t h o r i z a t i o n

p r o c e s s  f o r

E a r l y

S t e p s ,

S a f e t y - N e t

a n d  o t h e r

C M S

p r o g r a m s .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

p r o v i d e

m e a n s  f o r

C M S  s t a f f

t o  e n t e r

S e r v i c e

A u t h o r i z a t i o n s

b a s e d  o n

I F S P

i n f o r m a t i o n ,

r e v i e w  o f

i n d i v i d u a l

r e q u e s t s ,

a n d  r e v i e w

o f  o t h e r

c a r e  p l a n

d o c u m e n t s .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

u p d a t e

S e r v i c e

A u t h o r i z a t i o n

r e c o r d s  a s

c h a n g e s  a r e

m a d e  b y

C M S  s t a f f ,

a s  s e r v i c e s

a r e

r e c o r d e d

b a s e d  o n

c l a i m s

s u b m i s s i o n ,

a n d  a s

c l a i m s  a r e

a d j u s t e d .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l  u s e

i n f o r m a t i o n

f r o m

S e r v i c e

A u t h o r i z a t i o n s

t o  p r o c e s s

c l a i m s

a c c o r d i n g

t o

h i e r a r c h i e s

a n d  r u l e s

a p p r o v e d  b y

C M S .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

p r o v i d e  a n d

o p e r a t e  a n

i n t e r f a c e

w i t h  t h e

C M S

P h a r m a c y

B e n e f i t s

M a n a g e r

( P B M )

P r o v i d e r  t o

r e c o r d  t h e

r e s u l t s  o f

p h a r m a c y

p o i n t - o f - s a l e

c l a i m s  a n d

A d j u s t m e n t s ,

a n d  t o

a c c o u n t  f o r

a n d  i s s u e

p a y m e n t s

a n d

A d j u s t m e n t s

f o r  r e p

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

p r o v i d e

c u s t o m e r

a s s i s t a n c e

t o

h e a l t h c a r e

p r o v i d e r s

a t t e m p t i n g

t o  b i l l  o n

p a p e r  o r

e l e c t r o n i c a l l y .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l  s t a f f

a n d  o p e r a t e

a  t e l e p h o n e

c a l l

c e n t e r ,

s u b j e c t  t o

c a l l  c e n t e r

s t a n d a r d s

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

r e c e i v e  a n d

p r o c e s s

m a i l e d  o r

e m a i l e d

i n q u i r i e s

a n d

r e q u e s t s

f o r

a s s i s t a n c e .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l  

o f f e r  a

t e s t  r e g i o n

w h e r e

h e a l t h c a r e

p r o v i d e r s

c a n  t e s t

t h e i r

a b i l i t y  t o

s u b m i t

s u c c e s s f u l

e l e c t r o n i c

c l a i m s  a n d

t r a n s a c t i o n s .

A s s i s t

h e a l t h c a r e

p r o v i d e r s

i n

c o n d u c t i n g

t e s t s

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

p r o v i d e

t r a d i n g

p a r t n e r

a g r e e m e n t s

a n d

r e g i s t r a t i o n

t h a t  c a n  b e

a c c o m p l i s h e d

w i t h i n

t w o  ( 2 )

b u s i n e s s

d a y s  o f  t h e

r e q u e s t .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

p r o v i d e

o n - l i n e

a c c e s s  t o

i n s t r u c t i o n s ,

c o m p a n i o n

g u i d e s ,

b i l l i n g

g u i d e s ,

c o d e  t a b l e s

a n d  o t h e r

i n f o r m a t i o n

t o  h e l p

h e a l t h c a r e

p r o v i d e r s

i n  t h e

c l a i m s

s u b m i s s i o n

p r o c e s s .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

p r o v i d e

i n s t r u c t i o n s

t o  r e f e r

h e a l t h c a r e

p r o v i d e r s

t o

H I P A A - c o m p l i a n c e

( X 1 2 )

v a l i d a t i o n

t o o l s .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

p r o v i d e  a

m e c h a n i s m

f o r

h e a l t h c a r e

p r o v i d e r s

t o  s u b m i t

t e s t

t r a n s a c t i o n s

( c l a i m s )

a n d  p r o v i d e

f e e d b a c k  o n

t h e

p o t e n t i a l

s u c c e s s  o r

f a i l u r e  o f

t h o s e

t r a n s a c t i o n s .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l  

p r o v i d e

t e l e p h o n e ,

c o r r e s p o n d e n c e

a n d  e m a i l

a s s i s t a n c e

t o  h e l p

h e a l t h c a r e

p r o v i d e r s

o v e r c o m e

c l a i m s

s u b m i s s i o n

p r o b l e m s

r e v e a l e d  i n

t e s t i n g .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

s t a g e  a l l

c l a i m s

r e a d y  f o r

p r o c e s s i n g

i n  a

c o m m o n

f o r m a t .

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

a d j u d i c a t e

a l l

c l a i m s  o n

a  s c h e d u l e

a p p r o v e d

b y  C M S

C l a i m s

A d j u d i c a t i o n

-  P a p e r

c l a i m s

s h a l l  b e

A d j u d i c a t e d

w i t h i n  2 0

b u s i n e s s

d a y s  o f

r e c e i p t .

C l a i m s

A d j u d i c a t i o n

-

U n a c c e p t a b l e

E D I

c l a i m s ,

w h e t h e r

s u b m i t t e d

u s i n g

P r o v i d e r - s u p p l i e d

o r  o t h e r

s o f t w a r e

s h a l l  b e

p r e - p r o c e s s e d

a n d

r e t u r n e d  o r

a c c o u n t e d

f o r  a n d

d i s p o s e d

u n d e r

p r o c e d u r e s

a p p r o v e d  b y

C M S

w i t h i n

t h r e e  ( 3 )

b u s i n e s s

d a y s .

C l a i m s

A d j u d i c a t i o n

-

A c c e p t a b l e

E D I

c l a i m s ,

w h e t h e r

u s i n g

P r o v i d e r - s u p p l i e d

o r  o t h e r

s o f t w a r e

s h a l l  b e

p r e - p r o c e s s e d

a n d

A d j u d i c a t e d

w i t h i n

f i v e  ( 5 )

b u s i n e s s

d a y s .

C l a i m s

A d j u d i c a t i o n

-

A d j u d i c a t e

a l l  c l a i m s

u s i n g  r u l e s

d e v e l o p e d

d u r i n g  t h e

D e s i g n

P h a s e .

M o d i f y  t h e

c l a i m s

p r o c e s s i n g

r u l e s  a t

t h e  r e q u e s t

o f  C M S

d u r i n g

o p e r a t i o n s .

C l a i m s

A d j u d i c a t i o n

-

A d j u d i c a t e

c l a i m s  a t

t h e  h e a d e r

l e v e l  a s

d e t e r m i n e d

i n  t h e

D e s i g n

P h a s e .

C l a i m s

A d j u d i c a t i o n

-  A p p l y  a l l

e d i t  r u l e s

b a s e d  o n

t h e  d a t e  o f

s e r v i c e  a n d

t h e  d a t e  o f

c l a i m

s u b m i s s i o n

w i t h  p r i o r

C M S

A p p r o v a l .

C l a i m s

A d j u d i c a t i o n

-  A p p l y  a l l

a u d i t  r u l e s

b a s e d  o n

t h e  d a t e  o f

s e r v i c e  a n d

t h e  d a t e  o f

c l a i m

s u b m i s s i o n .

C l a i m s

A d j u d i c a t i o n

-  A p p l y  a l l

S e r v i c e

A u t h o r i z a t i o n

r u l e s  b a s e d

o n  t h e  d a t e

o f  s e r v i c e

a n d  t h e

d a t e  o f

c l a i m

s u b m i s s i o n

C l a i m s

A d j u d i c a t i o n

-  A p p l y  a l l

C o o r d i n a t i o n

o f  B e n e f i t s

R u l e s  b a s e d

o n  t h e  d a t e

o f  s e r v i c e

a n d  t h e

d a t e  o f

c l a i m

s u b m i s s i o n

C l a i m s

A d j u d i c a t i o n

-  A p p l y  a l l

i n d u s t r y

s t a n d a r d

F r a u d  a n d

A b u s e

e d i t i n g  a n d

a u d i t i n g

r u l e s  b a s e d

o n  t h e  d a t e

o f  s e r v i c e

a n d  t h e

d a t e  o f

c l a i m

s u b m i s s i o n .

C l a i m s

A d j u d i c a t i o n

-  A l l o w

c l a i m s  t o

s u s p e n d  f o r

r e c y c l e d

p r o c e s s i n g

a s  a l l o w e d

u n d e r  r u l e s

d e v e l o p e d

d u r i n g  t h e

D e s i g n

P h a s e  w i t h

p r i o r  C M S

A p p r o v a l .

C l a i m s

A d j u d i c a t i o n

-  A l l o w

c l a i m s  t o

s u s p e n d  f o r

m a n u a l

p r o c e s s i n g

a s  a l l o w e d

u n d e r  r u l e s

d e v e l o p e d

d u r i n g  t h e

D e s i g n

P h a s e  w i t h

p r i o r  C M S

A p p r o v a l .

C l a i m s

E d i t i n g  -

D e v e l o p  a n d

m a i n t a i n

r u l e s  f o r

c l a i m

e d i t i n g

b a s e d  o n

i n d u s t r y

b e s t

p r a c t i c e s ,

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l .  

C l a i m s

e d i t i n g

r u l e s  w i l l

g o v e r n

a u t o m a t i c

a d j u d i c a t i o n

o f  c l a i m s

w h e n

p o s s i b l e ,

m a y  a f f e c t

c l a i m

d i s p o s i t i o n ,

a n d  m a y

c a u s e  c l

C l a i m s

E d i t i n g  -

E d i t i n g

r u l e s  t o

i n c l u d e

c o v e r a b l e

r u l e sC l a i m s

E d i t i n g  -

E d i t i n g

r u l e s  t o

i n c l u d e

l i m i t a t i o n s

b a s e d  o n

r e c i p i e n t

e l i g i b i l i t y

o r  p l a n

c o v e r a g e

C l a i m s

E d i t i n g  -

E d i t i n g

r u l e s  t o

i n c l u d e

l i m i t a t i o n s

b a s e d  o n

h e a l t h c a r e

p r o v i d e r

c a t e g o r y ,

s p e c i a l t y ,

c e r t i f i c a t i o n ,

l o c a t i o n ,

n e t w o r k

a f f i l i a t i o n ,

g r o u p

a f f i l i a t i o n ,

o r  b i l l i n g

h e a l t h c a r e

p r o v i d e r

a f f i l i a t i o n

C l a i m s

E d i t i n g  -

E d i t i n g

r u l e s  t o

i n c l u d e

l i m i t a t i o n s

b a s e d  o n

t h e  s p a n s

o f

c r i t e r i a .

C l a i m s

H i s t o r y  -

M a i n t a i n

a l l

i n f o r m a t i o n

n e c e s s a r y

f o r  c l a i m

a d j u d i c a t i o n

a n d

r e c o r d i n g

t h e  h i s t o r y

o f  c l a i m s

s u b m i t t e d ,

i n c l u d i n g

i n f o r m a t i o n

t r a n s l a t e d

o r  p o s t e d

t o  t h e

c l a i m  a s

p a r t  o f

e d i t i n g ,

a u d i t i n g

s u s p e n d i n g ,

o r

a d j u d i c a t i n g

t h e  c l a i m .

C l a i m s

H i s t o r y  -

M a i n t a i n

t h e

i n f o r m a t i o n

e x a c t l y

s u b m i t t e d ,

e v e n  i f

t r a n s l a t i o n

o r

c o n v e r s i o n

i s  a p p l i e d ,

a n d  p r o v i d e

a  m e t h o d

f o r  C M S

a n d

P r o v i d e r

s t a f f  t o

v i e w  b o t h

t h e

o r i g i n a l

i n f o r m a t i o n

a n d  t h e

t r a n s l a t e d

o r

c o n v e r t e d

i n f o r m a t i o n

u s e d  t o

p r o c e s s  t h

C l a i m s

H i s t o r y  -

C r e a t e  a n d

m a i n t a i n

m e c h a n i s m s

t o  r e c o r d

p a y m e n t s

m a d e

d i r e c t l y  b y

C M S  o n  a

c l i e n t ’ s

b e h a l f .

T h e s e  a r e

u s u a l l y

p a i d  b y

i n v o i c e  f o r

n o n - m e d i c a l

s e r v i c e s ,

b u t  s h a l l

b e

a c c o u n t e d

f o r ,

i n c l u d i n g

f u n d

a c c o u n t i n g ,

p r o g r a m

a c c o u n t i n g ,

h e a l t h c a r e

C l a i m s

H i s t o r y  -

M a i n t a i n

a l l  f i e l d s

a s  d e f i n e d

a n d

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e .

C l a i m s

H i s t o r y  -

M a i n t a i n

a l l

i n f o r m a t i o n

f o r  p a i d ,

d e n i e d ,

a n d

s u s p e n d e d

c l a i m s

a n d

e n c o u n t e r

r e c o r d s .

C l a i m s

H i s t o r y  -

M a i n t a i n

a l l  f i e l d s

n e c e s s a r y

t o  s u p p o r t

r e q u i r e d

X 1 2

t r a n s a c t i o n s .

C l a i m s

H i s t o r y  -

M a i n t a i n  a

l i f e t i m e

H i s t o r y

f i l e  t o

r e c o r d

s e r v i c e s

t h a t  m a y

b e

r e s t r i c t e d

o v e r  t h e

c o u r s e  o f  a

r e c i p i e n t ’ s

l i f e t i m e ,

i n c l u d i n g

t o t a l

b e n e f i t s

p a i d  a n d

c e r t a i n

s e r v i c e s

p r o v i d e d

( t r a n s p l a n t s ,

a r t i f i c i a l

l i m b s ,

w h e e l c h a i r s ,

e t c . )  a s

d e t e r m

C l a i m s

H i s t o r y  -

M a i n t a i n

s e v e n  ( 7 )

y e a r s  o f

c l a i m s

H i s t o r y

( t h e

p a r t i e s

a g r e e  t h a t

t h e r e  w i l l

b e  n o

c o n v e r s i o n

o f  c l a i m s

H i s t o r y ) ,

i n c l u d i n g

t h e  a b i l i t y

t o  e d i t

a g a i n s t  t h e

m o s t

r e c e n t  1 2

m o n t h s  o f

H i s t o r y  f o r

a n y  c l a i m

o r

A d j u s t m e n t

t r a n s a c t i o n

p r o c e s s e

C l a i m s

H i s t o r y  -

W r i t e  a n d

d e l i v e r  a n

E l e c t r o n i c

C l a i m s

R e c e i p t  a n d

F i l e

M a i n t e n a n c e

P r o c e d u r e

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l

r e c o r d i n g

a l l

i n f o r m a t i o n

i d e n t i f i e d

a b o v e  a n d

a l l

i n f o r m a t i o n

n e c e s s a r y

t o  r e l i a b l y

p e r f o r m

a l l

f u n c t i o n s

n e c e s s a r y

t o  r e c

C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l

p r o v i d e

s t a f f  a n d

w o r k

c l a i m s

s u s p e n d e d

f o r  m a n u a l

r e s o l u t i o n ,

a p p l y i n g

r u l e s

d e v e l o p e d

d u r i n g  t h e

D e s i g n

P h a s e .

C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l

a m e n d  t h e

r u l e s  a s

r e q u e s t e d

b y  C M S  a t

a n y  t i m e

d u r i n g

o p e r a t i o n s .

C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l

r e s o l v e

c l a i m s  b y

a p p l y i n g

c o m p l e x

l o g i c

r u l e s ,

v e r i f y i n g

p a p e r

f o r m s  a n d

s i g n a t u r e s ,

v e r i f y i n g

i n v o i c e s

a n d

c h a r g e s ,

r e v i e w i n g

s u r g i c a l  o r

m e d i c a l

r e p o r t s ,

r e v i e w i n g

p h o t o g r a p h s

o r  m o d e l s ,

c a l c u l a t i n g

o r  p r i c i n g

p r o c e d u r e

C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l

p r o v i d e  t h e

c a p a b i l i t y

f o r

C M S - d e s i g n a t e d

s t a f f  t o

d i r e c t  t h e

r e s o l u t i o n

o f  c l a i m s

f o r  s o m e

r e a s o n s ,

a n d  u s e  a

c o m m o n

r o u t i n g

s y s t e m  t o

a l l o w

c l a i m s  t o

r o u t e  b a c k

a n d  f o r t h

f r o m

M E D 3 0 0 0  t o

C M S .

C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l  

r e s o l v e  a l l

s u s p e n d e d

c l a i m s

w i t h i n  2 0

b u s i n e s s

d a y s .

C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l

a s s u r e  t h a t

a l l  m a n u a l

c l a i m

a p p r o v a l s

a b o v e

t h r e s h o l d s

s e t  b y  C M S

a r e

a p p r o v e d  b y

a t  l e a s t

t w o  ( 2 )

u n r e l a t e d

i n d i v i d u a l s

a s

d e t e r m i n e d

b y  C M S

d u r i n g  t h e

D e s i g n

P h a s e .

C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l

w r i t e  a n d

d e l i v e r  a n

E x c e p t i o n a l

C l a i m s

P r o c e s s i n g

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l ,

e x p l a i n i n g

i n  d e t a i l

t h e

p r o c e d u r e s

t h a t  w i l l

b e

f o l l o w e d

t o  r e l i a b l y

p e r f o r m

a l l  c y c l e d

r e p r o c e s s i n g

o f

s u s p e n d e d

c l a i m s  a n d

t o  p e r f

C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l

p r o v i d e  a n d

e x e c u t e

m e t h o d s  t o

p r o c e s s

m a s s

a d j u s t m e n t s ,

r e c o r d i n g

t h e  e f f e c t

o f  t h e

A d j u s t m e n t

o n  e v e r y

c l a i m s

a f f e c t e d  b y

t h e

A d j u s t m e n t .

C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l

p e r f o r m

M a s s

A d j u s t m e n t s

a s  d i r e c t e d

b y  C M S .C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l

p e r f o r m

M a s s

A d j u s t m e n t s

w i t h i n  2 0

b u s i n e s s

d a y s  o f  t h e

p r i o r  C M S

A p p r o v a l .

D o c u m e n t

M a n a g e m e n t

-  W r i t e ,

d e l i v e r  a n d

m a i n t a i n

d o c u m e n t a t i o n

o n  a l l

r e f e r e n c e

f i l e s ,  c o d e

f i l e s ,

r a t e s  a n d

p a y m e n t

m e t h o d s

c o v e r e d  i n

t h i s

s e c t i o n ,

w i t h

d e t a i l s  o n

e a c h  e d i t ,

a u d i t ,

r a t e ,  a n d

d i s p o s i t i o n ,

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l .

U p d a t e

d o c u m e n t a

E D I

P r o t o c o l s

-  C r e a t e ,

m a i n t a i n

a n d

o p e r a t e

E D I

p r o t o c o l s

t o  r e c e i v e

a n d

t r a n s m i t

i n f o r m a t i o n

n e c e s s a r y

t o  p r o c e s s

c l a i m s .

E D I

P r o t o c o l s  -

I n s t a l l  a n d

m a i n t a i n

a n  E D I

e n g i n e  o r

c l e a r i n g h o u s e

t o  r e c e i v e

a n d

t r a n s m i t

e l e c t r o n i c

c l a i m s  a n d

a n c i l l a r y

t r a n s a c t i o n s .

E D I

P r o t o c o l s  -

I n s t a l l  a n d

m a i n t a i n

t r a n s l a t o r s

a s

n e c e s s a r y

t o  c o n v e r t

t r a n s a c t i o n s

f r o m  a n d

i n t o  u s a b l e

f o r m a t s .

E D I

P r o t o c o l s  -

I n s t a l l  a n d

m a i n t a i n

H I P A A - c o m p l i a n c e

t r a n s a c t i o n

e d i t i n g

s o f t w a r e

t o  m o n i t o r

a n d  e d i t

t r a n s a c t i o n s

r e c e i v e d

f o r

c o m p l i a n c e

E D I

P r o t o c o l s  -

P r o c e s s i n g

t r a n s a c t i o n s

w i l l

s u p p o r t

A N S I  X 1 2

9 9 7 ,  T A 1

E D I

P r o t o c o l s  -

P r o c e s s i n g

t r a n s a c t i o n s

w i l l

s u p p o r t

A N S I  X 1 2

8 3 7 1 ,  8 3 7 P

a n d  8 3 7 D

E D I

P r o t o c o l s  -

P r o c e s s i n g

t r a n s a c t i o n s

w i l l

s u p p o r t

A N S I  X 1 2

2 7 7 ,  2 7 7 U

E D I

P r o t o c o l s  -

P r o c e s s i n g

t r a n s a c t i o n s

w i l l

s u p p o r t

A N S I  X 1 2

8 3 5

E D I

P r o t o c o l s  -

P r o c e s s i n g

t r a n s a c t i o n s

w i l l

s u p p o r t

A N S I  X 1 2

8 3 4

M e t h o d s  o f

P a y m e n t  -

M a i n t a i n

m u l t i p l e

r a t e s  t h a t

m a y  v a r y

b y  d a t e

s p a n s  a n d

b y

h e a l t h c a r e

p r o v i d e r

n e t w o r k ,

r e c i p i e n t

e n r o l l m e n t

c a t e g o r y ,

a n d

i n d i v i d u a l

h e a l t h c a r e

p r o v i d e r .

M e t h o d s  o f

P a y m e n t  -

C r e a t e

i n t e r f a c e s

t o  u p l o a d

r a t e s .

T h e s e  w i l l

b e  s u p p l i e d

b y  C M S  o r

o t h e r

a g e n c i e s  i n

c o m p u t e r

f i l e s  o n  a

s c h e d u l e

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e .

M e t h o d s  o f

P a y m e n t  -

P r o v i d e

m e t h o d s  t o

p a y  a

p e r c e n t a g e

o f  t h e

o t h e r w i s e

a p p l i c a b l e

r a t e  b a s e d

o n  s e t t i n g s

i n  t h e

p r o c e d u r e ,

d i a g n o s i s ,

h e a l t h c a r e

p r o v i d e r

a n d

r e c i p i e n t

f i l e s  a n d

e d i t  a n d

a u d i t

r u l e s .

M e t h o d s  o f

P a y m e n t  -

P r o v i d e

m e t h o d s  t o

r e c o r d  a n d

p a y

n e g o t i a t e d

r a t e s  t o  a

h e a l t h c a r e

p r o v i d e r  o r

a  r a n g e  o f

h e a l t h c a r e

p r o v i d e r s

f o r  a

s i n g l e

c l a i m ,  a

r a n g e  o f

c l a i m s ,  o r

a l l  c l a i m s

b a s e d  o n

e d i t  a n d

a u d i t

r u l e s .

M e t h o d s  o f

P a y m e n t  -

P r o v i d e

m e t h o d s  t o

p a y  a  r a t e

s e t  d u r i n g

t h e  S e r v i c e

A u t h o r i z a t i o n

p r o c e s s .

M e t h o d s  o f

P a y m e n t  -

C r e a t e  a n d

m a i n t a i n

f i l e s

n e c e s s a r y

t o  g e n e r a t e

c a p i t a t i o n

p a y m e n t s

a n d

m a n a g e m e n t

o r

a d m i n i s t r a t i v e

f e e s  p e r

m e m b e r

p e r  m o n t h

f o r

h e a l t h c a r e

p r o v i d e r s

i n  c e r t a i n

n e t w o r k s

a s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e  a n d

a s  a m e n d e d

d u r i n g  o p

M e t h o d s  o f

P a y m e n t  -

C r e a t e  a n d

m a i n t a i n

f i l e s  a n d

p r o c e s s e s

n e c e s s a r y

t o  p r o p e r l y

h a n d l e  t h e

c o m p l e x

p a y m e n t

s t r u c t u r e

o f  E a r l y

S t e p s

M e t h o d s  o f

P a y m e n t  -

M a k e

m a n u a l

c h a n g e s  t o

r a t e s  a s

d i r e c t e d  b y

C M S

R e c o r d

M a i n t e n a n c e

-  M E D 3 0 0 0

s h a l l

r e c e i v e ,

t r a n s l a t e ,

v a l i d a t e ,

a u t o m a t i c a l l y

a n d

m a n u a l l y

a d j u d i c a t e ,

p a y  a n d

r e p o r t  a l l

c l a i m s  a n d

e n c o u n t e r

r e c o r d s

r e c e i v e d

f o r

s e r v i c e s  t o

v a l i d  C M S

A p p l i c a n t s

a n d

m e m b e r s .

R e c o r d

M a i n t e n a n c e

-  A r r a n g e

t o  r e c e i v e ,

a t  t h e

M E D 3 0 0 0

e x p e n s e ,

a n d

m a i n t a i n

a l l

r e f e r e n c e

f i l e s

n e c e s s a r y

t o  p r o c e s s

h e a l t h  c a r e

c l a i m s ,

c l a i m s  f o r

n o n - m e d i c a l

s e r v i c e s ,

e n c o u n t e r

r e c o r d s ,

a l l  f o u r

l i n e s  o f

b u s i n e s s

c l a i m s ,

c a p i t a t i o n

p a y m e n t s

a n d  A d j u s

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

P r o c e d u r e

C o d e  F i l e s

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

D r u g  C o d e

F i l e s  –  N D C

o r  C P T

c o d e s  o n l y

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

D i a g n o s i s

C o d e  F i l e sR e c o r d

M a i n t e n a n c e

-  M a i n t a i n

R e m i t t a n c e

A d v i c e  c o d e

f i l e s ,

i n c l u d i n g

e d i t  c o d e s

p o s t e d  o n

c l a i m

r e c o r d s  t o

i n d i c a t e

a l l  r e a s o n s

c a u s i n g  t h e

c l a i m  o r

c l a i m  l i n e

i t e m s  t o

p a y ,  d e n y

o r  s u s p e n d .

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

R e l a t i o n s h i p s

i n

p r o c e d u r e

a n d

d i a g n o s i s

c o d e s  t o

c o v e r a g e

r u l e s ,

i n d i c a t i n g

w h a t

d i a g n o s e s

a n d

p r o c e d u r e s

a r e  c o v e r e d

o r  l i m i t e d

i n  c o v e r a g e

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

S e r v i c e

l i m i t a t i o n s

a s  d i r e c t e d

b y  C M S

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

I d e n t i f i e r s

i n

p r o c e d u r e

a n d

d i a g n o s i s

c o d e

r e c o r d s  t o

i n d i c a t e

w h a t  k i n d

o f  S e r v i c e

A u t h o r i z a t i o n

m a y  b e

r e q u i r e d ,

i f  a n y .

R e c o r d

M a i n t e n a n c e

-

I d e n t i f i e r s

i n

p r o c e d u r e

a n d

d i a g n o s i s

c o d e

r e c o r d s  t o

i n d i c a t e

w h e t h e r

a n o t h e r

p a y o r  i s

r e q u i r e d  t o

p a y  f i r s t ,

i n c l u d i n g

c o - p a y ,

s h a r e  o f

c o s t  a n d

d e d u c t i b l e

r e q u i r e m e n t s .

R e c o r d

M a i n t e n a n c e

-  F i l e s  o r

f i e l d s  t o

a l l o w

d i f f e r e n t

d i s p o s i t i o n s

a n d

r e q u i r e m e n t s

i d e n t i f i e d

a b o v e  f o r

e a c h  o f  t h e

C M S

p r o g r a m s .

R e c o r d

M a i n t e n a n c e

-  T a x o n o m y

t o

h e a l t h c a r e

p r o v i d e r

t y p e  t o

s e r v i c e

t y p e

c r o s s w a l k

a n d

d i a g n o s i s

t o  s e r v i c e

a p p r o p r i a t e n e s s

f i l e .

R e c o r d

M a i n t e n a n c e

-  P a y m e n t

p r o c e s s i n g

r u l e s ,

f u n d i n g

r u l e s  a n d

h i e r a r c h i e s

b a s e d  o n

C M S  p o l i c y

f o r  i t s

v a r i o u s

p r o g r a m s

a n d  f u n d i n g

s o u r c e s  t o

a s s u r e

a c c u r a t e

p a y m e n t ,

d e n i a l  a n d

c o o r d i n a t i o n

o f  b e n e f i t s

a m o n g

p r o g r a m s

a n d  p a y o r s

b o t h

i n t e r n a l

a n d  e x t e r

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

a l l  f i l e s

n e c e s s a r y

t o  r e c e i v e ,

A d j u d i c a t e ,

p r o c e s s ,

p a y ,

m o n i t o r ,

a n d  r e p o r t

o n  c l a i m s

p r o c e s s e d .

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

a l l  f i l e s

n e c e s s a r y

t o  r e c e i v e ,

A d j u d i c a t e ,

p r o c e s s ,

p a y ,

m o n i t o r ,

a n d  r e p o r t

o n  c l a i m s

p r o c e s s e d

i n c l u d i n g

r e c i p i e n t

f i l e s . .

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

a l l  f i l e s

n e c e s s a r y

t o  r e c e i v e ,

A d j u d i c a t e ,

p r o c e s s ,

p a y ,

m o n i t o r ,

a n d  r e p o r t

o n  c l a i m s

p r o c e s s e d

i n c l u d i n g

p r o v i d e r

f i l e s

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

a l l  f i l e s

n e c e s s a r y

t o  r e c e i v e ,

A d j u d i c a t e ,

p r o c e s s ,

p a y ,

m o n i t o r ,

a n d  r e p o r t

o n  c l a i m s

p r o c e s s e d

i n c l u d i n g

s e r v i c e

a u t h o r i z a t i o n

f i l e s

i n c l u d i n g

a l l  f o u r

l i n e s  o f

b u s i n e s s

a n d  a l l

o t h e r

s e r v i c e

a u t h o r i z a t i o n s

d e f i n e d  b y

C M S .

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

a l l  f i l e s

n e c e s s a r y

t o  r e c e i v e ,

A d j u d i c a t e ,

p r o c e s s ,

p a y ,

m o n i t o r ,

a n d  r e p o r t

o n  c l a i m s

p r o c e s s e d

i n c l u d i n g

f i n a n c i a l

c o d e  f i e l d s

a n d  o t h e r

f i n a n c i a l

f i l e s

R e c o r d

M a i n t e n a n c e

-  D e v e l o p

a n d

m a i n t a i n

d a t a

t a b l e s ,

f i l e

f o r m a t s

a n d  r u l e s

f o r  c l a i m s

p r o c e s s i n g

b a s e d  o n

i n d u s t r y

b e s t

p r a c t i c e s ,

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l .

T h e s e  w i l l

c o n t r o l  t h e

s t e p s  a n d

f l o w  o f

c l a i m s

p r o c e s s i n g ,

t h e  u s e  o f

t r a n s l a t o r s

a n d  p r e

R e c o r d

M a i n t e n a n c e

-  P e r f o r m

E D I  a n d

H I P A A - m a n d a t e d

f o r m a t  a n d

c o n t e n t

e d i t s  a s

r e q u i r e d  b y

a p p l i c a b l e

l a w  a n d  a s

d i r e c t e d  b y

C M S .

W r i t e  a n d

d e l i v e r  a

C o m p a n i o n

G u i d e  f o r

h e a l t h c a r e

p r o v i d e r s

t o  u s e  i n

c o n j u n c t i o n

w i t h  H I P A A

I m p l e m e n t a t i o n

G u i l e s

I n s t a l l  a n d

m a i n t a i n

s o f t w a r e

a n d  f i l e s

t o  s t o r e

a l l  d a t a

n e c e s s a r y

f o r

t r a n s a c t i o n

c o m p l i a n c e

I n s t a l l ,

m a i n t a i n

a n d  o p e r a t e

p r e - p r o c e s s o r s

o r  o t h e r

p r e - e d i t i n g

s o f t w a r e

I n s t a l l ,

m a i n t a i n

a n d  o p e r a t e

a  m e t h o d

f o r  L E S

o f f i c e s  t o

p r e p a r e

c l a i m s  f o r

s u b m i s s i o n

t o

M e d i c a i d

a s  a l l o w e d

b y  C M S

R u l e s

B u i l d  o n

C l a i m s

P a y m e n t

M o d u l e

C o m p l e t e d

V e n d o r

C o m p l e t e s

B u i l d  O n

P r o v i d e r

M a n a g e m e n t

C o n v e r s i o n  

R e q u i r e m e n t s

T e s t e d

w i t h  N o

D e f e c t s

( 2 5 % )

A l l

r e q u i r e m e n t s

c o d e d  i n t o

M o d u l e

( 2 5 % )

M o d u l e

P a s s e s  U A T

( 2 5 % )

M o d u l e

I n t e g r a t e d

i n t o

S y s t e m ,

A c c e p t e d  b y

C M S  ( 2 5 % )

V e n d o r

V a l i d a t e s

A l l

R e q u i r e m e n t s

i n  R T M

a n d

C o n t r a c t

M e t

E n r o l l m e n t

-  T h e r e  a r e

n o

h e a l t h c a r e

p r o v i d e r

e n r o l l m e n t

r e q u i r e m e n t s

u n d e r  t h e

C o n t r a c tI n t e r f a c e  -

M E D 3 0 0 0

w i l l

r e c e i v e

c o m p u t e r - f i l e

u p d a t e s  o f

h e a l t h c a r e

p r o v i d e r

i n f o r m a t i o n

f r o m  C M S

i n  f o r m a t s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e  a n d

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l .

I n t e r f a c e  -

M E D 3 0 0 0

w i l l

r e c e i v e

f i l e s  f r o m

C M S  a n d

u p d a t e

h e a l t h c a r e

p r o v i d e r

r e c o r d s

d a i l y  o r  o n

a  s c h e d u l e

o t h e r w i s e

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l .

I n t e r f a c e  -

M E D 3 0 0 0

w i l l

w r i t e  a n d

d e l i v e r  t o

C M S  f o r

a p p r o v a l  a

P r o v i d e r

F i l e

I n t e r f a c e

P r o c e d u r e

M a n u a l  t o

d e s c r i b e  i n

d e t a i l  t h e

m e t h o d  a n d

p r o c e d u r e s

f o r

o p e r a t i n g

t h e

i n t e r f a c e ,

i n c l u d i n g

r e c o r d

l a y o u t s ,

t r a n s l a t i o n

o r

c o n v e r s i o n

r o u t i n e s ,

a n d  d a t a  f

H e a l t h c a r e

p r o v i d e r

e n r o l l m e n t

a n d

c r e d e n t i a l i n g

i s  p r o v i d e d

b y  C M S

C e n t r a l

O f f i c e  a n d

I m a g e  A P I

( o u t s i d e

p r o v i d e r ) .

P r o v i d e r

m u s t  b e

a b l e  t o

i n c o r p o r a t e

( r e g i s t e r )

i n t o  i t s

s y s t e m s

t h e

h e a l t h c a r e

p r o v i d e r

m a n a g e m e n t

d a t a  f o r

C M S

h e a l t h c a r e

p r o v i d e r s

s o  

M E D 3 0 0 0

w i l l

m a i n t a i n

t h e

h e a l t h c a r e

p r o v i d e r

f i l e s ,

m a k e

m a n u a l

u p d a t e s  a s

r e q u e s t e d

b y  C M S ,

a n d  w i l l

m o d i f y  t h e

f i l e s  w i t h

t h e  r e s u l t s

o f  c l a i m s

p r o c e s s i n g .

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

a l l

i n f o r m a t i o n

n e c e s s a r y

t o

a c c u r a t e l y

r e c o r d  a l l

n e c e s s a r y

h e a l t h c a r e

p r o v i d e r

i d e n t i f i c a t i o n ,

c r e d e n t i a l s ,

e n r o l l m e n t ,

a n d

p a r t i c i p a t i o n

i n f o r m a t i o n

r e q u i r e d

f o r  c l a i m s

p a y m e n t

R e c o r d

M a i n t e n a n c e

-

I d e n t i f y i n g

a l l

d e m o g r a p h i c

i n f o r m a t i o n ,

s u c h  a s

n a m e ,

b i r t h  d a t e ,

a g e ,  r a c e ,

s e x ,

t e l e p h o n e ,

e m a i l ,

o t h e r

c o n t a c t

i n f o r m a t i o n ;

R e c o r d

M a i n t e n a n c e

-  M u l t i p l e

a d d r e s s e s ,

s u c h  a s

p r a c t i c e  o r

s e r v i c e

a d d r e s s ,

m a i l i n g

a d d r e s s ,

c o r p o r a t e

o f f i c e

a d d r e s s ,

p r e v i o u s

a d d r e s s e s .

R e c o r d

M a i n t e n a n c e

-  P a y e e

i d e n t i f i e r s ,

s u c h  a s

N a t i o n a l

P r o v i d e r

I d e n t i f i e r

( N P I ) ,

M e d i c a r e

I D ,  F l o r i d a

M e d i c a i d

I D ,  S o c i a l

S e c u r i t y

n u m b e r ,

F e d e r a l

E m p l o y e r

I d e n t i f i c a t i o n

N u m b e r

( F e d e r a l

E I N ,  o r

F E I N ) ,

S t a t e

P r o v i d e r

N u m b e r .

R e c o r d

M a i n t e n a n c e

-  S p a n s  o f

m e d i c a l

c r e d e n t i a l s

a n d  o t h e r

l i c e n s e s ,

s u c h  a s

p r o f e s s i o n a l

l i c e n s e s ,

e d u c a t i o n a l

d e g r e e s ,

c e r t i f i c a t i o n s ,

b u s i n e s s

l i c e n s e s .

R e c o r d

M a i n t e n a n c e

-  S p a n s  o f

e n r o l l m e n t

o r

p a r t i c i p a t i o n

i n  C M S

p r o g r a m s .R e c o r d

M a i n t e n a n c e

-  P r o v i d e r

t y p e ,

s p e c i a l t y

a n d

c l a s s i f i c a t i o n s ,

i n c l u d i n g

m u l t i p l e

t y p e  a n d

s p e c i a l t y

c o d e s

a p p r o v e d  b y

C M S ,

m u l t i p l e

t a x o n o m y

c o d e s ,

s u b - s p e c i a l t y ,

g r o u p

a f f i l i a t i o n ,

n e t w o r k

a f f i l i a t i o n .

R e c o r d

M a i n t e n a n c e

-

O w n e r s h i p

a n d  s t a f f

i n f o r m a t i o n ,

i n c l u d i n g

a u t h o r i z e d

u s e r s  o f

t h e

h e a l t h c a r e

p r o v i d e r

w e b  p o r t a l

( w i t h

s e c u r i t y

i n f o r m a t i o n

n e c e s s a r y

t o  c o n t r o l

l o g i n ) .

R e c o r d

M a i n t e n a n c e

- R e c o r d s  o f

t e r m i n a t i o n

o r

s u s p e n s i o n

f r o m

p a r t i c i p a t i o n

i n  C M S ,

M e d i c a r e ,

M e d i c a i d

o r  o t h e r

h e a l t h

p l a n s .

R e c o r d

M a i n t e n a n c e

-  B a n k  a n d

f i n a n c i a l

i n f o r m a t i o n

n e c e s s a r y

t o  r o u t e

p a y m e n t s

a n d  c o l l e c t

r e c e i v a b l e s .

R e c o r d

M a i n t e n a n c e

-

H i s t o r i c a l

s u m m a r y

p a y m e n t

i n f o r m a t i o n

a n d

a c c o u n t s

r e c e i v a b l e

a n d  p a y a b l e

b a l a n c e

i n f o r m a t i o n .

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

h e a l t h c a r e

p r o v i d e r

r e c o r d s  i n

a  f o r m a t

a p p r o v e d

d u r i n g

D e s i g n

P h a s e .

R e c o r d

M a i n t e n a n c e

-  W r i t e

a n d  d e l i v e r

a  P r o v i d e r

F i l e

M a i n t e n a n c e

P r o c e d u r e

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l

r e c o r d i n g

a l l

i n f o r m a t i o n

i d e n t i f i e d

a b o v e  a n d

a l l

i n f o r m a t i o n

n e c e s s a r y

t o  r e l i a b l y

p e r f o r m

a l l

f u n c t i o n s

n e c e s s a r y

t o  u p d a t e

a n d  p r o c e s s

h e

R e c o r d

M a i n t e n a n c e

-  R e v i e w

a n d  A m e n d

M E D 3 0 0 0

F i l e

M a i n t e n a n c e

P r o c e d u r e

M a n u a l  a t

l e a s t

a n n u a l l y ,

a s

r e c i p i e n t

p r o c e s s i n g

o r  f i l e

m a i n t e n a n c e

n e e d s

c h a n g e ,  o r

a s

r e q u e s t e d

b y  C M S .  

A l l

r e v i s i o n s

a r e  s u b j e c t

t o  p r i o r

C M S

A p p r o v a l .

R e c o r d

M a i n t e n a n c e

-  M a i n t a i n

h e a l t h c a r e

p r o v i d e r

i n f o r m a t i o n

d u r i n g

o p e r a t i o n s

a c c o r d i n g

t o  M E D 3 0 0 0

F i l e

M a i n t e n a n c e

P r o c e d u r e

M a n u a l .

R e p o r t i n g  -

M E D 3 0 0 0

w i l l

d e s i g n  a n d

p r o d u c e

r e p o r t s  i n

f o r m a t s

a g r e e d

d u r i n g  t h e

D e s i g n

P h a s e  t o

l i s t

h e a l t h c a r e

p r o v i d e r s

b y  t y p e ,

s p e c i a l t y ,

n e t w o r k

a f f i l i a t i o n ,

a n d  g r o u p

a f f i l i a t i o n .

R e p o r t i n g  -

M E D 3 0 0 0

w i l l

p r o v i d e

c u s t o m a r y

i n q u i r y

s c r e e n s  f o r

P r o v i d e r

s t a f f  a n d

C M S  u s e  t o

a l l o w  l o o k

u p  b y

n a m e ,

m u l t i p l e

i d e n t i f i e r s ,

o r

s p e c i a l t y .

R e p o r t i n g  -

M E D 3 0 0 0

w i l l

d e s i g n  a n d

p r o d u c e

r e p o r t s  i n

f o r m a t s

a g r e e d

d u r i n g  t h e

D e s i g n

P h a s e  t o

l i s t

h e a l t h c a r e

p r o v i d e r

p a y m e n t s

f o r  a n y

w e e k ,

m o n t h ,

q u a r t e r ,

f i s c a l  y e a r

o r  c a l e n d a r

y e a r  i n

o r d e r s  a n d

w i t h

f i e l d s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e .

R e p o r t i n g

-  M E D 3 0 0 0

w i l l

u p d a t e

h e a l t h c a r e

p r o v i d e r

r e c o r d s

w i t h

a m o u n t s

p a i d ,

c h a n g e s  i n

r e c e i v a b l e s

o r

p a y a b l e s

a s  a

r e s u l t  o f

t h e

p a y m e n t

w e e k l y

c y c l e .

T r a i n i n g  -

W r i t e  a n d

d i s t r i b u t e

a  C M S

B i l l i n g

M a n u a l  o r

M a n u a l s  t o

C l e a r l y  a n d

s i m p l y

e x p l a i n  t h e

p r o c e s s  f o r

b i l l i n g

C M S  f o r

s e r v i c e s

r e n d e r e d

T r a i n i n g  -

T h e  m a n u a l

s h a l l

c o n t a i n  a

n a r r a t i v e

e x p l a i n i n g

c o v e r e d

s e r v i c e  f o r

e a c h  C M S

p r o g r a m

T r a i n i n g  -

t h e  m a n u a l

s h a l l  l i s t

p r o c e d u r e s

c o v e r e d ,

i n c l u d i n g

l e v e l  2

c o d e s  a n d

c o d e

m o d i f i e r s

T r a i n i n g  -

T h e  m a n u a l

s h a l l  l i s t

c o n d i t i o n s

o r

e x c l u s i o n s

f r o m

c o v e r a g e .

T r a i n i n g  -

T h e  m a n u a l

s h a l l

e x p l a i n  t h e

b i l l i n g

p r o c e d u r e

f o r

e l e c t r o n i c ,

w e b  p o r t a l

a n d  p a p e r

c l a i m s

s u b m i s s i o n s .

T r a i n i n g  -

P r o v i d e  a n d

o p e r a t e  a

h e a l t h c a r e

p r o v i d e r

c a l l  c e n t e r

t o  r e c e i v e

t e l e p h o n e

c a l l  f o r m

h e a l t h c a r e

p r o v i d e r s

T r a i n i n g  -

W r i t e ,

d e l i v e r  a n d

m a i n t a i n  a

P r o v i d e r

C a l l  C e n t e r

P r o c e d u r e s

M a n u a l  f o r

P r o v i d e r

S t a f f

T r a i n i n g  -

P r o v i d e

s o f t w a r e ,

m a n u a l s

a n d

a s s i s t a n c e

d e s c r i b e d

i n  t h e

C l a i m s

P r o c e s s i n g

M a n u a l

B u i l d  o n

P r o v i d e r

M a n a g e m e n t

M o d u l e

C o m p l e t e d

V e n d o r

C o m p l e t e s

B u i l d  O n

E l i g i b i l i t y

a n d

E n r o l l m e n t

C o n v e r s i o n

A l l

r e q u i r e m e n t s

c o d e d  i n t o

M o d u l e

( 2 5 % )

R e q u i r e m e n t s

T e s t e d

w i t h  N o

D e f e c t s

( 2 5 % )

M o d u l e

P a s s e s  U A T

( 2 5 % )

M o d u l e

I n t e g r a t e d

i n t o

S y s t e m ,

A c c e p t e d  b y

C M S  ( 2 5 % )

V e n d o r

V a l i d a t e s

A l l

R e q u i r e m e n t s

i n  R T M

a n d

C o n t r a c t

M e t  -  E E

D e t e r m i n a t i o n

-  C r e a t e

s e p a r a t e

d a t a  e n t r y

s c r e e n s

i n t o  t h e

T P A

S y s t e m ,

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l ,

f o r  C M S

u s e  t o

r e c o r d

a p p l i c a t i o n s

a n d

d e t e r m i n a t i o n s

o f  c l i n i c a l

a n d

f i n a n c i a l

e l i g i b i l i t y .

I n t e g r a t e

p r o c e s s i n g

u s i n g  t h e s e

s c r e e n s  t o

m e e t  t h e

a p p l i c

D e t e r m i n a t i o n

-  C r e a t e  a

s c r e e n  t o

a l l o w

e n t r y  o f

S a f e t y - N e t

a p p l i c a t i o n

i n f o r m a t i o n .

D e t e r m i n a t i o n

-  C r e a t e  a

s c r e e n  t o

a l l o w

e n t r y  o f

E a r l y  S t e p s

a p p l i c a t i o n

i n f o r m a t i o n .

D e t e r m i n a t i o n

-  C r e a t e  a

s c r e e n  t o

a l l o w

e n t r y  o f

S a f e t y - N e t

f i n a n c i a l

e l i g i b i l i t y

i n f o r m a t i o n

a n d

d e t e r m i n a t i o n .

D e t e r m i n a t i o n

-  C r e a t e  a

s c r e e n  t o

a l l o w

e n t r y  o f

E a r l y  S t e p s

f i n a n c i a l

i n f o r m a t i o n .

D e t e r m i n a t i o n

-  C r e a t e  a

s c r e e n  t o

a l l o w

e n t r y  o f

c l i n i c a l

e l i g i b i l i t y

i n f o r m a t i o n

a n d

d e t e r m i n a t i o n

f o r

M e d i c a i d ,

T i t l e  X X I

a n d

S a f e t y - N e t .

D e t e r m i n a t i o n

-  C r e a t e  a

s c r e e n  t o

a l l o w

e n t r y  o f

c l i n i c a l

e l i g i b i l i t y

i n f o r m a t i o n

a n d

d e t e r m i n a t i o n

f o r  E a r l y

S t e p s .

D e t e r m i n a t i o n

-  R e c e i v e

a n d  p r o c e s s

m a n u a l

a m e n d m e n t s

o r  c h a n g e s

t o  t h e

e l i g i b i l i t y

o f

i n d i v i d u a l

r e c i p i e n t s

u n d e r

p r o c e d u r e s

e s t a b l i s h e d

d u r i n g  t h e

D e s i g n

P h a s e .

M E D 3 0 0 0

s h a l l

p r o v i d e  a

d a t a

p r o c e s s i n g

s y s t e m ,  t o

r e c o r d  a n d

m a i n t a i n

r e c i p i e n t

e l i g i b i l i t y

i n f o r m a t i o n ,

e n r o l l m e n t

i n f o r m a t i o n

a n d  c a r e

a s s i g n m e n t

i n f o r m a t i o n

w i t h

s o u r c e  d a t a

a n d

h i s t o r i e s

n e c e s s a r y

f o r  t h e

e f f i c i e n t

a d m i n i s t r a t i o n

o f  t h e

p r o g r a m s .

P r o v i d e r

w i l l

m a n a g e

r e c i p i e n t

r e c o r d s

t h r o u g h

r e c e i p t  o f

a u t o m a t e d

t r a n s a c t i o n s

t o  b e

d e f i n e d

d u r i n g  t h e

D e f i n i t i o n

P h a s e .

M a i n t a i n

a l l

i n f o r m a t i o n

n e c e s s a r y

t o

a c c u r a t e l y

r e c o r d  a l l

n e c e s s a r y

e l i g i b i l i t y

a n d

e n r o l l m e n t

i n f o r m a t i o n .

I d e n t i f y i n g

a n d

d e m o g r a p h i c

i n f o r m a t i o n ,

s u c h  a s

n a m e ,

b i r t h  d a t e ,

a g e ,  r a c e ,

s e x ,  S o c i a l

S e c u r i t y

n u m b e r ,

m u l t i p l e

a n d

h i s t o r i c

I D s

a s s i g n e d  b y

o t h e r  s t a t e

a g e n c i e s

a n d  p a y o r s ,

c i t i z e n s h i p ,

e t h n i c i t y ,

m u l t i p l e

a n d

h i s t o r i c a l

a d d r e s s

i n f o r m a t i o n ,

z i p  c o d e

E c o n o m i c

i n f o r m a t i o n

n e c e s s a r y

t o

e s t a b l i s h

f i n a n c i a l

e l i g i b i l i t y ,

s u c h  a s

f i n a n c i a l

s c r e e n i n g

i n f o r m a t i o n ,

d e d u c t i o n s

b y

c a t e g o r y ,

i n c o m e  b y

c a t e g o r y ,

e x p e n s e s  b y

c a t e g o r y ,

f a m i l y

c o m p o s i t i o n ,

f a m i l y

r e l a t i o n s h i p s ,

r e s p o n s i b l e

p a r t y ,

T h i r d  P a r t y

L i a b i l i t

M e d i c a l

a n d

f u n c t i o n a l

i n f o r m a t i o n ,

s u c h  a s

s c r e e n i n g

i n f o r m a t i o n ,

h i s t o r y  o f

m a j o r

c o n d i t i o n s ,

h i s t o r y  o f

p r i m a r y

a n d

s e c o n d a r y

d i a g n o s e s ,

A c t i v i t i e s

o f  D a i l y

L i v i n g

( A D L )

s c o r e s  a n d

L e v e l  O f

C a r e

a s s e s s m e n t s

P r o g r a m

e l i g i b i l i t y

i n f o r m a t i o n ,

s u c h  a s

s o u r c e  o r

r e f e r r a l

a n d  o t h e r

r e f e r r a l

i n f o r m a t i o n ,

p r o g r a m s

q u a l i f i e d

f o r ,

h i s t o r y  o f

p r o g r a m

e n r o l l m e n t ;

h i s t o r y  o f

h e a l t h c a r e

p r o v i d e r

n e t w o r k

a s s i g n m e n t s ;

h i s t o r y  o f

p r i m a r y

c a r e

h e a l t h c a r e

p r o v i d e r

a s s i g n m e n t s

M a i n t a i n

r e c o r d s  f o r

r e c i p i e n t s

b a s e d  o n

s p a n s  o f

t i m e  a s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e .  T h i s

w i l l

i n c l u d e

s p a n s  o f

e l i g i b i l i t y

f r o m

s o u r c e

f i l e s ,

s p a n s  o f

e n r o l l m e n t

i n  e a c h

C M S

p r o g r a m ,

s p a n s  o f

a s s i g n m e n t

t o  s e r v i c e

n e t w o r k s

a n d

p r i m a r y

c a r e  h e a l t

P r o v i d e  a n d

u s e  a

m e t h o d

c o n s i s t e n t

w i t h  t h e

D O H

M a s t e r

P e r s o n

I n d e x

s t r a t e g y  t o

a s s u r e

u n i q u e

i d e n t i f i c a t i o n

o f

i n d i v i d u a l

A p p l i c a n t s

a n d

p r o g r a m

p a r t i c i p a n t s ,

e v e n  i f

t h e y

p a r t i c i p a t e

i n

m u l t i p l e

p r o g r a m s

o v e r  t i m e .

C o n t r o l  t h e

i s s u a n c e  o f

A p p l i c a n t

a n d

r e c i p i e n t

I D s .  A d d i n g

a  r e c i p i e n t

r e c o r d

s h a l l

t r i g g e r  a

s e a r c h  t o

b e  s u r e  t h e

r e c o r d  d o e s

n o t  a l r e a d y

e x i s t ,  a n d

t h a t

s i m i l a r

r e c o r d s  a r e

s c a n n e d

m a n u a l l y

b e f o r e  a

n e w  I D  i s

i s s u e d .

M a i n t a i n

r e c o r d s  o f

s i b l i n g s ,

w h e t h e r  o r

n o t  t h e y

m e e t

c l i n i c a l

e l i g i b i l i t y

c r i t e r i a ,

b e c a u s e

s i b l i n g s  o f

c h i l d r e n

e n r o l l e d  i n

c e r t a i n

p r o g r a m s

m a y  a l s o

b e

e n r o l l e d ,

e v e n  i f

t h e y  d o n ’ t

m e e t

c l i n i c a l

e l i g i b i l i t y

c r i t e r i a .

M a i n t a i n

r e c i p i e n t

r e c o r d s  i n

a  p r i o r

C M S

a p p r o v e d

f o r m a t

d u r i n g  t h e

d e s i g n

s e s s i o n s .

C M S  w i l l

w o r k

c o o p e r a t i v e l y

w i t h

M E D 3 0 0 0

w i t h

r e g a r d  t o

t h e  d a t a

v a l i d a t i o n

m e t h o d s

a n d

p r i o r i t i e s

a n d  i s

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l .

R e v i e w  a n d

A m e n d  t h e

R e c i p i e n t

P r o c e s s i n g

a n d  F i l e

M a i n t e n a n c e

P r o c e d u r e

M a n u a l  a t

l e a s t

a n n u a l l y ,

a s

r e c i p i e n t

p r o c e s s i n g

o r  f i l e

m a i n t e n a n c e

n e e d s

c h a n g e ,  o r

a s

r e q u e s t e d

b y  C M S .

A l l

r e v i s i o n s

a r e  s u b j e c t

t o  p r i o r

C M S

A p p r o v a l .

M a i n t a i n

r e c i p i e n t

i n f o r m a t i o n

d u r i n g

o p e r a t i o n s

a c c o r d i n g

t o  t h e

R e c i p i e n t

P r o c e s s i n g

a n d  F i l e

M a i n t e n a n c e

P r o c e d u r e

M a n u a l .

I n t e r f a c e s

-  c r e a t e

a n d

m a i n t a i n

i n t e r f a c e s

w i t h  C M S

o r  e x t e r n a l

a g e n c y

s y s t e m s

f o r  e a c h

m a j o r  C M S

e l i g i b i l i t y

g r o u p .

I n t e r f a c e s

t o  i n c l u d e

e s t a b l i s h i n g

t h e  i n p u t

r e c o r d

l a y o u t

I n t e r f a c e s

t o  i n c l u d e

e s t a b l i s h i n g

d a t a

l o a d i n g

E n r o l l m e n t

R e q u i r e m e n t s

-  M E D 3 0 0 0

w i l l

r e c o r d  a n d

m a i n t a i n

r e c i p i e n t

e n r o l l m e n t

a n d

p r i m a r y

c a r e

a s s i g n m e n t

i n f o r m a t i o n .

 C M S  i s

r e s p o n s i b l e

f o r

e n r o l l m e n t

a c t i v i t i e s

a n d

M E D 3 0 0 0

w i l l

r e c e i v e  t h e

i n f o r m a t i o n

t h r o u g h

e l e c t r o n i c

f i l e s  a n d

t h e

e n r o l l m e n t

s c r

E n r o l l m e n t

R e q u i r e m e n t s

-  M E D 3 0 0 0

w i l l

r e c e i v e

e n r o l l m e n t

i n f o r m a t i o n

f r o m  t h e

v a r i o u s

i n t e r f a c e s

a n d  r e c o r d

t h e

i n f o r m a t i o n

i n

M E D 3 0 0 0 ’ s

d a t a

p r o c e s s i n g

s y s t e m .

E n r o l l m e n t

R e q u i r e m e n t s

-  M E D 3 0 0 0

w i l l

r e c e i v e

a p p l i c a t i o n s ,

d e t e r m i n a t i o n s

o f

e n r o l l m e n t

a n d

p r i m a r y

c a r e

a s s i g n m e n t

f r o m  C M S

t h r o u g h

a u t o m a t e d

i n t e r f a c e s

a n d  d a t a

e n t r y

s c r e e n s

e s t a b l i s h e d

d u r i n g  t h e

D e s i g n

P h a s e .

E n r o l l m e n t

R e q u i r e m e n t s

-  M E D 3 0 0 0

w i l l

r e c e i v e  a n d

p r o c e s s

m a n u a l

a m e n d m e n t s

o r  c h a n g e s

t o  t h e

e n r o l l m e n t

a n d

p r i m a r y

c a r e

a s s i g n m e n t

o f

i n d i v i d u a l

r e c i p i e n t s

u n d e r

p r o c e d u r e s

e s t a b l i s h e d

d u r i n g  t h e

D e s i g n

P h a s e .

B u i l d  o n

E l i g i b i l i t y

a n d

E n r o l l m e n t

M o d u l e

C o m p l e t e d

V e n d o r

C o m p l e t e s

B u i l d  O n

C a r e

C o o r d i n a t i o n

C o n v e r s i o n

A l l

r e q u i r e m e n t s

c o d e d  i n t o

M o d u l e

( 2 5 % )

R e q u i r e m e n t s

T e s t e d

w i t h  N o

D e f e c t s

( 2 5 % )

M o d u l e

P a s s e s  U A T

( 2 5 % )

M o d u l e

I n t e g r a t e d

i n t o

S y s t e m ,

A c c e p t e d  b y

C M S  ( 2 5 % )

V e n d o r

V a l i d a t e s

A l l

R e q u i r e m e n t s

i n  R T M

a n d

C o n t r a c t

M e t

S e r v i c e

A u t h o r i z a t i o n s

-  M E D 3 0 0 0

s h a l l

c r e a t e  a n d

m a i n t a i n  a

s y s t e m

t h a t

a l l o w s  f o r

a l l  o f

t h e s e  k i n d s

o f  S e r v i c e

A u t h o r i z a t i o n s .

S e r v i c e

A u t h o r i z a t i o n s

-  M E D 3 0 0 0

s h a l l

c r e a t e  a n d

m a i n t a i n  a

s y s t e m

t h a t

a l l o w s  f o r

a l l  o f

t h e s e  k i n d s

o f  S e r v i c e

A u t h o r i z a t i o n s .

S e r v i c e

A u t h o r i z a t i o n s

-  E a r l y

S t e p s ,

M E D 3 0 0 0

w i l l

d e v e l o p

d a t a

t a b l e s ,

r e f e r e n c e

i n f o r m a t i o n ,

d a t a  e n t r y

s c r e e n s ,

p r o c e s s i n g

r u l e s  a n d

p r o c e d u r e s

t o  a l l o w

L E S  o f f i c e s

t o  e n t e r

S e r v i c e

A u t h o r i z a t i o n

i n f o r m a t i o n .

S e r v i c e

A u t h o r i z a t i o n s

-  E a r l y

S t e p s ,

M E D 3 0 0 0

s h a l l

s u b m i t

c l a i m s

e n t e r e d  b y

t h e  L E S  t o

M e d i c a i d

a n d  s h a l l

c o o r d i n a t e

b e n e f i t s

w i t h

M e d i c a i d .

S e r v i c e

A u t h o r i z a t i o n s

-  E a r l y

S t e p s ,

M E D 3 0 0 0

s h a l l

r e c e i v e  a n d

p r o c e s s

c l a i m s

f r o m  t h e

L E S  o f f i c e

a n d  o t h e r

a u t h o r i z e d

h e a l t h c a r e

p r o v i d e r s

f o r

p a y m e n t s

f r o m

f u n d i n g

s o u r c e s

a u t h o r i z e d

b y  C M S .

S e r v i c e

A u t h o r i z a t i o n s

-  E a r l y

S t e p s ,

M E D 3 0 0 0

s h a l l  a p p l y

r u l e s  f o r

p a y m e n t ,

d e n i a l  a n d

c o o r d i n a t i o n

o f  b e n e f i t s

b a s e d  o n

C M S  p o l i c y

a n d

a p p r o v e d

S e r v i c e

A u t h o r i z a t i o n s .

S e r v i c e

A u t h o r i z a t i o n s

-  E a r l y

S t e p s ,

M E D 3 0 0 0

s h a l l

a c c e p t  a n d

p r o c e s s

e n c o u n t e r

r e c o r d s

f r o m  t h e

L E S  o f f i c e s

a n d  o t h e r

h e a l t h c a r e

p r o v i d e r s

a n d  u p d a t e

S e r v i c e

A u t h o r i z a t i o n

r e c o r d s

w i t h

i n f o r m a t i o n

a b o u t

s e r v i c e s

r e n d e r e d .

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

a s s i g n  a

u n i q u e  T C N

t o  e a c h

r e q u e s t  f o r

S e r v i c e

A u t h o r i z a t i o n

t h a t

i d e n t i f i e s

t h e  d a t e  o f

t h e  r e q u e s t

a n d

p r o v i d e s  a

u n i q u e

i d e n t i f i e r

f o r  t h e

S e r v i c e

A u t h o r i z a t i o n .

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

r e c e i v e  a n d

p r o c e s s

S e r v i c e

A u t h o r i z a t i o n

r e q u e s t s

t h a t  a r e

r e c e i v e d  i n

m u l t i p l e

m e t h o d s

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

c r e a t e

S e r v i c e

A u t h o r i z a t i o n

r e c o r d s

b a s e d  o n

i n f o r m a t i o n

a p p r o v e d  a s

p a r t  o f  t h e

S e r v i c e

A u t h o r i z a t i o n

p r o c e s s  f o r

C M S

p r o g r a m s ,

i n c l u d i n g

S a f e t y - N e t

a n d  E a r l y

S t e p s ,

u s i n g  r u l e s

t o

d e t e r m i n e

f u n d i n g

s o u r c e s  a n d

p r o c e s s i n g

h i e r a

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

m o d i f y

S e r v i c e

A u t h o r i z a t i o n

r e c o r d s

a c c o r d i n g

t o  r u l e s

a s

c i r c u m s t a n c e s

c h a n g e

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

m o d i f y

S e r v i c e

A u t h o r i z a t i o n

r e c o r d s

b a s e d  u p o n

c l a i m

d e n i a l s  o r

a d j u s t m e n t s

m a d e  b y

o t h e r

p a y o r s

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

m o d i f y

S e r v i c e

A u t h o r i z a t i o n

r e c o r d s

b a s e d  u p o n

c h a n g e s  i n

t h e

a v a i l a b i l i t y

o f  f u n d i n g

f r o m

v a r i o u s

s o u r c e s .

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

m o d i f y

S e r v i c e

A u t h o r i z a t i o n

r e c o r d s

b a s e d  u p o n

c h a n g e s

m a d e  i n

S e r v i c e

A u t h o r i z a t i o n s

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

m o d i f y

S e r v i c e

A u t h o r i z a t i o n

r e c o r d s

b a s e d  u p o n

o t h e r

c h a n g e s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

e m p l o y  a

w o r k f l o w

m a n a g e m e n t

o r  t i c k l e r

s y s t e m  t o

a s s u r e  t h a t

w o r k e r s

r e s p o n s i b l e

t o  r e v i e w

S e r v i c e

A u t h o r i z a t i o n

r e q u e s t s  d o

s o  w i t h i n

a  7 2

b u s i n e s s

h o u r s .

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

p r o v i d e

a c c e s s  t o

t h e

S e r v i c e

A u t h o r i z a t i o n

s c r e e n s  t o

C M S - a u t h o r i z e d

s t a f f  t o

c r e a t e ,

e d i t  a n d

a d m i n i s t e r

a p p r o v e d

p l a n s  o f

c a r e .

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

a u t o m a t i c a l l y

c l o s e

S e r v i c e

A u t h o r i z a t i o n

r e c o r d s

a f t e r  a

C M S - d e f i n e d

t i m e

p e r i o d .

P r o v i d e

n o t i c e  o f

c l o s u r e  a s

d i r e c t e d  b y

C M S .

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

t r a c k ,

i d e n t i f y

a n d  d i s p l a y

o n l i n e  t h e

l o c a t i o n  o f

e a c h

a u t h o r i z a t i o n

r e q u e s t ,

t h e

i n d i v i d u a l

a u t h o r i z e d

t o  m a k e  a

d e c i s i o n

r e g a r d i n g

a p p r o v a l  o r

d e n i a l ,  a n d

t h e  l e n g t h

o f  t i m e

t h e  r e v i e w

h a s  b e e n

p e n d i n g .

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

u p d a t e

S e r v i c e

A u t h o r i z a t i o n s

t o

c o r r e c t l y

r e f l e c t

t h e i r

s t a t u s  a s

a  r e s u l t

o f  c l a i m s

p r o c e s s i n g .

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

t r a c k

w h e n  e a c h

p a r t  o f

t h e

a u t h o r i z a t i o n

i s  u s e d

a n d

s u b t r a c t

f r o m  t h e

b a l a n c e  o f

r e m a i n i n g

a u t h o r i z a t i o n s .

P r o c e s s i n g

-  M E D 3 0 0 0

w i l l

a d j u s t

b a l a n c e s  a s

a  r e s u l t  o f

c l a i m

v o i d s  a n d

a d j u s t m e n t s .

R e p o r t i n g  -

p r e p a r e  a n d

d i s t r i b u t e

n o t i c e s  o f

S e r v i c e

A u t h o r i z a t i o n

a p p r o v a l

a n d  d e n i a l

u s i n g

m e t h o d s

a p p r o v e d  b y

C M S  d u r i n g

t h e  D e s i g n

P h a s e

R e p o r t i n g  -

p r o v i d e  t h e

f u n c t i o n a l

c a p a b i l i t y

t o  p r i n t

a n d  m a i l

n o t i c e s  o f

d e n i a l  t o

t h e

r e c i p i e n t

w i t h i n  7 2

h o u r s .  

P r o v i d e  t h e

f u n c t i o n a l

c a p a b i l i t y

t o  p r i n t

a n d  m a i l

o r

e l e c t r o n i c a l l y

d e l i v e r

a p p r o v a l s

a n d  d e n i a l s

t o  t h e

h e a l t h c a r e

p r o v i d e r s

i n v o l v e d  w

R e p o r t i n g  -

p r o v i d e  a

f u l l

s p e c t r u m

o f  r e p o r t s

a n d

p r i n t - o u t s

f r o m

S e r v i c e

A u t h o r i z a t i o n

s c r e e n s  t o

f a c i l i t a t e

t h e  p r o c e s s

o f  t h e i r

d e v e l o p m e n t

a n d

m a n a g e m e n t ,

a s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e .

R e p o r t i n g  -

o p e r a t e  a

t o l l - f r e e

c a l l  c e n t e r

t o  h a n d l e

h e a l t h c a r e

p r o v i d e r

a n d

r e c i p i e n t

i n q u i r i e s

r e l a t e d  t o

S e r v i c e

A u t h o r i z a t i o n s .

R e p o r t i n g  -

p r o v i d e

r e p o r t s  t o

C M S  a s

d e v e l o p e d

a n d

a p p r o v e d

d u r i n g  t h e

D e s i g n

P h a s e

R e p o r t i n g  -

r e p o r t  b y

d o l l a r

v a l u e  o f

s e r v i c e s

a u t h o r i z e d

a n d  d e n i e d

b y  s e r v i c e

c a t e g o r y

a n d  t o t a l

b y  d a y ,

w e e k  a n d

m o n t h .

R e p o r t i n g  -

r e p o r t  b y

h i s t o r y  o f

S e r v i c e

A u t h o r i z a t i o n s

f o r  a n y

r e c i p i e n t

b y  d a t e

r a n g e .

R e p o r t i n g  -

r e p o r t  b y

h i s t o r y  o f

S e r v i c e

A u t h o r i z a t i o n s

f o r  a n y

r e f e r r i n g

h e a l t h c a r e

p r o v i d e r  b y

d a t e  r a n g e .

R e p o r t i n g  -

r e p o r t  b y

h i s t o r y  o f

S e r v i c e

A u t h o r i z a t i o n s

b y

r e f e r r e d - t o

h e a l t h c a r e

p r o v i d e r  b y

d a t e  r a n g e .

R e p o r t i n g  -

r e p o r t  b y

c o m p a r i s o n

o f  S e r v i c e

A u t h o r i z a t i o n s

b y  t y p e  a n d

j u r i s d i c t i o n

b y  m o n t h .

R e p o r t i n g

-  D a i l y

r e p o r t s  o n

t h e

w o r k f l o w

o r  t i c k l e r

s y s t e m

t h a t

i d e n t i f y

t h e

n u m b e r  o r

a u t h o r i z a t i o n

p e n d i n g  a t

e a c h

l o c a t i o n

S c r e e n s  -

P r o v i d e

u n i f o r m

d a t a  e n t r y

s c r e e n s  o r

p a g e s

( S e r v i c e

A u t h o r i z a t i o n

P l a n

S c r e e n s )  t o

a l l o w

e f f i c i e n t

e n t r y  o f

a l l  d a t a

e l e m e n t s

r e q u i r e d

f o r  S e r v i c e

A u t h o r i z a t i o n s .

S c r e e n s  -

S c r e e n

a t t r i b u t e s

t o  b e

d e v e l o p e d

i n  D e s i g n

P h a s e  o f

P r o j e c t

S c r e e n s  -

T h e  s c r e e n s

s h a l l

a l l o w  f o r

a u t h o r i z a t i o n

o f

n o n - m e d i c a l

s e r v i c e s

t h a t  m a y

b e  p a i d  b y

i n v o i c e  b y

t h e  T P A

u n d e r

e x c e p t i o n a l

c l a i m

p r o c e s s i n g

r u l e s ,  o r

m a y  b e

p a i d  b y

C M S  a n d

a c c o u n t e d

f o r  i n  t h e

T P A

S y s t e m .

R e f e r r a l s  -

M e c h a n i s m

t o

a u t h o r i z e

s e r v i c e s ,

r e f e r r a l  t o

h e a l t h c a r e

p r o v i d e r

f o r  a  r a n g e

o f  s e r v i c e s

o v e r  a  d a t a

s p a m

R e f e r r a l s  -

M e c h a n i s m

t o

a u t h o r i z e

f o r  a

s p e c i f i c

s e r v i c e

w i t h i n  a

d a t a  s p a n

R e f e r r a l s  -

M e c h a n i s m

t o

a u t h o r i z e

s e r v c e s ,

a u t h o r i z a t i o n

o f  a

n u m b e r  o f

s e r v i c e s  i n

a  c a t e g o r y

o v e r  a  d a t a

s p a n .

R e f e r r a l s  -

M e c h a n i s m

t o

a u t h o r i z e

s e r v i c e s ,

a u t h o r i z a t i o n

f o r  a  p l a n

o f  c a r e

c o n s i s t i n g

o f

m u l t i p l e

s e r v i c e s

o v e r  a  d a t e

s p a n

R e f e r r a l s  -

M e c h a n i s m

t o

a u t h o r i z e

s e r v i c e s ,

a u t h o r i z a t i o n

f o r  a  r a n g e

o f  s e r v i c e s

w i t h  a

d o l l a r

R e f e r r a l s  -

M e c h a n i s m

t o

a u t h o r i z e

s e r v i c e s ,

a u t h o r i z a t i o n

c o n t i n g e n t

u p o n

c o o r d i n a t i o n

o f  b e n e f i t s

i n f o r m a t i o n

f r o m  L E S ,

C M S  o r

o t h e r

e n t i t i e s

B u i l d  o n

C a r e

C o o r d i n a t i o n

-

P r e a u t h o r i z a t i o n

C o m p l e t e d

V e n d o r

V a l i d a t e s

C o n s t r u c t i o n

P h a s e

M e e t s  a l l

R T M  a n d

C o n t r a c t

R e q u i r e m e n t s

V e n d o r

c o m p l e t e s

s y s t e m

b a s e d  u p o n

w o r k  i n

t h i s

s e c t i o n

V e n d o r

c o m p l e t e s

s y s t e m

b a s e d  u p o n

w o r k  i n

t h i s

s e c t i o n

V e n d o r

c o m p l e t e s

s y s t e m

b a s e d  u p o n

w o r k  i n

t h i s

s e c t i o n

S e t  u p

e n v i r o n m e n t s

f o r

d e v e l o p m e n t

a n d

t e s t i n g

P r o c u r e  a l l

h a r d w a r e

a n d

s o f t w a r e

n e c e s s a r y

f o r  t h e

s y s t e m s

d e v e l o p m e n t

a n d

o p e r a t i o n s

a c c o r d i n g

t o  C M S

a p p r o v e d

s c h e d u l e

I n s t a l l

b a s e

s y s t e m

i n t o

r e q u i r e d

c o n f i g u r a t i o n

e n v i r o n m e n t s

F o r  e n d  t o

e n d

t e s t i n g

m a i n t a i n

t h e

t e s t i n g

C M S

a p p r o v e d

s c h e d u l e

W r i t e  a n d

d e l i v e r  a l l

s y s t e m

d o c u m e n t a t i o n

W r i t e  a n d

d e l i v e r  a l l

t r a i n i n g

m a t e r i a l s

C o n d u c t

t r a i n i n g

f o r

d e s i g n e d

p i l o t  a r e a s

C o n d u c t

a n d

d o c u m e n t

U A T

R e s o l v e  a l l

s i g n i f i c a n t

d e f e c t s

E x e c u t e

O n - g o i n g

m a i n t e n a n c e

r e q u i r e m e n t s

O p e r a t i o n s

i n  P i l o t

a r e a s

P i l o t  -

C r e a t e  a

c h e c k l i s t

o f  i t e m s

t h a t  s h a l l

b e

c o m p l e t e d

t o

d e m o n s t r a t e

s u c c e s s  o f

t h e  p i l o t .

P i l o t

i n s t a l l  a n d

d e e p l y  T P A

s y s t e m  

P i l o t  -

t r a d i n g

C M S  u s e r s

a t  C M S

H e a d q u a r t e r s

P i l o t

e x e c u t e  a l l

f u n c t i o n s

r e q u i r e d

f o r

O p e r a t i o n s

P h a s e  

P i l o t  -

M o n i t o r

a n d  r e p o r t

o n  p i l o t

o p e r a t i o n s

C o n s t r u c t i o n

P h a s e

R e q u i r e m e n t s

M e t

V e n d o r

V a l i d a t e s

O p e r a t i o n s

R e q u i r e m e n t s

P r i o r  t o

R o l l o u t

C a l l

C e n t e r

M a i n t a i n

a n d  s t a f f  a

C a l l  C e n t e r

t h a t

i n c l u d e s

t o l l  f r e e

t e l e p h o n e

l i n e s .

S t a f f

o p e r a t o r s

s h a l l  b e

a v a i l a b l e

t o  a n s w e r

c a l l s  f r o m

8 : 0 0  A M  t o

7 : 0 0  P M ,

E a s t e r n

T i m e ,

M o n d a y

t h r o u g h

F r i d a y .

P r o v i d e

r e p o r t s

g e n e r a t e d

f r o m  t h i s

s y s t e m  t o

C M S  a t

l e a s t

m o n t h l y .  

A s s u r e  t h a t

t h e  s y s t e m

a u t o m a t i c a l l y

n o t i f i e s

C M S  w h e n

p e r f o r m a n c e

i s  o u t s i d e

t h e

t o l e r a n c e

l i m i t s

t h a t  a r e

e s t a b l i s h e d

d u r i n g  t h e

D e s i g n

P h a s e

A d d  a n d

m a i n t a i n  a

s u f f i c i e n t

n u m b e r  o f

t e l e p h o n e

l i n e s  a n d

s t a f f  s o

t h a t  a t

l e a s t  9 5 %

o f

i n c o m i n g

c a l l s  p e r

d a y  a r e

a n s w e r e d

a n d

h a n d l e d .

R e t u r n  a l l

c a l l s

w i t h i n

f o u r  ( 4 )

h o u r s  o f

r e c e i p t

w h e n

r e c e i v e d

d u r i n g

n o r m a l

b u s i n e s s

h o u r s .  C M S

w i l l

m o n i t o r

M E D 3 0 0 0 ’ s

p e r f o r m a n c e

a n d

b l o c k a g e

r a t e  b y

c a l c u l a t i n g

m o n t h l y

a v e r a g e s .

S u b m i t

r e p o r t s

f r o m  t h e

v o i c e

t e l e c o m m u n i c a t i o n s

p r o v i d e r

p u r s u a n t  t o

C

A s s u r e  t h a t

a  c a l l e r

w i l l  n o t

b e  p l a c e d

o n  h o l d  f o r

m o r e  t h a n

o n e  m i n u t e

w i t h o u t

r e s p o n s e  b y

a  h u m a n

o p e r a t o r  t o

t h e

c a l l e r ’ s

i n q u i r y .

R e s p o n d  t o

a l l  v e r b a l

h e a l t h c a r e

p r o v i d e r

i n q u i r i e s

o n

r e c i p i e n t

e l i g i b i l i t y ,

h e a l t h c a r e

p r o v i d e r

s t a t u s ,

c l a i m

s t a t u s ,

b i l l i n g

p r o c e d u r e s ,

a n d

r e m i t t a n c e

v o u c h e r s

i m m e d i a t e l y ,

i f

p o s s i b l e .

I f

i m m e d i a t e

v e r b a l

r e s p o n s e s

a r e  n o t

p o s s i b l e ,

w r i t t e n

r e s p o n s e s

P r o v i d e

d e d i c a t e d

( i n d i v i d u a l )

p h o n e  l i n e s

t o  a l l

P r o v i d e r

s t a f f  w i t h

t e l e p h o n e

c a l l

m e s s a g e

m a i l b o x

c a p a b i l i t y .

 T h e

P r o v i d e r

s t a f f  s h a l l

r e v i e w  a n d

r e s p o n d  t o

a l l  p h o n e

m e s s a g e s

w i t h i n

t w o  ( 2 )

w o r k d a y s

w h e n

m e s s a g e s

a r e  l e f t

o u t s i d e

n o r m a l

b u s i n e s s

h o u r

P r o v i d e

m e n u s ,

m e s s a g e s ,

a n d

o p e r a t o r s

w h o  s p e a k

E n g l i s h  a n d

S p a n i s h  i n

m u t u a l l y

a g r e e d  u p o n

r a t i o s  t o

m e e t  t h e

n e e d s  o f

h e a l t h c a r e

p r o v i d e r s

i n  F l o r i d a .

U s e  a n

a p p r o v e d

i n t e r p r e t a t i o n

s e r v i c e s

p r o v i d e r .

P r o v i d e ,

m a i n t a i n

a n d  u s e  a

c a l l - t r a c k i n g

s y s t e m  t o

r e c o r d

i n f o r m a t i o n

a b o u t  e a c h

t e l e p h o n e

c a l l .

C a l l - t r a c k i n g

s y s t e m  t o

r e c o r d

i n f o r m a t i o n

a b o u t  t h e

d a t e ,

t i m e ,

o p e r a t o r ,

s u b j e c t ,

a n d

a n s w e r s

g i v e n .

C a l l - t r a c k i n g

s y s t e m  t o

r e c o r d

i n f o r m a t i o n

a s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n  a n d

D e f i n i t i o n

P h a s e s  a n d

a s  d i r e c t e d

b y  C M S .

C a l l - t r a c k i n g

s y s t e m  t o

m a k e  c a l l

t r a c k i n g

i n f o r m a t i o n

a v a i l a b l e

t o  C M S  a n d

P r o v i d e r

s t a f f .

W r i t e  a n d

d e l i v e r  a

C a l l  C e n t e r

P r o c e d u r e s

M a n u a l

C a l l  C e n t e r

P r o c e d u r e s

M a n u a l

w i l l

p r o v i d e

d e t a i l e d

i n s t r u c t i o n s

t o

o p e r a t o r s

f o r  e v e r y

c a t e g o r y  o f

a n t i c i p a t e d

q u e s t i o n .

C a l l  C e n t e r

P r o c e d u r e s

M a n u a l

w i l l  t r a c k

t h e  t y p e s

o f

q u e s t i o n s

t h a t  a r e

a s k e d  i n

t e l e p h o n e

c a l l s ,  a n d

u p d a t e  t h e

m a n u a l

w i t h

a n s w e r s  t o

c o m m o n l y

a s k e d

q u e s t i o n s

a t  l e a s t

q u a r t e r l y .

C a l l  C e n t e r

P r o c e d u r e s

M a n u a l

w i l l

a d d r e s s  t h e

t r a i n i n g  o f

a l l  c a l l

c e n t e r

s t a f f  o n

t o p i c s  i n

t h e  m a n u a l

t h a t  a f f e c t

t h e m  i n

t h e

p e r f o r m a n c e

o f  t h e i r

w o r k .

M E D 3 0 0 0

w i l l

a d h e r e  t o

t h e  C a l l

C e n t e r

P r o c e d u r e s

M a n u a l

d u r i n g

p i l o t  a n d

o p e r a t i o n s .

1 0 9 9

F o r m

1 0 9 9  F o r m

-  M E D 3 0 0 0

w i l l  i s s u e

I n t e r n a l

R e v e n u e

S e r v i c e

( I R S )  F o r m

1 0 9 9  t o  a l l

p e r s o n s  o r

b u s i n e s s e s

p a i d

t h r o u g h  t h e

T P A

S y s t e m .

1 0 9 9  F o r m

-  M E D 3 0 0 0

w i l l

a g g r e g a t e

p a y m e n t s

b a s e d  o n

t a x

i d e n t i f i c a t i o n

n u m b e r  f o r

e a c h

h e a l t h c a r e

p r o v i d e r .

1 0 9 9  F o r m

-  M E D 3 0 0 0

w i l l

p r e p a r e

r e p o r t s  o f

p a y m e n t s

t o  t h e  I R S

u s i n g  a l l

f o r m s  o r

e l e c t r o n i c

f i l e s

r e q u i r e d  b y

t h e  I R S  f o r

s u c h

s u b m i s s i o n s .

P r e p a r e

c o m p u t e r

f i l e  a n d

p a p e r

s u m m a r y

r e p o r t s  o f

a l l

s u b m i s s i o n s

t o  t h e  I R S

a s  a p p r o v e d

b y  C M S  i n

t h e  D e s i g n

P h

1 0 9 9  F o r m

-  M E D 3 0 0 0

w i l l  i s s u e

B - n o t i c e s

o r  o t h e r

d o c u m e n t s

a s  r e q u i r e d

b y  t h e  I R S .

C M S  w i l l

r e i m b u r s e

M E D 3 0 0 0

f o r  t h e

p o s t a g e

c o s t  o f

m a i l i n g

1 0 9 9 s  a n d

B - n o t i c e s .

1 0 9 9  F o r m

-  M E D 3 0 0 0

w i l l

p r o c e s s  a n d

a p p l y  l i e n s

a s  d i r e c t e d

b y  t h e  I R S ,

C M S  o r

l e g a l

a u t h o r i t i e s ,

i n c l u d i n g

w i t h h o l d s

o f

p a y m e n t .

1 0 9 9  F o r m

-  M E D 3 0 0 0

w i l l

p r o c e s s

a n d  a p p l y

a n y

r e g u l a r

w i t h h o l d i n g

f o r m u l a s

o r

a m o u n t s

a s

r e q u i r e d

b y  t h e

I R S .

C h e c k s

C h e c k s  -

M E D 3 0 0 0

w i l l  p r i n t

p a p e r

c h e c k s  t o

a l l

h e a l t h c a r e

p r o v i d e r s

w h o  h a v e

p a p e r

c h e c k s  a s

t h e i r

d e t e r m i n e d

m e t h o d  o f

p a y m e n t  o n

f i l e ,

e i t h e r  a s

t h e i r

o p t i o n  o r

a s  d i r e c t e d

b y  C M S .

C h e c k s  -

p r e p a r e  a

c o m p u t e r

f i l e  o f  a l l

p a p e r  c h e c k

w e e k l y

p a y m e n t s

a n d  s u b m i t

t o  C M S  2

b u s i n e s s

d a y s  b e f o r e

t h e  c h e c k s

a r e  t o  b e

m a i l e d .

C h e c k s  -

v o i d  a n y

i n d i v i d u a l

p a p e r  c h e c k

a s  d i r e c t e d

b y  C M S ,

a n d  r e v e r s e

a n y  c l a i m s

t r a n s a c t i o n s ,

a c c o u n t s

p a y a b l e  o r

r e c e i v a b l e

o r  G r o s s

A d j u s t m e n t s

t h a t

c o n s t i t u t e

t h e

p a y m e n t .

C M S  w i l l

n o t i f y

M E D 3 0 0 0  o f

a n y  v o i d s

a t  l e a s t  1

b u s i n e s s

d a y  b e f o r e

t h e  c h e c

E F T

E F T  -

M E D 3 0 0 0

w i l l  i s s u e

E F T ’ s  t o

a l l

h e a l t h c a r e

p r o v i d e r s

w h o  h a v e

s u p p l i e d

t h e

a p p r o p r i a t e d

i n f o r m a t i o n

t o  M E D 3 0 0 0

a n d  h a v e

E F T  a s

t h e i r

m e t h o d  o f

p a y m e n t

e i t h e r  a s

t h e i r

o p t i o n  o r

a s  d i r e c t e d

b y  C M S .

E F T  -

M E D 3 0 0 0

w i l l

p r e p a r e  a n

E F T

T r a n s m i s s i o n

F i l e

t h r o u g h

p r o t o c o l s

d e t e r m i n e d

i n  t h e

D e s i g n

P h a s e  a n d

i n

c o n j u n c t i o n

w i t h  t h e

T P A  b a n k  a s

a p p r o v e d  b y

C M S  a n d

t r a n s m i t

t h e  f i l e  o n

a  s c h e d u l e

t h a t  w i l l

p r o v i d e

d e p o s i t s  t o

t h e

h e a l t h c a r e

p r o v i d e r s

o n  t h e  

E F T  -

M E D 3 0 0 0

w i l l

p r e p a r e  a

c o m p u t e r

f i l e  o f  a l l

E F T  w e e k l y

p a y m e n t s

a n d  s u b m i t

t o  C M S  2

b u s i n e s s

d a y s  b e f o r e

t h e  f i l e

s h a l l  b e

d e l i v e r e d

t o  t h e

b a n k .

E F T  -

M E D 3 0 0 0

w i l l

r e m o v e

( s c r u b )  a n y

i n d i v i d u a l

E F T

p a y m e n t s

f r o m  t h e

E F T

T r a n s m i s s i o n

F i l e  a s

d i r e c t e d  b y

C M S ,  a n d

r e v e r s e  a n y

c l a i m s

t r a n s a c t i o n s ,

a c c o u n t s

p a y a b l e  o r

r e c e i v a b l e

o r  G r o s s

A d j u s t m e n t s

t h a t

c o n s t i t u t e

t h e

p a y m e n t .

C M S  w i l l

n o t i f y

M E D 3 0 0 0  

P r o j e c t

M a n a g e m e n t

W r i t e  a n d

d e l i v e r  a

W e e k l y

P a y m e n t

P r o c e s s i n g

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l

e x p l a i n i n g

i n  d e t a i l

t h e

p r o c e d u r e s

t h a t  w i l l

b e

f o l l o w e d

t o  r e l i a b l y

p e r f o r m

a l l

f u n c t i o n s

o f  t h e

p a y m e n t

c y c l e

i d e n t i f i e d

a b o v e .

I n c l u d e

d e t a i l  f o r

a u d i t i n g

r e p o r t s  a n d

c

W r i t e  a n d

d e l i v e r  a

R e c i p i e n t

P r o c e s s i n g

a n d  F i l e

M a i n t e n a n c e

P r o c e d u r e

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l

r e c o r d i n g

a l l

i n f o r m a t i o n

i d e n t i f i e d

a b o v e  a n d

a l l

i n f o r m a t i o n

n e c e s s a r y

t o  r e l i a b l y

p e r f o r m

a l l

f u n c t i o n s

n e c e s s a r y

t o  r e c o r d ,

r e s o l v e ,

u p d a t e  a n

W r i t e  a n d

d e l i v e r  a n

I n t e r f a c e

P r o c e d u r e

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l

r e c o r d i n g

a l l

i n f o r m a t i o n

i d e n t i f i e d

a b o v e  a n d

a l l

i n f o r m a t i o n

n e c e s s a r y

t o  r e l i a b l y

o p e r a t e  t h e

i n t e r f a c e s

o n  t h e

a p p r o v e d

s c h e d u l e .

R e v i e w  a n d

A m e n d  t h e

I n t e r f a c e

P r o c e d u r e

M a n u a l  a t

l e a s t

a n n u a l l y ,

a s

i n t e r f a c e s

c h a n g e ,  o r

a s

r e q u e s t e d

b y  C M S .

A l l

r e v i s i o n s

a r e  s u b j e c t

t o  p r i o r

C M S

A p p r o v a l .

C l a i m s

H i s t o r y  -

W r i t e  a n d

d e l i v e r  a n

E l e c t r o n i c

C l a i m s

R e c e i p t  a n d

F i l e

M a i n t e n a n c e

P r o c e d u r e

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l

r e c o r d i n g

a l l

i n f o r m a t i o n

i d e n t i f i e d

a b o v e  a n d

a l l

i n f o r m a t i o n

n e c e s s a r y

t o  r e l i a b l y

p e r f o r m

a l l

f u n c t i o n s

n e c e s s a r y

t o  r e c

C l a i m s

A d j u d i c a t i o n

-  M E D 3 0 0 0

w i l l

w r i t e  a n d

d e l i v e r  a

M a i l r o o m

a n d  P a p e r

C l a i m s

P r o c e s s i n g

P r o c e d u r e

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l

e x p l a i n i n g

i n  d e t a i l

t h e

p r o c e d u r e s

t h a t  w i l l

b e

f o l l o w e d

t o  r e l i a b l y

p e r f o r m

a l l

f u n c t i o n s

n e c e s s a r y

t o  r e c e i v e ,

s o

C l a i m s

R e s o l u t i o n

-  M E D 3 0 0 0

w i l l

w r i t e  a n d

d e l i v e r  a n

E x c e p t i o n a l

C l a i m s

P r o c e s s i n g

M a n u a l

s u b j e c t  t o

p r i o r  C M S

A p p r o v a l ,

e x p l a i n i n g

i n  d e t a i l

t h e

p r o c e d u r e s

t h a t  w i l l

b e

f o l l o w e d

t o  r e l i a b l y

p e r f o r m

a l l  c y c l e d

r e p r o c e s s i n g

o f

s u s p e n d e d

c l a i m s  a n d

t o  p e r f

W r i t e  a n d

d e l i v e r  t o

C M S  a

F i n a n c i a l

O p e r a t i o n s

M a n u a l  f o r

p r i o r  C M S

A p p r o v a l

e x p l a i n i n g

i n  d e t a i l

a l l  t h e

a u t o m a t e d

a n d  m a n u a l

p r o c e d u r e s

t h a t  w i l l

b e

f o l l o w e d .

S c r e e n s  -

S c r e e n

a t t r i b u t e s

t o  b e

d e v e l o p e d

i n  D e s i g n

P h a s e  o f

P r o j e c t

W r i t e  a n d

d e l i v e r  t o

C M S  a

F i n a n c i a l

O p e r a t i o n s

M a n u a l  f o r

p r i o r  C M S

A p p r o v a l

e x p l a i n i n g

i n  d e t a i l

a l l  t h e

a u t o m a t e d

a n d  m a n u a l

p r o c e d u r e s

t h a t  w i l l

b e

f o l l o w e d .

W r i t e  a n d

d e l i v e r  a

C o m p a n i o n

G u i d e  f o r

h e a l t h c a r e

p r o v i d e r s

t o  u s e  i n

c o n j u n c t i o n

w i t h  t h e

H I P A A

G u i d e s

R e m i t t a n c e

A d v i c e

R e m i t t a n c e

A d v i c e  -

M E D 3 0 0 0

w i l l

p r e p a r e  a

R e m i t t a n c e

A d v i c e  f o r

e a c h  c h e c k

o r  E F T

i s s u e d ,

e x p l a i n i n g

i n  d e t a i l

t h e

a m o u n t s

i n c l u d e d  i n

t h e

p a y m e n t .

T h e

c o n t e n t s  o f

t h e

R e m i t t a n c e

A d v i c e

w i l l  b e

d e t e r m i n e d

b y  C M S  i n

t h e  D e s i g n

P h a s e .  T h e

R e m i t t a n c e

A d v i c e

R e m i t t a n c e

A d v i c e  -

M E D 3 0 0 0

w i l l

i n c l u d e  t h e

R e m i t t a n c e

A d v i c e

w i t h  e a c h

p a p e r  c h e c k

i s s u e d .

R e m i t t a n c e

A d v i c e  -

M E D 3 0 0 0

w i l l  p o s t

e l e c t r o n i c

v e r s i o n s  o f

t h e

R e m i t t a n c e

A d v i c e  o n  a

w e b  p o r t a l

f o r  a l l

h e a l t h c a r e

p r o v i d e r s

r e q u e s t i n g

a n

e l e c t r o n i c

R e m i t t a n c e

A d v i c e .

R e p o r t i n g

R e p o r t i n g  -

M E D 3 0 0 0

w i l l

d e s i g n  a n d

p r o d u c e  a

w e e k l y

r e p o r t  o f

h e a l t h c a r e

p r o v i d e r

p a y m e n t s

t o  t h e  t o p

2 0

h e a l t h c a r e

p r o v i d e r s

o f  e a c h

t y p e

( h i g h e s t

g r o s s

w e e k l y

p a y m e n t )

i n

a s s o c i a t i o n

w i t h  t h e

w e e k l y

p a y m e n t

c y c l e .

D e l i v e r

t h i s  r e p o r t

w i t h  t h e

E F T  a n d  p

R e p o r t i n g  -

M E D 3 0 0 0

w i l l

d e s i g n  a n d

p r o d u c e  a

w e e k l y

r e p o r t  o f

h e a l t h c a r e

p r o v i d e r

p a y m e n t s

i n  w h i c h

t h e

h e a l t h c a r e

p r o v i d e r ’ s

p a y m e n t  i s

m o r e  t h a n

1 5 0 %  o f

h i s / h e r

a v e r a g e

p a y m e n t s

o v e r  t h e

l a s t  t h r e e

m o n t h s  i n

a s s o c i a t i o n

w i t h  t h e

w e e k l y

p a y m e n t

c y c l e .  D

R e p o r t s  -

M E D 3 0 0 0

w i l l

c r e a t e

a u d i t  a n d

r e p o r t i n g

s y s t e m s  t o

p r o v e

a b s o l u t e

c o n t r o l  o f

a l l

p a y m e n t s .

R e p o r t s  -

M E D 3 0 0 0

w i l l  i s s u e

a  C o n t r o l

R e p o r t  f o r

e a c h

w e e k l y

p a y m e n t

c y c l e .  T h e

C o n t r o l

R e p o r t

s h a l l  s t a n d

u p  t o  t h e

s c r u t i n y  o f

o u t s i d e

a u d i t s  a n d

d e m o n s t r a t e

t h a t  e v e r y

p a y m e n t

i s s u e d  w a s

a c t u a l l y

d e l i v e r e d

t o  t h e  b a n k

o r  p o s t

o f f i c e .

R e p o r t s  -

M E D 3 0 0 0

p r o c e d u r e s

f o r  t h e

p a y m e n t

p r o c e s s

s h a l l

a s s u r e  t h a t

n o  o n e

i n d i v i d u a l

m a y  i s s u e

a n y

p a y m e n t .

T h e

M E D 3 0 0 0

s h a l l

e x e r c i s e

s e p a r a t i o n

o f  d u t i e s

t o  a s s u r e

p r o p e r

f i n a n c i a l

c o n t r o l s  a t

a l l  p o i n t s

i n  t h e

p a y m e n t

p r o c e s s .

R e p o r t i n g

R e q u i r e m e n t s

-

M E D 3 0 0 0

w i l l

r e c o r d

R e c i p i e n t - b a s e d

r u l e s  a n d

a p p l y

t h e m  i n

s e r v i c e

a u t h o r i z a t i o n ,

c l a i m s

p a y m e n t

a n d

r e p o r t i n g

p r o c e s s e s .

R e p o r t i n g

R e q u i r e m e n t s

-  M E D 3 0 0 0

w i l l

r e c o r d

v a r i o u s

f u n d i n g

s o u r c e s  f o r

r e c i p i e n t

e l i g i b i l i t y

c a t e g o r i e s

a n d  a p p l y

t h e m  i n

s e r v i c e

a u t h o r i z a t i o n s .

R e p o r t i n g

R e q u i r e m e n t s

-

M E D 3 0 0 0

w i l l

v e r i f y

r e c i p i e n t

e l i g i b i l i t y ,

e n r o l l m e n t ,

s e r v i c e

l i m i t a t i o n s

a n d

S e r v i c e

A u t h o r i z a t i o n

r e q u i r e m e n t s

t o

h e a l t h c a r e

p r o v i d e r s

w h o

i n q u i r e

R e p o r t i n g

R e q u i r e m e n t s

-  M E D 3 0 0 0

w i l l

v a l i d a t e

t h e  i n q u i r y

b e f o r e

r e s p o n d i n g

b a s e d  o n

t h e

e n r o l l m e n t

s t a t u s  o f

t h e

h e a l t h c a r e

p r o v i d e r ,

a n d  t h e

h e a l t h c a r e

p r o v i d e r ’ s

a b i l i t y  t o

a c c u r a t e l y

i d e n t i f y

t h e

r e c i p i e n t ,

p r o p o s e d

d a t e s  o f

s e r v i c e ,

a n d

p r o c e d u r e

c o

R e p o r t i n g

R e q u i r e m e n t s

-  s u p p o r t

b a t c h  a n d

i n d i v i d u a l

t r a n s a c t i o n s

,  A N S I  X 1 2

2 7 0

R e p o r t i n g

R e q u i r e m e n t s

-  s u p p o r t

b a t c h  a n d

i n d i v i d u a l

t r a n s a c t i o n s

,  A N S I  X 1 2

2 7 1

R e p o r t i n g

R e q u i r e m e n t s

-  s u p p o r t

b a t c h  a n d

i n d i v i d u a l

t r a n s a c t i o n s

,  A N S I  X 1 2

2 7 8

R e p o r t i n g

R e q u i r e m e n t s

-  s u p p o r t

b a t c h  a n d

i n d i v i d u a l

t r a n s a c t i o n s

,  N C P D P

5 . 1R e p o r t i n g

-

M E D 3 0 0 0

w i l l

r e p o r t  o n

t h e

f i n a n c i a l

a c t i v i t i e s

a n d

i m p a c t

f o r

b u d g e t i n g ,

p e r f o r m a n c e

r e p o r t i n g

a n d

a c c o u n t i n g

p u r p o s e s .

R e p o r t i n g  -

M E D 3 0 0 0

w i l l

c r e a t e  a n d

p r o d u c e  t o

C M S  d a i l y ,

w e e k l y  a n d

m o n t h l y

r e p o r t s  o f

a l l

f i n a n c i a l

e x p e n d i t u r e s

a n d

c o l l e c t i o n s ,

a s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e .

R e p o r t i n g  -

d a i l y

r e p o r t s

s h a l l  b e

d e l i v e r e d

o r  p o s t e d

i n  a n

a g r e e d

f o r m a t  b y

t h e  e n d  o f

t h e  n e x t

b u s i n e s s

d a y .

R e p o r t i n g  -

 w e e k l y

r e p o r t s

s h a l l  b e

d e l i v e r e d

o r  p o s t e d

i n  a n

a g r e e d

f o r m a t  b y

t h e  e n d  o f

t h e  t h i r d

b u s i n e s s

d a y .

R e p o r t i n g  -

m o n t h l y

r e p o r t s

s h a l l  b e

d e l i v e r e d

o r  p o s t e d

i n  a n

a g r e e d

f o r m a t

w i t h i n  7

b u s i n e s s

d a y s  o f  t h e

e n d  o f  t h e

m o n t h  ( b y

t h e  s e v e n t h

b u s i n e s s

d a y  o f  t h e

f o l l o w i n g

m o n t h ,

5 : 0 0  P M

C S T ) .

R e p o r t i n g  -

M E D 3 0 0 0

w i l l  

c r e a t e

m u l t i p l e

r e p o r t s ,

i n c l u d i n g

e x p e n d i t u r e s

a n d

r e c o v e r i e s

R e p o r t i n g

-  M E D 3 0 0 0

w i l l

i s s u e  a

r e p o r t  b y

f u n d i n g

s o u r c e

( w i t h

c h a r t s  t o

s h o w

m a t c h i n g

r a t e s )

R e p o r t i n g  -

M E D 3 0 0 0

w i l l  i s s u e

a  r e p o r t  b y

h e a l t h c a r e

p r o v i d e r

t y p e

R e p o r t i n g

-  M E D 3 0 0 0

w i l l

i s s u e  a

r e p o r t  b y

p r o g r a m

a n d

s e r v i c e

( w h e r e

a p p l i c a b l e )

R e p o r t i n g

-  M E D 3 0 0 0

w i l l

i s s u e  a

r e p o r t  b y

d a y  ( w i t h

g r a p h s )R e p o r t i n g

-  M E D 3 0 0 0

w i l l

i s s u e  a

r e p o r t  b y

w e e k

( w i t h

g r a p h s )

R e p o r t i n g

-  M E D 3 0 0 0

w i l l

i s s u e  a

r e p o r t  b y

m o n t h

( w i t h

g r a p h s )

R e p o r t i n g

-  M E D 3 0 0 0

w i l l

i s s u e  a

r e p o r t  b y

m u l t i p l e

j u r i s d i c t i o n s

( d i s t r i c t ,

a r e a ,

c o u n t y )R e c o r d s

R e c o r d s  -

D e v e l o p  a n d

m a i n t a i n

d a t a

t a b l e s ,

f i l e

f o r m a t s

a n d  r u l e s

f o r  e a c h

m e t h o d  o f

S e r v i c e

A u t h o r i z a t i o n

a p p r o v e d  b y

C M S  d u r i n g

t h e  D e s i g n

P h a s e ,

i n c l u d i n g

E a r l y

S t e p s .

T h e s e  w i l l

c o n t r o l  t h e

s t e p s  a n d

f l o w  o f

S e r v i c e

A u t h o r i z a t i o n ,

e s t a b l i s h

t h e  a u t h o

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e  a l l

d a t a

e l e m e n t

f i e l d s  a n d

c l a i m s

p r o c e s s i n g

r u l e s

n e c e s s a r y

t o  e n f o r c e

S e r v i c e

A u t h o r i z a t i o n

r e q u i r e m e n t s .

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e

t h e

c a p a b i l i t y

t o

r e s t r i c t

p a y m e n t

f o r

s e r v i c e s

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e  t h e

c a p a b i l i t y

t o  r e s t r i c t

p a y m e n t

f o r

s e r v i c e s

b a s e d  u p o n

t h e  u n i t s

o f  s e r v i c e ,

i n c l u d i n g

i n p a t i e n t

o r

o u t p a t i e n t

d a y s ,

m i n u t e s  o r

u n i t s  o f

a n e s t h e s i a

s e r v i c e

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e  t h e

c a p a b i l i t y

t o  r e s t r i c t

p a y m e n t

f o r

s e r v i c e s

b a s e d  u p o n

t h e  d o l l a r

a m o u n t s

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e  t h e

c a p a b i l i t y

t o  r e s t r i c t

p a y m e n t

f o r

s e r v i c e s

b a s e d  u p o n

t h e

d i a g n o s i s

c o d e s

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e  t h e

c a p a b i l i t y

t o  r e s t r i c t

p a y m e n t

f o r

s e r v i c e s

b a s e d  u p o n

p r o c e d u r e

c o d e s  a n d

r e l a t e d

p r o c e d u r e

e v e n t s

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e  t h e

c a p a b i l i t y

t o  r e s t r i c t

p a y m e n t

f o r

s e r v i c e s

b a s e d  u p o n

c a l c u l a t e d

o r

n e g o t i a t e d

a m o u n t s

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e  t h e

c a p a b i l i t y

t o  r e s t r i c t

p a y m e n t

f o r

s e r v i c e s

b a s e d  u p o n

s e r v i c e

l o c a t i o n

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e  t h e

c a p a b i l i t y

t o  r e s t r i c t

p a y m e n t

f o r

s e r v i c e s

b a s e d  u p o n

d a t e  r a n g e s

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e  t h e

c a p a b i l i t y

t o  r e s t r i c t

p a y m e n t

f o r

s e r v i c e s

b a s e d  u p o n

p r o v i d e r

a n d

r e c i p i e n t

i d e n t i f i e r

R e c o r d s  -

R e c o r d

w i l l

p r o v i d e  t h e

c a p a b i l i t y

t o  r e s t r i c t

p a y m e n t

f o r

s e r v i c e s

b a s e d  u p o n

p r o v i d e r

i n f o r m a t i o n

c o n t a i n e d

i n  t h e

S e r v i c e

A u t h o r i z a t i o n s ,

i n c l u d i n g

f u n d i n g

s o u r c e

i n f o r m a t i o n

F i n a n c i a l

C o n t r o l s

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0

w i l l

a s s u r e

a d e q u a t e

c o n t r o l  a n d

a c c o u n t a b i l i t y

f o r  f u n d s

a d m i n i s t e r e d

b y

M E D 3 0 0 0 .

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0

w i l l

a d h e r e  t o

t h e  h i g h e s t

e t h i c a l

s t a n d a r d s

a n d  e x e r t

f i n a n c i a l

a n d  a u d i t

c o n t r o l s

a n d

s e p a r a t i o n

o f  d u t i e s

c o n s i s t e n t

w i t h  G A A P

a n d

G e n e r a l l y

A c c e p t e d

A u d i t i n g

S t a n d a r d s

( G A A S ) .

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0

w i l l  e x e r t

c o n t r o l

o v e r  t h e

d i s b u r s e m e n t

o f  f u n d s  t o

a s s u r e  t h a t

f u n d s  a r e

o n l y  s p e n t

f o r  g o o d s

a n d

s e r v i c e s

a u t h o r i z e d

b y  C M S .

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0

w i l l

m a i n t a i n

s e p a r a t i o n

o f  d u t i e s

a m o n g

t h o s e  w h o

p e r f o r m

h e a l t h c a r e

p r o v i d e r

f i l e

m a i n t e n a n c e

a n d  t h o s e

w h o  e n t e r

c l a i m s  o r

c l a i m s

r e s o l u t i o n

d a t a .

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0

w i l l

m a i n t a i n

s e p a r a t i o n

o f  d u t i e s

a m o n g

t h o s e  w h o

e n t e r

c l a i m s  o r

c l a i m s

r e s o l u t i o n

d a t a  a n d

t h o s e  w h o

c r e a t e  E F T

f i l e s  o r

p a p e r

c h e c k s .

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0

w i l l

r e q u i r e  a t

l e a s t  t w o

i n d i v i d u a l s

f r o m

d i f f e r e n t

c h a i n s  o f

c o m m a n d

t o  p r i n t

p a p e r

c h e c k s ,

r e v i e w  a n d

a p p r o v e  E F T

r e p o r t s  a n d

f i l e s  f o r

t r a n s m i s s i o n ,

a n d

s u p e r v i s e

m a s s

a d j u s t m e n t s

a n d  a n y

p a y m e n t s

t o

h e a l t h c a r e

p r o v i d e r s  o

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0

w i l l

r e q u i r e  a t

l e a s t  t w o

i n d i v i d u a l s

f r o m

s e p a r a t e

c h a i n s  o f

c o m m a n d

t o  r e c e i v e

a n d  a c c o u n t

f o r

r e f u n d s ,

r e t u r n e d

c h e c k s  a n d

o t h e r

d e p o s i t

i t e m s

r e c e i v e d  b y

M E D 3 0 0 0  o n

b e h a l f  o f

C M S .

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0  

i n

c o n j u n c t i o n

w i t h  a n y

o u t s o u r c e d

v e n d o r ,

s h a l l

m a i n t a i n  a

c o n t r o l

e n v i r o n m e n t

t o

s u f f i c i e n t l y

s a f e g u a r d

p h y s i c a l

c u s t o d y  o f

b a n k i n g

r e c o r d s ,

c h e c k  s t o c k

a n d

s i g n a t u r e

c o n t r o l

d e v i c e s .

M a i n t a i n

a n d  c o n t r o l

t h e

i n v e n t o r y

o f  c

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0

w i l l

r e p o r t

f i n a n c i a l

c o n t r o l

i n c i d e n t s

a n d

p o t e n t i a l

s e c u r i t y  o r

f i n a n c i a l

s y s t e m

b r e a c h e s  t o

C M S

i m m e d i a t e l y

a s  M E D 3 0 0 0

b e c o m e s

a w a r e  o f

t h e m .

F i n a n c i a l

C o n t r o l s  -

D u r i n g  t h e

O p e r a t i o n s

P h a s e ,  a n d

a t

M E D 3 0 0 0 ’ s

e x p e n s e ,

p r o v i d e  f o r

a n  a n n u a l

S A S  7 0  t o

i n c l u d e

H I P A A

c o m p l i a n t

a u d i t

p u r s u a n t  t o

t h e  t e r m s

h e r e i n .  

S u c h  a u d i t

t o  b e

c o n d u c t e d

b y  a n

a c c r e d i t e d

a c c o u n t i n g

f i r m

s u b j e c t  t o

p r i o r  C M S

A p p r o

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0

w i l l

s u p p l y  a

c o p y  o f  t h e

M E D 3 0 0 0

a n n u a l

c o r p o r a t e

a u d i t  o f

i t s

f i n a n c i a l

s t a t e m e n t s

w i t h i n  3 0

b u s i n e s s

d a y s  o f

r e c e i p t  b y

M E D 3 0 0 0 .

F i n a n c i a l

C o n t r o l s  -

M E D 3 0 0 0

w i l l  u s e

c o m m e r c i a l l y

r e a s o n a b l e

e f f o r t s  t o

e n s u r e  t h a t

n o

e m p l o y e e

o f  M E D 3 0 0 0

i s  r e l a t e d

t o  a n

e m p l o y e e

o f  C M S  i n

a n y

c a p a c i t y

t h a t

v i o l a t e s

s t a t e

c o n f l i c t  o f

i n t e r e s t

s t a n d a r d s .

F i s c a l

O p e r a t i o n s

-  M E D 3 0 0 0

a c c o u n t  f o r

p a y m e n t s

a p p r o v e d  b y

s t a t u t e ,

r u l e  a n d

p o l i c y  o f

C M S  a n d

e x e r c i s e

c o n t r o l

o v e r  t h e

d i s b u r s e m e n t

o f  f u n d s  t o

a s s u r e  t h a t

f u n d s  a r e

o n l y  s p e n t

f o r  g o o d s

a n d

s e r v i c e s

a u t h o r i z e d

b y  C M S .

T h e

P r o v i d e r

s h a l l

a d h e r e  t o

G A A

F u n d

A l l o c a t i o n

-  M E D 3 0 0 0

w i l l  

r e c o r d ,

a c c o u n t  f o r

a n d

m a i n t a i n

i n f o r m a t i o n

o n  t h e

v a r i o u s

f u n d i n g

s o u r c e s  o f

s e r v i c e s

a n d

a d m i n i s t r a t i o n

o f  C M S

p r o g r a m s .

F u n d

A l l o c a t i o n

-  M E D 3 0 0 0

w i l l

m a i n t a i n

d e t a i l

a c c o u n t s

f o r  a l l  o f

t h e  f u n d i n g

s o u r c e s ,

i n c l u d i n g

f e d e r a l

f u n d s ,

f e d e r a l

g r a n t s ,

t r u s t

f u n d s ,

s t a t e

r e v e n u e

b u d g e t

a c c o u n t s ,

m a t c h i n g

f u n d s ,

g e n e r a l

r e v e n u e

c a t e g o r i e s

a n d  o t h e r

c a t e g o r i e s

n e c e s s a r y

t o  a c c o u

F u n d

A l l o c a t i o n

-  M E D 3 0 0 0

w i l l  

m a i n t a i n

h i s t o r i e s

a n d

b a l a n c e s

f o r  e a c h

f u n d i n g

s o u r c e

i d e n t i f i e d

b y  C M S  f o r

t h e  v a r i o u s

p r o g r a m s

a s

d e t e r m i n e d

i n  t h e

D e s i g n

P h a s e .

F u n d

A l l o c a t i o n

-  M E D 3 0 0 0

w i l l

r e c o n c i l e

c l a i m s

p a y m e n t s

a s  t h e y

a r e  m a d e

o r

a d j u s t e d

t o  f u n d

a c c o u n t

b a l a n c e s .

F u n d

A l l o c a t i o n

-  M E D 3 0 0 0

w i l l

a c c o u n t  f o r

r e t u r n e d

c h e c k s ,

s u b r o g a t i o n ,

i n s u r a n c e ,

a n d  t h i r d

p a r t y

l i a b i l i t y

p a y m e n t s

r e c e i v e d  b y

f u n d

a c c o u n t .

F u n d

A l l o c a t i o n

-  M E D 3 0 0 0

w i l l

c a l c u l a t e

t h e  p o r t i o n

o f  e a c h

c l a i m

p a y m e n t ,

v o i d ,

a d j u s t m e n t ,

a n d  r e f u n d ,

M a s s

A d j u s t m e n t ,

g r o s s

A d j u s t m e n t ,

c a p i t a t i o n

p a y m e n t ,

a d m i n i s t r a t i v e

a l l o c a t i o n s

o r  a n y

o t h e r

f i n a n c i a l

t r a n s a c t i o n

u n d e r  T P A

c o n t r o l

t h a t

a p p l i e s  t

F u n d

A l l o c a t i o n

-

a l l o c a t i o n s

m a y  b e  f o r

t h e  e n t i r e

c l a i m ,

p e r c e n t a g e

o f  a  c l a i m

o r

d e t e r m i n e d

u n d e r  a

m o r e

c o m p l e x

c o s t

a l l o c a t i o n

f o r m u l a

t h a t  w i l l

b e

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e

F u n d

A l l o c a t i o n

-

A d m i n i s t r a t i v e

c o s t s  m a y

b e

a l l o c a t e d

t o

m u l t i p l e

f u n d i n g

s o u r c e s

b a s e d  o n

p r o g r a m ,

j u r i s d i c t i o n ,

e x p e n s e

c a t e g o r y ,

o r

a l l o c a t i o n

p e r c e n t a g e

f o r m u l a s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e .

B a n k

A c c o u n t  -

M E D 3 0 0 0

w i l l

a c c o u n t

f i n a n c i a l l y

f o r  a l l

f u n d s

p r o c e s s e d

t h r o u g h  t h e

s y s t e m  o r

p a i d  t o

M E D 3 0 0 0

f o r  t h e

a d m i n i s t r a t i o n

o f  t h e  C M S

p r o g r a m s .

B a n k

A c c o u n t  -

M E D 3 0 0 0

w i l l

m a n a g e  a

b a n k

a c c o u n t

t o  i s s u e

p a y m e n t s

t o

h e a l t h c a r e

p r o v i d e r s .

B a n k

A c c o u n t  -

M E D 3 0 0 0

w i l l  a p p l y

a l l

c o n t r o l s

o v e r  t h i s

b a n k

a c c o u n t  o r

i n t e r f a c e

a s

n e c e s s a r y .

C M S  w i l l

p r o v i d e

P r o v i d e r

w i t h

a p p l i c a b l e

l a w s  a n d

r e g u l a t i o n s

a f f e c t i n g

t h e

d i s b u r s e m e n t

o f  s t a t e

a n d  F e d e r a l

f u n d s .   T h e

b a n k

a c c o u n t

w i l l  b e  a

z e r o - b a l a n c

B a n k

A c c o u n t  -

M E D 3 0 0 0

w i l l  i s s u e

r e p l a c e m e n t

c h e c k s  u p o n

t h e

c o n f i r m a t i o n

o f

d o c u m e n t a t i o n

t h a t  a n

o t h e r w i s e

v a l i d  c h e c k

w a s

c a n c e l e d

f o r

n o n - r e c e i p t ,

v o i d e d ,  o r

b e c a m e

s t a l e .

B a n k

A c c o u n t  -

M E D 3 0 0 0

w i l l

b a l a n c e

t h e  b a n k

a c c o u n t

a c c o r d i n g

t o  G A A P .

B a n k

A c c o u n t  -

M E D 3 0 0 0

w i l l

b a l a n c e  t h e

a c c o u n t

u p o n

r e c e i p t  o f

t h e

m o n t h l y

b a n k

s t a t e m e n t .

B a n k

A c c o u n t  -

M E D 3 0 0 0

w i l l

d e l i v e r  o r

p o s t ,  a s

a g r e e d

w i t h  C M S

d u r i n g  t h e

D e s i g n

P h a s e ,  a

w r i t t e n

s u m m a r y

o f  t h e  b a n k

a c c o u n t

r e c o n c i l i a t i o n

w i t h i n  3 0

b u s i n e s s

d a y s  o f

r e c e i p t  o f

t h e

e l e c t r o n i c

t r a n s a c t i o n

f i l e  a n d

s t a t e m e n t

f r o m  t h e

b a n k .

B a n k

A c c o u n t  -

T h e  b a n k

a c c o u n t

a u d i t

s h o u l d

p r o v i d e  a n

o p i n i o n  o f

M E D 3 0 0 0 ’ s

c o m p l i a n c e ,

v e r i f i c a t i o n

t h a t  t h e

a c c o u n t

w a s  u s e d

s t r i c t l y  a s

a u t h o r i z e d

t o  i s s u e

p a y m e n t s

t o

h e a l t h c a r e

p r o v i d e r s ,

v e r i f i c a t i o n

o f  t h e

i n t e g r i t y

o f  t h e

M E D 3 0 0 0 ’ s

o p e r a t i o n

a n d  

I n t e r f a c e s

t o  i n c l u d e

e s t a b l i s h i n g

d a t a

v e r i f i c a t i o n

a n d

h a n d l i n g  o f

d u p l i c a t e

o f

s u s p e c t e d

d u p l i c a t e

r e c o r d s

I n t e r f a c e s

t o  i n c l u d e

e s t a b l i s h i n g

p r o t o c o l s

t o  p r e s e r v e

a l l  s o u r c e

a d d r e s s e s

I n t e r f a c e s

t o  i n c l u d e

e s t a b l i s h i n g

p r o t o c o l s

f o r

h a n d l i n g

r e c o r d s

f r o m

m u l t i p l e

s o u r c e s ,

i n c l u d i n g

i d e n t i f i c a t i o n

a n d

r e s o l u t i o n

o f

s u s p e c t e d

d u p l i c a t e

i n d i v i d u a l s

I n t e r f a c e s

t o  i n c l u d e

e s t a b l i s h i n g

p e r i o d i c i t y

f o r  t h e

o p e r a t i o n

o f  e a c h

i n t e r f a c e ,

w h e t h e r

d a i l y  o r

m o r e  o r

l e s s

f r e q u e n t l y ,

I n t e r f a c e s

t o  i n c l u d e

r e c e i v i n g

a n d

t r a n s m i t t i n g

c o m p l e x

d a i l y  f i l e s

a n d  o t h e r

f i l e s  a s

d e t e r m i n e d

d u r i n g  t h e

D e s i g n

P h a s e

a m o n g

M E D 3 0 0 0 ,

C M S ,  t h e

M e d i c a i d

f i s c a l

a g e n t ,

M e d i c a i d

c h o i c e

c o u n s e l i n g

P r o v i d e r s ,

t h e  T P A  f o r

F l o r i d a

H e a l t h y

K i d s

C o r p o r a t i o n

( T

P r o v i d e

d a t a

v i e w i n g

s c r e e n s  t o

a l l o w

P r o v i d e r ,

S t a t e

s t a f f ,  a n d

L o c a l  E a r l y

S t e p s

h e a l t h c a r e

p r o v i d e r

s t a f f  t o

v i e w

r e c i p i e n t

e l i g i b i l i t y

a n d

e n r o l l m e n t .

T h e s e

s c r e e n s

w i l l  b e

u s e d  t o

r e s o l v e

i d e n t i t y ,

e l i g i b i l i t y

a n d

e n r o l l m e n t

d u p l i c a t i o n s

a n d

c o n f l i c t

O p e r a t e

t h e

i n t e r f a c e s

d u r i n g

o p e r a t i o n s

a c c o r d i n g

t o  t h e

I n t e r f a c e

P r o c e d u r e

M a n u a l .

S A S  7 0

A u d i t

F i n a n c i a l

C o n t r o l s  -

D u r i n g  t h e

O p e r a t i o n s

P h a s e ,  a n d

a t

M E D 3 0 0 0 ’ s

e x p e n s e ,

p r o v i d e  f o r

a n  a n n u a l

S A S  7 0  t o

i n c l u d e

H I P A A

c o m p l i a n t

a u d i t

p u r s u a n t  t o

t h e  t e r m s

h e r e i n .  

S u c h  a u d i t

t o  b e

c o n d u c t e d

b y  a n

a c c r e d i t e d

a c c o u n t i n g

f i r m

s u b j e c t  t o

p r i o r  C M S

A p p r o

S A S  A u d i t  -

T h e

P r o v i d e r

s h a l l

c o n d u c t  a

S A S  7 0

a u d i t

p u r s u a n t  t o

t h e  t e r m s

o f  t h e

C o n t r a c t .  

C M S  w i l l

p r o v i d e  t h e

s p e c i f i c a t i o n s

f o r  t h e

s c o p e  o f

t h e  a u d i t ,

i n c l u d i n g

E D I ,  H I P A A ,

a n d  E D P

a u d i t

r e q u i r e m e n t s .

 A d h e r e n c e

t o  S A S  7 0

c o m p l i a n c e

w i l l  m e e t

E D I ,  

D i s a s t e r

R e c o v e r y

I n  t h e

e v e n t  o f  a

n a t u r a l  o r

m a n - m a d e

d i s a s t e r

a l l

d a t a / f i l e s

i n  t h e  T P A

S y s t e m

s h a l l  b e

p r o t e c t e d

i n  a n

o f f - s i t e

l o c a t i o n .  

I n

a d d i t i o n ,

P r o v i d e r

s h a l l

p r o v i d e  a n

a l t e r n a t e

b u s i n e s s

a r e a  s i t e

i n  t h e

e v e n t  t h e

p r i m a r y

b u s i n e s s

s i t e

b e c o m e s

u n s a f e  o r

i n o p e

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

p r o v i d e  f o r

 c h e c k

p o i n t / r e s t a r t

c a p a b i l i t i e s

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

p r o v i d e  f o r

r e t e n t i o n

a n d  s t o r a g e

o f  b a c k - u p

f i l e s  a n d

s o f t w a r e

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

h a r d w a r e

b a c k - u p

f o r  t h e

m a i n

p r o c e s s o r

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

p r o v i d e

t e l e c o m m u n i c a t i o n s

e q u i p m e n t

a t

M E D 3 0 0 0 's

e x p e n s eM E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

p r o v i d e

n e t w o r k

b a c k - u p  f o r

t e l e c o m m u n i c a t i o n s

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

p e r m i t

a s s u m p t i o n

o f  a l l

c r i t i c a l

o p e r a t i o n s

w i t h i n

f i v e  ( 5 )

b u s i n e s s

d a y s

f o l l o w i n g

t h e

d i s a s t e r .  

A l l

c r i t i c a l

o p e r a t i o n s

s h a l l  b e

c l e a r l y

d e f i n e d  i n

P r o v i d e r ’ s

C M S

a p p r o v e d

d i s a s t e r

r e c o v e r y

p l a n ;

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

p r o v i d e

b a c k - u p

p r o c e d u r e s

a n d  s u p p o r t

t o

a c c o m m o d a t e

t h e  l o s s  o f

o n l i n e

c o m m u n i c a t i o n s

b e t w e e n

P r o v i d e r ’ s

p r o c e s s i n g

s i t e  a n d

C M S .  

T h e s e

p r o c e d u r e s

s h a l l

s p e c i f y  t h e

a l t e r n a t e

l o c a t i o n

f o r  C M S  t o

u t i l i z e  t h e

T P A  S

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

p r o v i d e  a

d e t a i l e d

f i l e

b a c k - u p

p l a n  a n d

p r o c e d u r e

i n c l u d i n g

t h e

o f f - s i t e

s t o r a g e  o f

a l l

c r i t i c a l

t r a n s a c t i o n

a n d  m a s t e r

f i l e s .   T h e

p l a n  s h a l l

a l s o

i n c l u d e  a

s c h e d u l e

f o r  t h e i r

g e n e r a t i o n

a n d

r o t a t i o n  t o

t h e  o f f - s i

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

p r o v i d e  f o r

t h e

m a i n t e n a n c e

o f  c u r r e n t

s y s t e m

d o c u m e n t a t i o n ,

u s e r

d o c u m e n t a t i o n ,

a n d  a l l

p r o g r a m

l i b r a r i e s ;

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

p r o v i d e

t h a t

M E D 3 0 0 0

s h a l l

p e r f o r m  a n

a n n u a l

r e v i e w  o f

t h e

d i s a s t e r

r e c o v e r y

b a c k - u p

s i t e ,

p r o c e d u r e s

f o r  a l l

o f f - s i t e

s t o r a g e ,

a n d

v a l i d a t i o n

o f  s e c u r i t y

p r o c e d u r e s .

 A  r e p o r t

o f  t h e

b a c k - u p

s i t e

r e v i e w

s h a l l  b e  s u

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

p r o v i d e

d e v e l o p  a n d

m a i n t a i n  a

C M S

a p p r o v e d

d i s a s t e r

r e c o v e r y

p l a n  t h a t

c o n t a i n s

d e t a i l e d

p r o c e d u r e s

t h a t  w i l l

b e

f o l l o w e d

i n  t h e

e v e n t  o f  a

d i s a s t e r

M E D 3 0 0 0

D i s a s t e r

a n d

R e c o v e r y

P l a n  w i l l

m a i n t a i n

t h e

d i s a s t e r

r e c o v e r y

p l a n  o n l i n e

a n d  i n  h a r d

c o p y

M E D 3 0 0 0

w i l l

m a i n t a i n

a n

a l t e r n a t e

o p e r a t i o n s

s i t e  f o r

u s e  d u r i n g

i m m e d i a t e

d i s a s t e r

r e c o v e r y

f o r  t h e  T P A

S y s t e m

M E D 3 0 0 0

w i l l

b a c k - u p  a l l

T P A  f i l e s

d a i l y  o n  a

m e d i a  a n d

i n  a

f o r m a t

a p p r o v e d  b y

C M S .   T P A

b a c k  u p

f i l e s  s h a l l

b e  s t o r e d

i n  a  s e c u r e

o f f  s i t e

l o c a t i o n

S e r v i c e

L e v e l

A g r e e m e n t s

S y s t e m

G e n e r a t e d

R e p o r t s :

M E D 3 0 0 0

w i l l

s u b m i t

m o n t h l y

r e p o r t s

g e n e r a t e d

f r o m  t h e

T h i r d  P a r t y

A d m i n i s t r a t o r

s y s t e m ,

d e m o n s t r a t i n g

t h a t  e a c h

S L A  h a s

b e e n  m e t ,

i n  a

f o r m a t

s p e c i f i e d

b y  t h e

D e p a r t m e n t

a n d  i n

a c c o r d a n c e

w i t h  t h e

r e q u i r e m e n t s

s p e c i f i e d

i n  E x h i b

M E D 3 0 0 0

s h a l l

m a i n t a i n

a l l

i n f o r m a t i o n

n e c e s s a r y

t o

a c c u r a t e l y

r e c o r d  a l l

n e c e s s a r y

e l i g i b i l i t y

a n d

e n r o l l m e n t

i n f o r m a t i o n

M E D 3 0 0 0

s h a l l

r e c e i v e d

a n d

t r a n s m i t

c o m p l e x

d a i l y  f i l e s

a n d  o t h e r

f i l e s

a m o n g

M E D 3 0 0 0 0 ,

C M S ,  t h e

M e d i c a i d

F i s c a l

a g e n t

M E D 3 0 0 0

s h a l l

v e r i f y

r e c i p i e n t

e l i g i b i l i t y ,

e n r o l l m e n t ,

s e r v i c e

l i m i t a t i o n s

M E D 3 0 0 0

w i l l

r e c e i v e d ,

u p l o a d  a n d

m a i n t a i n

h e a l t h c a r e

p r o v i d e r

f i l e s  

M E D 3 0 0 0

w i l l  m a k e

m a n u a l

u p d a t e s  t o

h e a l t h c a r e

p r o v i d e r

f i l e s

M E D 3 0 0 0

w i l l

p r o v i d e  a n d

o p e r a t e  a

h e a l t h c a r e

p r o v i d e r

c a l l  c e n t e r

M E D 3 0 0 0

s h a l l

p e r f o r m

E d i  a n d

H I P A A

m a n d a t e d

f o r m a t  a n d

c o n t e n t

e d i t s  a s

r e q u i r e dM E D 3 0 0 0

w i l l

w r i t e

d e l i v e r  a n d

m a i n t a i n

d o c u m e n t a t i o n

o n  a l l

r e f e r e n c e s

f i l e s ,  c o d e

f i l e s ,

r a t e s  a n d

p a y m e n t

m e t h o d s

M E D 3 0 0 0

s h a l l

r e c e i v e  a n d

p r o c e s s

p a p e r

c l a i m s  a n d

a n o t h e r

d o c u m e n t s

i n c l u d i n g

m a i l r o o m

h a n d l i n g  o r

P o s t

O f f i c e

M E D 3 0 0 0

s h a l l

r e c e i v e  a n d

p r o c e s s

e l e c t r o n i c

c l a i m s  a n d

e n c o u n t e r

r e c o r d s

M E D 3 0 0 0

s h a l l

r e c e i v e  a n d

p r o c e s s

m a i l e d  o r

e m a i l e d

i n q u i r i e s

a n d

r e q u e s t s

f o r

a s s i s t a n c e

M E D 3 0 0 0

s h a l l

m o d i f y  t h e

c l a i m s

p r o c e s s i n g

r u l e s  a t

t h e  r e q u e s t

o f  C M S

d u r i n g

o p e r a t i o n s

M E D 3 0 0 0

s h a l l

m o d i f y  t h e

c l a i m s

p r o c e s s i n g

r u l e s  a t

t h e  r e q u e s t

o f  C M S

d u r i n g

o p e r a t i o n s

M E D 3 0 0 0

s t a f f  s h a l l

w o r k

c l a i m s

s u s p e n d e d

f o r  m a n u a l

r e s o l u t i o n s

M E D 3 0 0 0

s h a l l

p r o v i d e  a n d

e x e c u t e

m e t h o d s  t o

p r o c e s s

M a s s

A d j u s t m e n t s

M E D 3 0 0 0

s h a l l

m a i n t a i n

a  d a t a

r e c o r d  f o

a l l

p a y m e n t s

t o

h e a l t h c a r e

p r o v i d e r s

a n d

a c c o u n t

b a l a n c e s

M E D 3 0 0 0

s h a l l

p r o c e s s  a n d

a c c o u n t  f o r

r e t u r n e d

c h e c k s ,

r e f u n d s ,

s u b r o g a t i o n

p a y m e n t sM E D 3 0 0 0

s h a l l

i s s u e s  E F T s

t o  a l l

h e a l t h c a r e

p r o v i d e r s

w h o  h a v e

s u p p l i e d

a p p r o p r i a t e

i n f o r m a t i o n

M E D 3 0 0 0

s h a l l  p r i n t

p a p e r

c h e c k s  t o

a l l

h e a l t h c a r e

p r o v i d e r

w h o  h a v e

s u p p l i e d

a p p r o p r i a t e

i n f o r m a t i o n

M E D 3 0 0 0

s h a l l

p r e p a r e  a

c o m p u t e r

f i l e  o f  a l l

p a p e r  c h e c k

w e e k l y

p a y m e n t s

M E D 3 0 0 0

s h a l l  p o s t

e l e c t r o n i c

v e r s i o n s  o f

t h e

R e m i t t a n c e

A d v i c e  o n  a

w e b  p o r t a l

f o r  a l l

h e a l t h c a r e

p r o v i d e r s

M E D 3 0 0 0

s h a l l  i s s u e

I n t e r n a l

R e v e n u e

S e r v i c e s

( I R S )  F r o m

1 0 9 9  t o  a l l

p e r s o n s  o r

b u s i n e s s e s

p a i d

t h r o u g h  t h e

T P A  S y s t e m

M E D 3 0 0 0

s h a l l

r e c e i v e  a n d

p r o c e s s

S e r v i c e

A u t h o r i z a t i o n

r e q u e s t

t h a t  a r e

r e c e i v e d  i n

m u l t i p l e

m e t h o d s .

M E D 3 0 0 0

s h a l l

t r a c k

w h e n  e a c h

p a r t  o f

t h e

a u t h r o i z a t i o n

i s  u s e d

a n d

s u b t r a c t

f r o m  t h e

b a l a n c e  o f

r e m a i n i n g

a u t h o r i z a t i o n s

M E D 3 0 0 0

s h a l l

b a l a n c e

t h e  b a n k

a c c o u n t

a c c o r d i n g

t o  G A A P

M E D 3 0 0 0

s h a l l

r e p o r t

f i n a n c i a l

c o n t r o l

i n c n d e n t s

a n d

p o t e n t i a l

s e c u r i t y

o r

f i n a n c i a l

s y s t e m

b r e a c h e s

t o  C M S

M E D 3 0 0 0

s h a l l

s u b m i t  a l l

r e u q i r e d

r e p o r t s  t o

t h e

D e p a r t m e n tM E D 3 0 0 0

s h a l l

s u b m i t

r e p o r t s  t o

t h e

d e p a r t m e n t

t h a t  a r e

a c c u r a t e

a n d  e r r o r

f r e e .

I n  t h e

e v e n t  o f

d i s a s t e r ,

a l l

d a t a / f i l e s

s h a l l  b e

p r o t e c t e d

i n  a n

o f f - s i t e

l o c a t i o nM E D 3 0 0 0

s h a l l

m a i n t a i n

t h e  s y s t e m

c a p a c i t y  t o

c o m p l e t e

a l l  j o b e s

i n  a

s c h e d u l e d

c y c l e

M E D 3 0 0 0

w i l l  m e e t

a l l  p r o j e c t

m i l e s t o n e s ,

p h a s e s  a n d

c h e c k p o i n t s

a s

d e l i n e a t e d

i n  t h e  M S

P r o j e c t

P l a n

T P A  s y s t e m

w i l l  b e

o p e r a t i o n s

b e t w e e n

7 : 0 0 A M  a n d

7 : 0 0 P M  E S T

M - F .   U p

9 9 . 5 %  o f

t h e  t i m e

D o c u m e n t

M a n a g e m e n t

P l a n

W r i t e ,

d e l i v e r  a n d

m a i n t a i n

d o c u m e n t a t i o n

o n  a l l

r e f i n e s

f i l e s ,  c o d e

f i l e s ,

r a t e s  a n d

p a y m e n t

m e t h o d s

D e p l o y m e n t

T r a i n i n g

A l l

O p e r a t i o n a l

C o n t r a c t

R e q u i r e m e n t s

V a l i d a t e d

a n d

A c c e p t e d

F i n a l

P r o d u c t

R e v i e w e d ,

A p p r o v e d

a n d  S i g n e d

O f f  b y

C M S

S t e e r i n g

C o m m i t t e e

O p e r a t i o n a l

C h e c k  L i s t

C o m p l e t e d

a n d

V e r i f i e d

C M S

A p p r o v e s

M o v e  t o

R o l l o u t

S t a g e

R o l l o u t

P h a s e

V e n d o r

R o l l s  O u t

J a c k s o n v i l l e ,

G a i n e s v i l l e ,

O c a l a ,

D a y t o n a

B e a c h

V e n d o r

R o l l s  O u t

C o m p l e t e d

S y s t e m  t o

C M S

C e n t r a l

O f f i c e

V e n d o r

R o l l s  O u t

P e n s a c o l a ,

P a n a m a

C i t y ,

T a l l a h a s s e e

V e n d o r

R o l l s  O u t

O r l a n d o

a n d

R o c k l e d g e

V e n d o r

R o l l s  O u t

T a m p a ,

L a k e l a n d ,

S t .

P e t e r s b u r g

V e n d o r

R o l l s  O u t

S a r a s o t a ,

F t .

M y e r s ,

a n d  N a p l e s

V e n d o r

R o l l s  O u t

F t .  P i e r c e ,

W e s t  P l a n

B e a c h  a n d

F t .

L a u d e r d a l e

V e n d o r

R o l l s  O u t

M i a m i

N o r t h ,

M i a m i

S o u t h ,  a n d

M a r a t h o n

E a c h

O f f i c e

A c c e p t s

R o l l o u t s   -

1 0 0 %  U p

a n d  R u n n i n g

C M S

A c c e p t s

R o l l o u t

V e n d o r

B e g i n s

O n - G o i n g

M a i n t e n a n c e

E n h a n c e m e n t s

I d e n t i f i e d

R e w o r k

D o n e

R e w o r k

I t e m s

C o m p l e t e d

C M S  A c c e p t

R e w o r k

C M S  t o

T P A  i s  U p

a n d

R u n n i n g

a n d  M o v e s

t o

O p e r a t i o n s

P h a s e

P r o j e c t

P h a s e

C o m p l e t e

-

O p e r a t i o n s

1
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ID Unique ID Name

0 0 CMSIDP TPA Conversion 07/12/2010 Start
1 2 Start Linking Node 07/12/2010 Project Start
2 5597 CMS PM Proxy Salary Recurring 

105 5592

106 5534 TPA Consultants IV&V Review and Report
131 5570

132 5571 FY1112 Spending Plan Variance
133 5569 FY1112 Spending Plan Variance
134 5595

135 5594 MED3000 MPP Variance
136 5593 MED3000 MPP Variance
137 5596

138 3826 MED3000 CMS-TPA Contract MPP
139 3779 Vendor Weekly Reports to CMS
237 1864

238 1363 Feasibility Phase
239 2744 Develop Phase Checklist
240 1362 Vendor PM - Project Management Plan 
241 2745

242 675 Vendor MS Project Plan 
243 2747 WBS with correct sequencing
244 2746 PERT, Gantt and Monte Carlo Simulations
245 2740 Spending Plan 
246 2748 Task Reporting Database
247 1647

248 1652 Develops Risk Management Plan and Database
249 1651 Document Management Plan 
250 2734 Communications Plan
251 2735 Vendor Issues Management Plan and Database
252 2737 Change Management Plan 
253 2738 Quality Assurance Plan 
254 2741 Transition Plan Template
255 2742 Systems Analysis Template
256 2743 Software Design Plan Template
257 1650 Vendor Continuity and Disaster Recovery Plan
258 1649 Define Service Level Requirements
259 2835

260 2834 MED3000 Completes MS Project Plan and Project Management Plan
261 2833 CMS PM Reviews and Approves MS Project Plan and Project Management Plan
262 2832 CMS Steering Committee Reviews, Approves and Signs MS Project Plan and Project Management Plan
263 2831

264 1655 CMS Accepts Vendor Planning Deliverables and Moves to Design Phase
265 1657

266 1668 Definition Phase
267 2751 Developed Definition Phase Checklist
268 2560 System Analysis Deliverable
269 2597 As-Is To-Be System Operations
270 4897 Preliminary As-Is To-Be preparation & JAD Scheduling/Planning
271 4021 Analyze Eligibility & Enrollment As-Is To-Be
272 4022 Review & Update Eligibility As - Is
273 4898 JAD Sessions with Stakeholder to Review To-Be
274 4899 Requirements Elicitation
275 4900 Prepare for JAD Session
276 4901 Conduct JAD Session
277 4902 Document JAD Results
278 4023 Create Elig & Enroll To-Be
279 4024 Create Manage Eligibility Process Flow
280 4025 Create Load Eligibility Process Flow
281 4026 Create Eligibility Determination Process Flow
282 4000 Analyze Provider As-Is To-Be
283 4001  Review & Update CMS Provider As - Is
284 4903 JAD Sessions with Stakeholder to Review To-Be
285 4904 Requirements Elicitation
286 4905 Prepare for JAD Session
287 4906 Conduct JAD Session
288 4907 Document JAD Results

Spending Plan Variance

MED3000 MPP Variance

Cumberworth[50%]

Cumberworth,Beth Easton,Nancy Szabo,Dee Bryant,Amy Morton[37%],Carla Davis[37%],Patty Adams

Cumberworth,Nancy Szabo,Beth Easton

Cumberworth,Nancy Szabo,Beth Easton

Cumberworth,Nancy Szabo

Cumberworth

Nancy Szabo[38%]

Nancy Szabo[38%]

Nancy Szabo[38%]

Nancy Szabo[38%]

Beth Easton[6%],Nancy Szabo[6%],Dee Bryant[6%]

Beth Easton[6%],Nancy Szabo[6%],Dee Bryant[6%]

Beth Easton[19%],Nancy Szabo[19%],Dee Bryant[19%]

Beth Easton[19%],Nancy Szabo[19%],Dee Bryant[19%]

Dee Bryant[19%],Beth Easton[19%]

Beth Easton[19%],Dee Bryant[19%]

Beth Easton[19%],Dee Bryant[19%]

8/24

8/24

8/24

8/27

MacKinnon

Angela Hughes[42%],Nancy Szabo[42%]

Angela Hughes

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Stephanie Allen

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

J J A S O N D J F M A M J J A S O N D J F M A M J J A S O N D J F M
Half 1, 2010 Half 2, 2010 Half 1, 2011 Half 2, 2011 Half 1, 2012 Half 2, 2012

Task

Critical Task

Progress

Milestone

Summary

Rolled Up Task

Rolled Up Critical Task

Rolled Up Milestone

Rolled Up Progress

Split

External Tasks

Project Summary

Group By Summary

Deadline

Master MPP
$4.2M Total Approrpiations

CMSIDP-TPA Project Plan
Master Plan Start to Finish

TRW Plan
All Consultants

LBR Planning Deliverable
09/15/2010

Page 1 Prepared by:
Dr. Mark L. Huston, PMP

CMS Project Manager - Senior Consultant

Project: CMSIDP TPA Conversion 07/
Date: Wed 9/15/10
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ID Unique ID Name

289 4002 Create Provider To-Be
290 4003 Create Manage Provider Process Flow
291 4004 Create Load Provider Process Flow
292 4027 Analyze Claims Processing and Payment As-Is To-Be
293 4028 Review & Update Claims Processing As - Is
294 4908 JAD Sessions with Stakeholder to Review To-Be
295 4909 Requirements Elicitation
296 4910 Prepare for JAD Session
297 4911 Conduct JAD Session
298 4912 Document JAD Results
299 4029  Create Claim Processing and Payment To-Be
300 4030 Create Claim Adjudicate and Payment Process Flow
301 4031 Create Claims Payment  Process Flow
302 4032 Analyze Service Authorization As-Is To-Be
303 4033 Review & Update Service Authorization  As - Is
304 4913 JAD Sessions with Stakeholder to Review To-Be
305 4914 Requirements Elicitation
306 4915 Prepare for JAD Session
307 4916 Conduct JAD Session
308 4917 Document JAD Results
309 4034  Create Service Authorization To-Be
310 4035 Create Manage Service Authorization  Process Flow
311 4036 Create Load Service Authorization Process Flow
312 2590 As-Is To-Be Completed
313 2588 Future Architectural Solution 
314 4043 System Architecture Design
315 4044 Update Enterprise System Architecture Diagram
316 4045 Create Application Architecture Diagrams
317 4047 Logical Environment Design
318 4048 Create Environment Approach Document and Matrix
319 4049 Physical Architectural Design
320 4050 Infrastructure Requirements
321 4051 Document the infrastructure requirements for Batch per environment 
322 4052 Document the infrastructure requirements file/print services
323 4053 Document database requirements per environment
324 4054 Document the infrastructure requirements for reporting per environment
325 4055 Appliction and Environment Requirements
326 4056 Determine Number of Users per application
327 4057 Determine Number of Concurrent Users per application
328 4058 Determine Number of End user Locations
329 4059 Determine Internet Requirements
330 4060 Create Preliminary Physical Infrastructure Diagram
331 4061 Preliminary Connectivity Design
332 4062 WAN Circuits
333 4063 Identify temporary connectivity methods (VPN, PVC, etc.)
334 4064 Identify carriers and points of circuit termination
335 4065 Identify circuit types supported and associated infrastructure
336 4066 Determine bandwidth capacity
337 4067 Client WAN/LAN Infrastructure
338 4068 Identify Client existing LAN/WAN bandwidth, utilization, and standards
339 4069 Review Client IP Configuration, DNS, and naming standards
340 4070 Review Client Extranet connectivity and Security standards
341 4071 Determine Number of Users by Location per MED3000 solution application
342 4072 Identify expected traffic volumes and frequency
343 4073 Client Desktop Hardware/Software
344 4074 Identify Desktop Hardware standards
345 4075 Determine any upgrade/replacement requirements
346 4076 Determine Citrix compatibility to Client desktops and build standards 
347 4077 Determine Web-based app compatibility to Client desktops and build standards 
348 4078 Create Preliminary Physical Connectivity Infrastructure Diagram
349 4087 Application Database Requirements
350 4088 Facets Database Requirements
351 4089  Create Facets User Defined Logical Data Model
352 4090  Update Facets User Defined Data Model for MPI
353 4091  Update Facets User Defined Data Model for EDS
354 4092 ED Database Requirements

Stephanie Allen

Stephanie Allen

Stephanie Allen

Teresa Dukes

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Teresa Dukes

Teresa Dukes

Teresa Dukes

Nancy Szabo

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes

Nancy Szabo

Nancy Szabo

Nancy Szabo

10/4

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Don Panek

Don Panek

Don Panek

Don Panek

Don Panek

Don Panek

Don Panek

Don Panek

Don Panek

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Ralph Brown

Ralph Brown

Ralph Brown

J J A S O N D J F M A M J J A S O N D J F M A M J J A S O N D J F M
Half 1, 2010 Half 2, 2010 Half 1, 2011 Half 2, 2011 Half 1, 2012 Half 2, 2012

Task

Critical Task

Progress

Milestone

Summary

Rolled Up Task

Rolled Up Critical Task

Rolled Up Milestone

Rolled Up Progress

Split

External Tasks

Project Summary

Group By Summary

Deadline

Master MPP
$4.2M Total Approrpiations

CMSIDP-TPA Project Plan
Master Plan Start to Finish

TRW Plan
All Consultants

LBR Planning Deliverable
09/15/2010

Page 2 Prepared by:
Dr. Mark L. Huston, PMP

CMS Project Manager - Senior Consultant
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Date: Wed 9/15/10
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ID Unique ID Name

355 4093  Create ED Entity Relation Diagram
356 4094  Create ED Logical Data Model
357 4095  FET Database Requirements
358 4096  Create FET Logical Data Model
359 4097  Update FET Data Model
360 4098  CWS Database Requirements
361 4099  Create CWS Logical Data Model
362 4100  Update CWS Data Model
363 4101 HPXR Database Design
364 4102  HPXR Database Requirements
365 4103  Create HPXR Logical Data Model
366 4104  Update HPXR Data Model with new elements
367 4106  Configure HPXR Map
368 4107 Trizetto Data Load
369 4108  Document Trizetto Data Transmission & Load Process
370 4109  Document HPXR Load Requirements
371 4110  Document Nightly Data Processing Requirements
372 4079 Technical Architecture Narrative
373 4080 Document Architectural Solution Narrative
374 4081 Document Capacity Narrative
375 4082 Document Impact Analysis Narrative
376 4083 Document Physical Architecture Narrative
377 4084 Document Architectural Solution Conclusion Narrative
378 4085 Document Application Design Narrative
379 4086 Document Database Design Narrative
380 2586 Applications Interfaces
381 4046 Create Application Interface Diagrams
382 2611 Requirements Traceability Matrix
383 4112 Load ITN Requirements to RTM
384 4113 Load Facets Requirements to RTM
385 4114 Load CWS Requirements to RTM
386 4115 Load EDA Requirements to RTM
387 4116 Load Reporting Requirements to RTM
388 4117 Load Gateway Transaction Requirements to RTM
389 4118 Load FET Requirements to RTM
390 4119 Review and Validate RTM
391 4120 RTM Completed
392 2622 Overview of Testing Plan
393 4126 Document Test Strategy Narrative
394 4127 Document Defect Management Process Narrative
395 4128 Document Test Metrics Narrative
396 4129 Document Test Environment Narrative
397 2617 High Level Gap Analysis
398 4135 Analyze and Document Gaps
399 2626 Transition Plan and Strategy
400 4139 Transition Planning
401 4140 Document Transition Plan
402 4189 To-Be Architecture Diagrams
403 4191 System Requirements
404 4192 Facets
405 4193 Use Case Diagram
406 4194 Update Facets UCD
407 4195 Application Requirements
408 4196 Provider
409 4197 Create Maintain Provider UCS
410 4198 Create Add Provider UCS
411 4199 Eligibility & Enrollment
412 4200 Create Maintain Member UCS
413 4201 Create Add Member UCS
414 4202 Master Patient Index
415 4203 Create Search Member UCS
416 4204 Create Load Member UCS
417 4205 Member Search Extension
418 4206 Update Search Member UCS
419 4207 Post ERV Payment
420 4208 Create Resolve EDS Payment Error UCS

Ralph Brown

Ralph Brown

Ralph Brown

Ralph Brown

Ralph Brown

Ralph Brown

Ralph Brown

Ralph Brown

Tom Wilson

Tom Wilson

Tom Wilson

Tom Wilson

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Paul Mustoe

Nancy Szabo,Angela Hughes

Nancy Szabo,Angela Hughes

Nancy Szabo,Angela Hughes

Angela Hughes,Nancy Szabo

Nancy Szabo,Angela Hughes

Nancy Szabo,Angela Hughes

Angela Hughes,Nancy Szabo

Nancy Szabo,Angela Hughes

Manik Khan

Manik Khan

Manik Khan

Manik Khan

Nancy Szabo,Angela Hughes

Patty Adams

Angela Hughes

Stephanie Allen

Stephanie Allen

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Branwyn Strickland
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421 4209 Create Resolve EDS Payment Error Activity Diagram
422 4210 Service Authorization Extension
423 4211 Create Update Service Authorization UCS
424 4212 Create Calculate Authorization Amount UCS
425 4213 Extension
426 4214 Create  UCS
427 4215 Create  UCS2
428 4216 Determine Funding Source
429 4217 Create Determine Funding Source UCS
430 4218 Create Determine Funcing Source Activity Diagram
431 4219 Accounting Check Extension
432 4220 Create Update Check During Payment UCS
433 4221 Workflow
434 4222 Update Route Claim UCS
435 4223 Update Resolve Pend UCS
436 4224 Update Resolve Request UCS
437 4225 Interface Requirements
438 4226 ID Card Interface
439 4227 Create Generate Member Id Card Extract UCS
440 4228 Create ID Card File Format
441 4229 Pharmacy Member Extract
442 4230 Create Generate Pharmacy Member Extract UCS
443 4231 Create Pharmacy Member Extract Activity Diagram
444 4232 Create Submit Pharmacy Member File UCS
445 4233 Create Facets to PME File Map
446 4234 IAP Extension
447 4235 Document IAP Related Link Requirements
448 4236 CMS Provider System Interface
449 4237 Create Process CMS Provider File UCS
450 4238 Create Load CMS Provider Data UCS
451 4239 Create CMS Provider File to Facets Map
452 4240 EFT Interface File
453 4241 Create Generate EFT Extract UCS
454 4242 Create EFT File Format
455 4243 EDS Claim Submission Interface
456 4244 Create Generate EDS 837 FILE UCS
457 4245 Create Submit EDS 837 FILE UCS
458 4246 EDS ERV Interface Requirements
459 4247 Load ERV Data to ERV DB
460 4248 Create Load ERV Data UCS
461 4249 Create ERV File to ERV DB Map
462 4250 Post EDS Payment to Facets
463 4251 Create Post EDS Payment UCS
464 4252 Create Post EDS Payment Activity Diagram
465 4253 Create ERV DB to Facets Map
466 4254 HIPAA Transaction
467 4255 HIPAA 837 Transaction
468 4256 Create Scrub 837 Claim UCS
469 4257 Create Scrub 837 Claim Activity Diagram
470 4258 Create Load 837 Claim UCS
471 4259 Create Load 837 Claim Activity Diagram
472 4260 Create Generate 837 Claim Encounter UCS
473 4261 HIPAA 835 Transaction
474 4262 Create Generate 835 Remittance Advice UCS
475 4263 Create Generate 835 Remittance Advice Activity Diagram
476 4264 HIPAA 270/271 Transaction
477 4265 Create Process 270 Eligibility Inquiry UCS
478 4266 Create Generate 271 Eligibility Inquire Response UCS
479 4267 HIPAA 278 Transaction
480 4268 Create Process 278 Authorization UCS
481 4269 Eligibility Determination
482 4270 Use Case Diagram
483 4271 Update Enrollment Determination UCD
484 4272 Application Requirements
485 4273 Create Add Member UCS
486 4274 Create Maintain Member UCS

Branwyn Strickland

Nancy Szabo

Nancy Szabo

Teresa Dukes

Teresa Dukes

Teresa Dukes

Teresa Dukes

Teresa Dukes

Lani Kaiser

Lani Kaiser

Lani Kaiser

Lani Kaiser

Lani Kaiser

Lani Kaiser

Lani Kaiser

Lani Kaiser

Lani Kaiser

Stephanie Allen

Stephanie Allen

Stephanie Allen

Stephanie Allen

Teresa Dukes

Teresa Dukes

Branwyn Strickland

Branwyn Strickland

Branwyn Strickland

Branwyn Strickland

Branwyn Strickland

Branwyn Strickland

Branwyn Strickland

Jeremy Mayson

Jeremy Mayson

Jeremy Mayson

Jeremy Mayson

Jeremy Mayson

Julie Reed

Julie Reed

Julie Reed

Julie Reed

Julie Reed

Angela Hughes

Angela Hughes

Angela Hughes
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487 4275 Create Determine Eligibility UCS
488 4276 Create Review Determination Results UCS
489 4277 Storyboards
490 4278 Create Manage Member SB
491 4279 Create Review Determination Results SB
492 4280 Interface Requirements
493 4281 CMS Member Extract
494 4282 Create Generate ApprovMember Extract UCS
495 4283 Create Submit ApprovMember File UCS
496 4284 MAP Create to DOH Map
497 4285 Facets Member Extract
498 4286 Create Generate DeniMember Extract UCS
499 4287 Create Submit DeniMember  UCS
500 4288 MAP Create to FACETS Map
501 4289 Facets Enrollment Toolkit
502 4290 Use Case Diagram
503 4291 Update Facets UCD
504 4292 Application Requirements
505 4293 Create Scrub Enrollment File UCS
506 4294 Create Resolve Enrollment Errors UCS
507 4295 Create Load Enrollment to Facets UCS
508 4296 Interface Requirements
509 4297 Create Load Enrollment File to UCS
510 4298 Create 834 to DB Map
511 4299 Create Proprietary Format to DB Map
512 4300 Constituant Web Services
513 4301 Application Requirements
514 4302 Create Submit Authoration UCS
515 4303 Create Validate Eligibility UCS
516 4304 HPXR
517 4305 HPXR Create Load Facets Data to HPXR UCS
518 4306 HPXR Update Facets to HPXR Map
519 4311 NonFunctional Requirements
520 4312 Security Requirements
521 4313 Document Facets Security Requirements
522 4314 Document FET Security Profiles
523 4315 Document CWS Security Profiles
524 4316 Document ED Security Profiles
525 4317 Document Performance Requirements
526 4318 Document Usability Requirements
527 4319 Document Training Requirements
528 4320 Document Operational Requirements
529 4326 Configuration
530 4327 Configuration Scope
531 4328 Create Configuration Scope Document
532 4329 Create Configuration Scope Summary
533 4330 Facets Configuration Design
534 4331 Create Subscriber/Member CDD
535 4332 Create Accounting CDD
536 4333 CLASS/PLAN/PRODUCT
537 4334 Create Class/Plan CDD
538 4335 Create Medical Plan CDD
539 4336 Create Dental Plan CDD
540 4337 Create Limits CM
541 4338 Create Copay CM
542 4339 USER DEFINED VALUES
543 4340 Create User Defined Codes CDD
544 4341 Create EOB/Status Code CM
545 4342 PROVIDER PRICING
546 4343 Create Provider CDD
547 4344 Create NetworXPricer CDD
548 4345 Create Provider Agreement CM
549 4346 Create Capitation CDD
550 4347 UTILIZATION MANAGEMENT
551 4348 Create Utilization Management CDD
552 4349 Create Referral Requirements CM

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Branwyn Strickland

Branwyn Strickland

Branwyn Strickland

Branwyn Strickland

Branwyn Strickland

Branwyn Strickland

Julie Reed

Stephanie Allen

Stephanie Allen

Stephanie Allen

Stephanie Allen

Stephanie Allen

Stephanie Allen

Nancy Szabo

Nancy Szabo

Jeremy Mayson

Jeremy Mayson

Nancy Szabo

Nancy Szabo

Nancy Szabo

Nancy Szabo

Nancy Szabo

Nancy Szabo

Nancy Szabo

Nancy Szabo

Sandra Patterson,Keith Lockhart

Sandra Patterson,Keith Lockhart

Sandra Patterson,Keith Lockhart

Sandra Patterson,Steve Kearley

Sandra Patterson,Keith Lockhart

Keith Lockhart,Sandra Patterson

Sandra Patterson,Keith Lockhart

Sandra Patterson,Keith Lockhart

Sandra Patterson,Keith Lockhart

Sandra Patterson,Keith Lockhart

Sandra Patterson,Keith Lockhart

Julie Reed

Julie Reed

Julie Reed

Julie Reed,Scott Barley

Carla Davis,Sandra Patterson

Carla Davis,Sandra Patterson
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553 4350 WORKFLOW & PROCESSING
554 4351 Create Claims Processing CDD
555 4352 Create Customer Service CDD
556 4353 Create Workflow CDD
557 4354 Create Workflow CM
558 4355 Create Clinical Edits CM
559 4356 SUPPORT ACTIVITIES
560 4357 Create Facets SA CDD
561 4358 Create HIPAA Privacy SA CDD
562 4359 Create Letters  CDD
563 4360 Create Security CDD
564 4361 Create Batch Processing CDD
565 4362 HIPAA GATEWAY CONFIGURATION DESIGN
566 4363 Create HIPAA Gateway SA CDD
567 4364 Create Trading Partner CM
568 4365 CWS Configuration Design
569 4366 Create Constituent Web Services SA CDD
570 4367 Create Security CDD
571 4368 Create Provider (HUM) CM
572 2639 CMS-MED3000-Trizetto Operation
573 4143 Create Operational Plan
574 2628 Rollout and Rollback Plan 
575 4146 Document Rollout Plan
576 4147 Document Rollback Plan
577 2627 Disaster Recover And Continuity
578 4149 Update Disaster Recovery Plan
579 2645 Prototype and Pilot Operations
580 4151 Document Prototype Narrative 
581 2649 Screen Shots by Module
582 4152 Document Screen Shots
583 2650 Reports
584 4307 Analyze Reporting Requirements
585 4308 Analyze Reporting Needs
586 4309 Document List of Reports
587 4310 High Level Report Requirements Completed
588 4153 Specify Reporting Requirements
589 4154 Facets Report Requirements
590 4155 Member Reports
591 4156 Create MemReport1 Report Specification
592 4157 Create MemReport2 Report Specification
593 4158 Create MemReport3 Report Specification
594 4159 Create MemReport4 Report Specification
595 4160 Claim Reports
596 4161 Create ClmReport1 Report Specification
597 4162 Create ClmReport2 Report Specification
598 4163 Create ClmReport3 Report Specification
599 4164 Create ClmReport4 Report Specification
600 4165 Customer Service Reports
601 4166 Create CSReport1 Report Specification
602 4167 Create CSReport2 Report Specification
603 4168 Provider Reports
604 4169 Create ProvReport1 Report Specification
605 4170 Create ProvReport2 Report Specification
606 4171 Service Authorization Reports
607 4172 Create AuthReport1 Report Specification
608 4173 Create AuthReport2 Report Specification
609 4174 Accounting Reports
610 4175 Create AcctReport1 Report Specification
611 4176 Create AcctReport2 Report Specification
612 4177 CMS Reports
613 4178 Create CMSReport1 Report Specification
614 4179 Create CMSReport2 Report Specification
615 4180 Create CMSReport3 Report Specification
616 4181 Create CMSReport4 Report Specification
617 4182 HIPAA Transaction Report Requirements
618 4183 837 Claims Report

Peggy Schwartz,Sandra Patterson,Stephanie Allen

Peggy Schwartz,Sandra Patterson,Stephanie Allen

Peggy Schwartz,Sandra Patterson,Stephanie Allen

Peggy Schwartz,Sandra Patterson,Stephanie Allen

Peggy Schwartz,Sandra Patterson,Stephanie Allen

Keith Lockhart,Teresa Dukes

Keith Lockhart,Teresa Dukes

Keith Lockhart,Teresa Dukes,Stephanie Allen

Keith Lockhart,Teresa Dukes

Keith Lockhart,Teresa Dukes

Jeremy Mayson

Jeremy Mayson

Teresa Dukes

Teresa Dukes

Teresa Dukes

Patty Adams

Paul Mustoe,Patty Adams

Paul Mustoe,Patty Adams

Nancy Szabo

Nancy Szabo

Angela Hughes

Scott Barley

Scott Barley

Scott Barley

Kimyet Robinson

Kimyet Robinson

Kimyet Robinson

Kimyet Robinson

Teresa Dukes

Teresa Dukes

Teresa Dukes

Teresa Dukes

Teresa Dukes

Teresa Dukes

Stephanie Allen

Stephanie Allen

Patricienn Moreno

Patricienn Moreno

Kimyet Robinson

Kimyet Robinson

Kimyet Robinson

Kimyet Robinson

Kimyet Robinson

Kimyet Robinson
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619 4184 Create 837 Balancing Report Specification
620 2646 Functions New System will Provide
621 4185 Document In-Scope Items
622 2659 Functions New System will Not Provide
623 4186 Document Out-of-Scope Items
624 2658 System Analysis Identified Enhancements
625 4187 Document Future Enhancements
626 2657 Glossary of Terms
627 4188 Document Glossary
628 2788 Validate Deliverable Meets RTM and Contract Requirements (SA)
629 3839 Write and deliver to CMS a System Analysis Document for prior CMS Approval
630 2811 Executive Summary
631 2812 Table of Contents
632 2813 Scope
633 2814 Narrative Overview
634 2815 Interfaces
635 2816 Design Implications
636 3841 Systems Analysis Document has User Interface Requirements Section
637 3842 Systems Analysis Document has High Level Entity Relationship Diagrams Sections
638 3843 has narrative, high level discussion of the system design or modifications that may be required to fulfill the requirements as determined in JAD
639 2817 User Interfaces
640 2818 Entity Relationship Diagrams
641 2819 System Modifications
642 2820 Report Definitions
643 2821 Storyboards for Eligibility and Enrollment
644 2789 Storyboards for Provider Administration and Call Center
645 2790 Storyboards for Claims Processing and Payment 
646 2791 Storyboards for Service Authorizations and Preauthorization's
647 2792 Storyboards for Fiscal Operations
648 2793 Major Screen Defined
649 2794 Process Flow Charts
650 2795 Frequency and Volume Estimates
651 2796 RTM in SA Deliverable 
652 2797 Conditions of Satisfaction 
653 2798 ERD Logical Model
654 2799 ERD Physical Model
655 2800 Database Views, Data Warehouse
656 2801 Development and Test Environment High Level
657 2802 Development and Test Environment Functional Unit Testing
658 2803 Development and Test Environments, Systems Level Testing
659 2804 Development and Test Environments, Database Testing
660 2805 Development and Test Environments, Report Testing
661 2806 Development and Test Environments, User Acceptance Testing
662 2807 Development and Test Environments, Stress Testing, Load Testing and Database Testing
663 2808 System Architecture
664 3847 SAD has MPP for Conversion and Transition
665 3846 SAD has Signature and Acceptance Page
666 2824 MED3000 Completes Systems Analysis Deliverable
667 2825 CMS PM Review and Accepts Systems Analysis Deliverable
668 2826 CMS PM Present Systems Analysis Document to Steering Committee
669 2827 CMS Steering Committee Accepts System Analysis Deliverable
670 4871

671 2836 Database Assessments Review and Assessment
672 2837 Requirements Analysis and RTM Review and Assessment
673 2838 Database Assessment and Requirements Basements Completed by Vendor
674 4872

675 2840 Gap Analysis TPA vs. CMS - Write Report
676 4136 Document In and Out of Scope Functions 
677 4137 Create CMS to TPA Gap Analysis Document
678 4138 Gap Analysis Completed
679 4873

680 2890 Testing Plan 
681 4121 Test Planning
682 4123 Create CMS Test Plan
683 4124 Create CMS Defect Management Plan
684 4130 Test Tool Setup

Julie Reed

Nancy Szabo

Nancy Szabo

Nancy Szabo[57%]

Angela Hughes

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

1/3

1/3

1/3

1/3

Ralph Brown

11/23

Nancy Szabo,Angela Hughes

Nancy Szabo,Angela Hughes

Manik Khan

Manik Khan
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ID Unique ID Name

685 4131 Configure CMS Tool
686 4132 Configure CMS RPT Tool
687 4133 Configure CMS RFT Tool
688 2898 RTM Updated and included in Testing Plan
689 3794 CMS Approves Testing Plan
690 2920 Validate Deliverables Meets RTM and Contract Requirements (TP)
691 3853 Write and Deliver a Test Plan Template subject to prior CMS Approval
692 3854 SDP will address specific hardware requirements to fulfill all requirements in the RTM
693 2921 Methods used to test the individual technical components before assembly
694 2922 End to End Test prior to delivery of components, functionality.
695 2923 Confirmation test pass successfully and UAT
696 2924 Provider will demonstrate to CMS satisfaction that each module is ready for Rollout
697 2925 Test Plan will address bench and/or unit test
698 2926 Test Plan will address bench and untie test and program changes
699 2927 Test Plan to address regression testing
700 2928 Structured Data tests to create test scenarios and use cases
701 2914 Structure Data test anticipated and actual outcomes
702 2915 Routine for CMS to submit test scenarios
703 2916 Test Plan documentation procedures and explanation of discrepancies between planned and actual
704 2917 Address volume and stress testing
705 2918 Estimated transition volume and stress testing
706 2913 Stress testing by use of volume simulation tools and methods
707 2912 Documentation of stress testing 
708 2911 Operations Readiness Testing
709 2910 ORT timelines and performance measuring 
710 2909 ORT Training of Staff Plan
711 2950 Documentation of ORT results
712 3856 Test Plan will address Operations Readiness Testing making certain all test results have been documented
713 2949 Beta Testing including analysis of functions effecting external users
714 2948 Beta Testing including participation of small group of external users 
715 2947 Documentation of Beta Testing Results
716 3855 Test Plan will address Beta Testing and the need to document the results of Beta Testing
717 2946 User Acceptance Testing design and schedules
718 2945 UAT defect correction routine
719 2944 UAT reporting and testing 
720 2954 Regression Testing
721 2953 Regression Baseline
722 2952 Documentation of Regression Test Results
723 2951 Development of Unit Test Program
724 2957 Performance of Integrated end to end testing
725 2956 Documentation of end to end test results
726 2955 Correct and retest all significant defects
727 2963 Call Center Test Plan
728 2962 Repetitive Testing of Call Center
729 2961 Documentation of all Testing Operations and Results
730 4877

731 2899 MED3000 Completes Testing Plan 
732 2900 CMS PM Reviews and Approves Testing Plan
733 2901 CMS Steering Committee Review, Approves and Signs Testing Plan 
734 4878

735 2907 Write HIPAA Compliance Plan 
736 4322 Document HIPAA Compliance Plan
737 2769

738 2768 MED3000 Completes HIPAA Compliance Plan
739 3797

740 2767 CMS PM Reviews and Approves HIPAA Compliance Plan
741 4562

742 2766 CMS Steering Committee Reviews, Approves and Signs HIPAA Compliance Plan
743 4985

744 4982 Path Forward Document - Write Report
745 4983 Document Path Forward Plan
746 4984 CMS Approves Path Forward Document
747 4986

748 2765

749 2655 All deliverables in Definition Section completed an approved
750 2581 Stage Gate Checklist Completed by CMS Steering Committee

Manik Khan

Manik Khan

Manik Khan

Manik Khan

11/9

Cumberworth2

Cumberworth2

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

11/11

11/11

11/11

Angela Hughes

12/7

12/7

12/7

Patty Adams

12/9

1/3

1/3
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751 2691 CMS Steering Committee Directs Move to Design Phase
752 1731

753 1744 Design Phase
754 2966 Develop Design Phase Checklist
755 4870 Technical Lead
756 4541 Software Design Plan 
757 4542 Introduction
758 4543 Subsystem Design
759 4544 Process View
760 4545 Development View
761 4546 Data and Database View
762 4547 Physical View
763 4548 Analysis of Software Design
764 4950 Validate Deliverable Meets RTM and Contract Requirements (SDP)
765 4951 Explains in detail how the requiremetns and business process will be addressed
766 4952 How system is build and CMS will transition
767 4953 High Level Development Plan
768 4954 System Build Strategy
769 4955 Architecture, design and transition for Eligibility and Enrollment
770 4956 Architecture, design and transition for Provider Administration, including Call Center
771 4957 SDP will address architecture, design and transition plan for Claims Processing and Payment
772 4958 Architecture, design and transition for Claims Processing and Payment
773 4959 Architecture, design and transition for Care Coordination, Service Authorization, Preauthorization
774 4960 Architecture, design and transition for Fiscal Operations
775 4961 Architecture and design for applying edits, audits, exception claims processing and business rules
776 4962 Specify hardware requirements for system operations
777 4963 Address specific operation and ancillary software requiremetns to fulfill RTM objectives
778 4964 Address specific database requiremetns 
779 4965 Address specific file conversion, EDI and interface specifications
780 4966 Specification for program screens and reports
781 4967 Process Flow charts of all processes
782 4968 Specification and outlines for each system or procedure manual
783 4969 Call Center Architecture requiremetns
784 4970 Interface requiremetns and specifications
785 4971 Data processing standards
786 4972 Security Requirements
787 4973 HIPAA and other privacy requiremetns
788 4974 Web-Portal Architecture
789 4975 Data quality control requirements
790 4976 Systems document requiremetns
791 4977 MED3000 Completes Software Design Plan
792 4978 CMS PM Review and Accepts Software Design Plan
793 4979 CMS PM Present Software Design Plan to CMS  Steering Committee
794 4980 CMS Steering Committee Accepts Software Design Plan
795 4981

796 4879

797 2986 Configuration Management Plan
798 2989 Write Configuration Management Plan (Can do this in DM or SA)
799 2988 Validate Deliverables Meet RTM and Contract Requirements - CM
800 2992 Address multiple, segregated regions or environments
801 2995 Address test regions, unit, system and user acceptance
802 2994 Address separate test data
803 2993 Address appropriate copies of logic modules
804 3000 Address use of version control procedures and updated schedule
805 2999 Address version control procedures to facilitate test
806 2998 Address version control procedures to track discrepancies
807 2997 Address version control procedures to facilitate regression test analysis
808 3801 Configuration Plan Completed
809 4880

810 4409 Design Business Rules
811 4464 Configuration Design
812 4466 Configure Facets SA
813 4467 Class/Plan/Product
814 4468 Configure Class/Plan
815 4469 Configure Medical Plan
816 4470 Configure Dental Plan

1/3

Cumberworth[75%]

Technical Lead

Lani Kaiser

Lani Kaiser

Lani Kaiser

Lani Kaiser

Lani Kaiser

Lani Kaiser

Lani Kaiser

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

Cumberworth2[6%]

2/16

2/18

2/18

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

Angela Hughes

3/28

Kimyet Robinson

Keith Lockhart,Branwyn Strickland

Keith Lockhart,Branwyn Strickland

Keith Lockhart,Branwyn Strickland
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ID Unique ID Name

817 4471 Configure Limits
818 4472 Configure Copay
819 4473 Configure Subscriber/Member
820 4474 Configure Accounting
821 4475 User Defined Fields
822 4476 Configure User Defined Codes
823 4477 Configure EOB/Status Code
824 4478 Provider Pricing
825 4479 Configure Provider
826 4480 Configure NetworXPricer
827 4481 Configure Provider Agreement
828 4482 Configure Capitation
829 4483 Utilization Management
830 4484 Configure Utilization Management
831 4485 Configure Referral Requirements
832 4486 Workflow & Processing
833 4487 Configure Claims Processing
834 4488 Configure Customer Service
835 4489 Configure Workflow
836 4490 Configure Workflow
837 4491 Configure Clinical Edits
838 4492 Support Processing
839 4493 Configure Facets SA
840 4494 Configure HIPAA Privacy SA
841 4495 Configure Letters
842 4496 Configure Security
843 4497 Configure Batch Processing
844 4498  HIPAA Gateway Configuration
845 4499 Configure HIPAA Gateway SA
846 4500 Configure Trading Partner
847 4501 CWS Configuration
848 4502 Configure CWS SA
849 4503 Configure Security
850 4504 Configure Provider (HUM)
851 4514 Development Design
852 4516 Application Design
853 4517 Interface Design
854 4518 Extension Design
855 4519 CWS Design
856 4520 FET Design
857 4521 Enrollment Determination Design
858 4525 Database Design
859 4526 Facets Database Design
860 4527 Create Facets User Defined Physical Data Model
861 4528 Update Facets User Defined Data Model for MPI
862 4529 Update Facets User Defined Data Model for EDS
863 4530 ED Database Design
864 4531 Create ED Physical Data Model
865 4532 FET Database Design
866 4533 Create FET Physical Data Model
867 4534 CWSDatabase Design
868 4535 Create CWS Physical Data Model
869 4410 Report Design
870 4412 Member Reports
871 4413 Create MemReport5 Report Specification
872 4414 Create MemReport6 Report Specification
873 4415 Create MemReport7 Report Specification
874 4416 Create MemReport8 Report Specification
875 4417 Create MemReport9 Report Specification
876 4419 Claim Reports
877 4420 Create ClmReport5 Report Specification
878 4421 Create ClmReport6 Report Specification
879 4422 Create ClmReport7 Report Specification
880 4423 Create ClmReport8 Report Specification
881 4424 Create ClmReport9 Report Specification
882 4426 Customer Service Reports

Keith Lockhart,Branwyn Strickland

Stephanie Allen

Stephanie Allen

Sandra Patterson

Sandra Patterson

Julie Reed

Julie Reed

Julie Reed

Patricienn Moreno

Patricienn Moreno

Patricienn Moreno

Sandra Patterson

Sandra Patterson

Sandra Patterson,Branwyn Strickland

Sandra Patterson

Keith Lockhart,Developer2,Peggy Schwartz

Developer2,Keith Lockhart,Peggy Schwartz

Developer2,Keith Lockhart,Peggy Schwartz

Keith Lockhart,Developer2,Peggy Schwartz

Developer2,Keith Lockhart,Peggy Schwartz

Sandra Patterson,Keith Lockhart

Sandra Patterson,Keith Lockhart

Teresa Dukes,Sandra Patterson

Teresa Dukes,Sandra Patterson

Teresa Dukes,Sandra Patterson

Paul Mustoe,Tom Matheny,Jeremy Mayson

Angela Hughes,Developer3

Peggy Schwartz

Jim Hered,Developer3

Paul Mustoe,Brian Wood

Ralph Brown,Jim Hered

Ralph Brown,Angela Hughes

Nancy Szabo

Brian Wood

Brian Wood

Brian Wood

Kimyet Robinson,Mike Mullins

Kimyet Robinson,Mike Mullins

Kimyet Robinson,Mike Mullins

Kimyet Robinson,Mike Mullins

Kimyet Robinson,Mike Mullins

Scott Barley,Teresa Dukes

Scott Barley,Teresa Dukes

Scott Barley,Teresa Dukes

Scott Barley,Teresa Dukes

Scott Barley,Teresa Dukes
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883 4427 Create CSReport3 Report Specification
884 4428 Create CSReport4 Report Specification
885 4429 Provider Reports
886 4430 Create ProvReport3 Report Specification
887 4431 Create ProvReport4 Report Specification
888 4432 Create ProvReport5 Report Specification
889 4433 Create ProvReport6 Report Specification
890 4434 Service Authorization Reports
891 4435 Create AuthReport3 Report Specification
892 4436 Create AuthReport4 Report Specification
893 4437 Accounting Reports
894 4438 Create AcctReport3 Report Specification
895 4439 Create AcctReport4 Report Specification
896 4440 Create AcctReport5 Report Specification
897 4441 Create AcctReport6 Report Specification
898 4442 Create AcctReport7 Report Specification
899 4443 Create AcctReport8 Report Specification
900 4444 Create AcctReport9 Report Specification
901 4446 CMS Reports
902 4447 Create CMSReport5 Report Specification
903 4448 Create CMSReport6 Report Specification
904 4449 Create CMSReport7 Report Specification
905 4450 Create CMSReport8 Report Specification
906 4451 Create CMSReport9 Report Specification
907 4882

908 4540 Business Rules and Design Engine Completed
909 4881

910 4538 Training Design
911 4539 Training Design
912 4536 Test Design
913 4537 Test Preparation
914 3313 Validation Deliverable Meets RTM and Contract Requirements.
915 3314 Business Rules - Develop and maintain rules for claim auditing based on industry best practices, subject to prior CMS Approval. Claims auditing rules will govern automatic adjudication of claims which may affect claim disposition, and may cause claims to 
916 3315 Business Rules to include duplicate or suspected duplicate claims check
917 3316 Business Rules to include claims inappropriate based on other previous or concurrent claims check
918 3317 Business Rules to include conflicts in diagnosis or procedure codes check
919 3306 Business Rules to include conflicts in healthcare provider type or specialty and patient information
920 3307 Business Rules to include conflicts in healthcare provider type or specialty and procedure code
921 3308 Business Rules to include conflicts in healthcare provider type or specialty and diagnosis code
922 3309 Business Rules to include conflicts in recipient demographics and procedure diagnosis codes
923 3310 Business Rules to include lack of authorization when such authorization is required
924 3311 Business Rules to include exceeding service limits established by CMS
925 3305 Business Rules to include other auditing rules standard in the industry or determined by CMS
926 1750 Vendor Design for Prototype Product Processes Completed
927 1751 CMS Review Prototype Product Processes
928 1752 CMS Approves Prototype Process for Build
929 1841 Prototype Operations
930 1754 Develop Prototype
931 1755 Design Prototype 
932 1756 Demonstrate Prototype
933 2968 Validate Deliverables Meet RTM and Contract Requirements - Prototype
934 2978 Demonstrate Prototype models that can be reviewed and approved by CMS
935 2979 Prototype will use sample data for eligibility and enrollment data entry
936 2980 Prototype will use sample data for provider administration
937 2981 Prototype will use sample date for claims processing Title XIX
938 2982 Prototype will use sample data for claims processing Title XXI
939 2983 Prototype will use sample data for claims processing Safety-Net
940 2984 Prototype will use sample data for claims processing Early Steps
941 3857 Prototype will use sample data for claims processing through finalization or payment for Early Steps
942 2985 UAT environment will allow users to perform scenarios
943 2974 UAT will allow scenarios defined to ensure requiremetns are tested by user
944 2975 UAT to include scenarios that test all components and interfaces
945 2976 Impact Analysis environment will allow users to test actual or potential changes
946 2977 Impact Analysis will allow user to perform "What If?"
947 2973 Impact Analysis environment available to providers
948 3016 The development and testing environments will mirror all programs in production

Scott Barley,Teresa Dukes

Scott Barley,Teresa Dukes

Stephanie Allen,Angela Rodgers

Stephanie Allen,Angela Rodgers

Stephanie Allen,Angela Rodgers

Stephanie Allen,Angela Rodgers

Patricienn Moreno

Patricienn Moreno

Kimyet Robinson,Steve Kearley

Kimyet Robinson,Steve Kearley

Kimyet Robinson,Steve Kearley

Kimyet Robinson,Steve Kearley

Kimyet Robinson,Steve Kearley

Kimyet Robinson,Steve Kearley

Kimyet Robinson,Steve Kearley

Patricienn Moreno,Mike Mullins

Patricienn Moreno,Mike Mullins

Patricienn Moreno,Mike Mullins

Patricienn Moreno,Mike Mullins

Patricienn Moreno,Mike Mullins

4/21

Training Specialist1,Training Specialist2

Manik Khan,Testing Specialist1,Testing Specialist2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

Cumberworth2

4/22

4/22

4/27

Nancy Szabo,Patty Adams

Nancy Szabo,Patty Adams

Patty Adams,Carla Davis,Amy Morton,Lani Kaiser

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2[45%],Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis

Cumberworth2,Carla Davis
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ID Unique ID Name

949 3015 The development and testing environments will include a complete online test system
950 3019 The development and testing environments will provide a library of test cases
951 3018 The development and testing environments will provide the ability to execute impact analysis testing
952 3017 The development and testing environments will provide the ability to create "What If?" scenarios
953 3023 The development and testing environments will provide the ability to estimate what changes are needed in benefit plans
954 3022 The development and testing environment will provide the ability to maintain regression test cases
955 3021 The development and testing environment will provide the ability to save and reuse test cases 
956 3020 The development and testing environments will be available to all appropriate staff
957 3028 The development and testing environments will provide for testing all CSRs
958 3027 The development and testing environments will allow user to create and edit health care provider, recipient and records
959 4883

960 1757 Vendor Completed Prototype for Pilot Testing
961 1758 CMS Reviews Operational Model
962 1759 CMS Approves Prototype for User Acceptance Testing
963 1775 Operations and Maintenance Plan Written
964 1776 Operations and Maintenance  Plan Written
965 3812 Operations and Maintenance Plan Approved by CMS
966 4884

967 1777 Rollout Plan Written
968 1778 Rollout Plan Written
969 3813 Rollout Plan Approved by CMS
970 4885

971 1780 Rollback Plan Written
972 1781 Rollback Plan Written
973 3814 Rollback Plan Approved by CMS
974 4886

975 1782 Service Level Agreement Written
976 1783 Vendor Service Level Agreement Written
977 3815 SLA validated by MED3000, Report Accepted by CMS
978 3744

979 3743 CMS Accepts Prototype for Build
980 3742 CMS approves Stage Gate Move to Construction Phase
981 1733

982 1784 Construction Phase
983 3031 Develop Construction Phase Checklist
984 4869 Technical Lead
985 1788 Vendor Completes Build On Claims Payment Conversion
986 4554 Requirements Coded
987 4555 Requirement Tested
988 3037 Module Passes UAT (25%)
989 3036 Module Integrated into System, Accepted by CMS (25%)
990 3291 Vendor Validates All Requirements in RTM and Contract Met
991 3292 Claims Payment - MED3000 will maintain a data record of all payments to healthcare providers and account balances, including net amounts payable to or receivable from healthcare providers.
992 3293 Claims Payment - MED3000 will for accounts receivables from healthcare providers, create and maintain methods to calculate amounts to be withheld from each weekly payment.
993 3294 Claims Payment - MED3000 will for accounts receivables in some cases, the entire amount should be withheld until the total account receivable is recovered.
994 3295 Claims Payment - MED3000 will for accounts payable to healthcare providers, the entire amount should be included with the healthcare provider payment.
995 3296 Claims Payment - MED3000 will process and account for returned checks, refunds, subrogation payments, Third Party Liability payments, and other amounts received.
996 3297 Claims Payment - MED3000 will receive, deposit and properly credit the payer.
997 3298 Claims Payment - MED3000 will properly credit or adjust individual claims and fund accounts.
998 3287 Claims Payment - MED3000 will apply procedures approved by CMS.
999 3288 Claims Payment - MED3000 will establish and operate a weekly payment cycle to aggregate payable claims and issue payments to healthcare providers as determined during the Design Phase.

1000 3289 Claims Payment - MED3000 will aggregate payable claims based on all adjudications that have occurred since the previous payment cycle to calculate amounts owed to or receivable from (as in the case of Adjustments) healthcare providers.
1001 3290 Claims Payment - MED3000 will aggregate any Gross Adjustments as payables to or receivables from healthcare providers.
1002 3285 Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports
1003 3353 Claims Adjudication - MED3000 will receive and process paper claims and other documents, including mailroom handling or Post Office pickup, opening, initial screening, returning claims that cannot be processed to the sender, data entry of claims informati
1004 3354 Claims Adjudication - MED3000 will create, distribute and receive claim forms for non-medical services, using designs and mechanisms for submission developed and approved by CMS during the Design Phase.
1005 3355 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so
1006 3356 Claims Adjudication - MED3000 will receive and process electronic claims and encounter records using systems, methods and procedures developed and approved by CMS during the Design Phase.
1007 3357 Claims Adjudication - MED3000 will generate capitation payments monthly as approved by CMS in the Design Phase for per member per month subcontractors or networks.
1008 3358 Claims Adjudication - MED3000 will receive all claims using the National Provider Identifier (NPI) as the sole primary identifier of all qualified billing, pay-to, treating, referring, attending, and prescribing healthcare providers. Create and use an und
1009 3345 Claims Adjudication - MED3000 will create programs, screens, tables and processes necessary to accommodate the Service Authorization process for Early Steps, Safety-Net and other CMS programs.
1010 3346 Claims Adjudication - MED3000 will provide means for CMS staff to enter Service Authorizations based on IFSP information, review of individual requests, and review of other care plan documents.
1011 3347 Claims Adjudication - MED3000 will update Service Authorization records as changes are made by CMS staff, as services are recorded based on claims submission, and as claims are adjusted.
1012 3348 Claims Adjudication - MED3000 will use information from Service Authorizations to process claims according to hierarchies and rules approved by CMS.
1013 3349 Claims Adjudication - MED3000 will provide and operate an interface with the CMS Pharmacy Benefits Manager (PBM) Provider to record the results of pharmacy point-of-sale claims and Adjustments, and to account for and issue payments and Adjustments for rep
1014 3350 Claims Adjudication - MED3000 will provide customer assistance to healthcare providers attempting to bill on paper or electronically.

Cumberworth2[45%],Carla Davis

Claims Manager

Claims Manager

Claims Manager

Claims Manager

Claims Manager

Claims Manager

Claims Manager

Claims Manager

Claims Manager

4/27

4/27

4/27

Patty Adams,Nancy Szabo,Beth Easton

1/24

Peggy Schwartz,Jeremy Mayson

4/1

Teresa Dukes,Jim Hered

4/4

Effie Oates

4/4

4/27

4/27

Cumberworth[75%]

8/3

Brian Wood,Cons4,Cons3

Ralph Brown,Keith Lockhart

Angela Hughes

Julie Reed

Amy Morton,Julie Reed

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton
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1015 3351 Claims Adjudication - MED3000 will staff and operate a telephone call center, subject to call center standards
1016 3338 Claims Adjudication - MED3000 will receive and process mailed or emailed inquiries and requests for assistance.
1017 3339 Claims Adjudication - MED3000 will  offer a test region where healthcare providers can test their ability to submit successful electronic claims and transactions. Assist healthcare providers in conducting tests
1018 3340 Claims Adjudication - MED3000 will provide trading partner agreements and registration that can be accomplished within two (2) business days of the request.
1019 3341 Claims Adjudication - MED3000 will provide on-line access to instructions, companion guides, billing guides, code tables and other information to help healthcare providers in the claims submission process.
1020 3342 Claims Adjudication - MED3000 will provide instructions to refer healthcare providers to HIPAA-compliance (X12) validation tools.
1021 3343 Claims Adjudication - MED3000 will provide a mechanism for healthcare providers to submit test transactions (claims) and provide feedback on the potential success or failure of those transactions.
1022 3344 Claims Adjudication - MED3000 will  provide telephone, correspondence and email assistance to help healthcare providers overcome claims submission problems revealed in testing.
1023 3331 Claims Adjudication - MED3000 will stage all claims ready for processing in a common format.
1024 3332 Claims Adjudication - MED3000 will adjudicate all claims on a schedule approved by CMS
1025 3333 Claims Adjudication - Paper claims shall be Adjudicated within 20 business days of receipt.
1026 3334 Claims Adjudication - Unacceptable EDI claims, whether submitted using Provider-supplied or other software shall be pre-processed and returned or accounted for and disposed under procedures approved by CMS within three (3) business days.
1027 3335 Claims Adjudication - Acceptable EDI claims, whether using Provider-supplied or other software shall be pre-processed and Adjudicated within five (5) business days.
1028 3336 Claims Adjudication - Adjudicate all claims using rules developed during the Design Phase. Modify the claims processing rules at the request of CMS during operations.
1029 3337 Claims Adjudication - Adjudicate claims at the header level as determined in the Design Phase.
1030 3324 Claims Adjudication - Apply all edit rules based on the date of service and the date of claim submission with prior CMS Approval.
1031 3325 Claims Adjudication - Apply all audit rules based on the date of service and the date of claim submission.
1032 3326 Claims Adjudication - Apply all Service Authorization rules based on the date of service and the date of claim submission
1033 3327 Claims Adjudication - Apply all Coordination of Benefits Rules based on the date of service and the date of claim submission
1034 3328 Claims Adjudication - Apply all industry standard Fraud and Abuse editing and auditing rules based on the date of service and the date of claim submission.
1035 3329 Claims Adjudication - Allow claims to suspend for recycled processing as allowed under rules developed during the Design Phase with prior CMS Approval.
1036 3330 Claims Adjudication - Allow claims to suspend for manual processing as allowed under rules developed during the Design Phase with prior CMS Approval.
1037 3392 Claims Editing - Develop and maintain rules for claim editing based on industry best practices, subject to prior CMS Approval.  Claims editing rules will govern automatic adjudication of claims when possible, may affect claim disposition, and may cause cl
1038 3393 Claims Editing - Editing rules to include coverable rules
1039 3380 Claims Editing - Editing rules to include limitations based on recipient eligibility or plan coverage
1040 3381 Claims Editing - Editing rules to include limitations based on healthcare provider category, specialty, certification, location, network affiliation, group affiliation, or billing healthcare provider affiliation
1041 3382 Claims Editing - Editing rules to include limitations based on the spans of criteria.
1042 3384 Claims History - Maintain all information necessary for claim adjudication and recording the history of claims submitted, including information translated or posted to the claim as part of editing, auditing suspending, or adjudicating the claim.
1043 3385 Claims History - Maintain the information exactly submitted, even if translation or conversion is applied, and provide a method for CMS and Provider staff to view both the original information and the translated or converted information used to process th
1044 3386 Claims History - Create and maintain mechanisms to record payments made directly by CMS on a client’s behalf. These are usually paid by invoice for non-medical services, but shall be accounted for, including fund accounting, program accounting, healthcare
1045 3373 Claims History - Maintain all fields as defined and determined during the Design Phase.
1046 3374 Claims History - Maintain all information for paid, denied, and suspended claims and encounter records.
1047 3375 Claims History - Maintain all fields necessary to support required X12 transactions.
1048 3376 Claims History - Maintain a lifetime History file to record services that may be restricted over the course of a recipient’s lifetime, including total benefits paid and certain services provided (transplants, artificial limbs, wheelchairs, etc.) as determ
1049 3377 Claims History - Maintain seven (7) years of claims History (the parties agree that there will be no conversion of claims History), including the ability to edit against the most recent 12 months of History for any claim or Adjustment transaction processe
1050 3378 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec
1051 3370 Claims Resolution - MED3000 will provide staff and work claims suspended for manual resolution, applying rules developed during the Design Phase.
1052 3371 Claims Resolution - MED3000 will amend the rules as requested by CMS at any time during operations.
1053 3372 Claims Resolution - MED3000 will resolve claims by applying complex logic rules, verifying paper forms and signatures, verifying invoices and charges, reviewing surgical or medical reports, reviewing photographs or models, calculating or pricing procedure
1054 3359 Claims Resolution - MED3000 will provide the capability for CMS-designated staff to direct the resolution of claims for some reasons, and use a common routing system to allow claims to route back and forth from MED3000 to CMS.
1055 3360 Claims Resolution - MED3000 will  resolve all suspended claims within 20 business days.
1056 3361 Claims Resolution - MED3000 will assure that all manual claim approvals above thresholds set by CMS are approved by at least two (2) unrelated individuals as determined by CMS during the Design Phase.
1057 3362 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf
1058 3363 Claims Resolution - MED3000 will provide and execute methods to process mass adjustments, recording the effect of the Adjustment on every claims affected by the Adjustment.
1059 3364 Claims Resolution - MED3000 will perform Mass Adjustments as directed by CMS.
1060 3365 Claims Resolution - MED3000 will perform Mass Adjustments within 20 business days of the prior CMS Approval.
1061 3453 Document Management - Write, deliver and maintain documentation on all reference files, code files, rates and payment methods covered in this section, with details on each edit, audit, rate, and disposition, subject to prior CMS Approval. Update documenta
1062 3454 EDI Protocols - Create, maintain and operate EDI protocols to receive and transmit information necessary to process claims.
1063 3455 EDI Protocols - Install and maintain an EDI engine or clearinghouse to receive and transmit electronic claims and ancillary transactions.
1064 3456 EDI Protocols - Install and maintain translators as necessary to convert transactions from and into usable formats.
1065 3457 EDI Protocols - Install and maintain HIPAA-compliance transaction editing software to monitor and edit transactions received for compliance
1066 3458 EDI Protocols - Processing transactions will support ANSI X12 997, TA1
1067 3445 EDI Protocols - Processing transactions will support ANSI X12 8371, 837P and 837D
1068 3446 EDI Protocols - Processing transactions will support ANSI X12 277, 277U
1069 3447 EDI Protocols - Processing transactions will support ANSI X12 835
1070 3448 EDI Protocols - Processing transactions will support ANSI X12 834
1071 3450 Methods of Payment - Maintain multiple rates that may vary by date spans and by healthcare provider network, recipient enrollment category, and individual healthcare provider.
1072 3451 Methods of Payment - Create interfaces to upload rates. These will be supplied by CMS or other agencies in computer files on a schedule determined during the Design Phase.
1073 3438 Methods of Payment - Provide methods to pay a percentage of the otherwise applicable rate based on settings in the procedure, diagnosis, healthcare provider and recipient files and edit and audit rules.
1074 3439 Methods of Payment - Provide methods to record and pay negotiated rates to a healthcare provider or a range of healthcare providers for a single claim, a range of claims, or all claims based on edit and audit rules.
1075 3440 Methods of Payment - Provide methods to pay a rate set during the Service Authorization process.
1076 3441 Methods of Payment - Create and maintain files necessary to generate capitation payments and management or administrative fees per member per month for healthcare providers in certain networks as determined during the Design Phase and as amended during op
1077 3442 Methods of Payment - Create and maintain files and processes necessary to properly handle the complex payment structure of Early Steps
1078 3443 Methods of Payment - Make manual changes to rates as directed by CMS
1079 3431 Record Maintenance - MED3000 shall receive, translate, validate, automatically and manually adjudicate, pay and report all claims and encounter records received for services to valid CMS Applicants and members.
1080 3432 Record Maintenance - Arrange to receive, at the MED3000 expense, and maintain all reference files necessary to process health care claims, claims for non-medical services, encounter records, all four lines of business claims, capitation payments and Adjus
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Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton

Julie Reed,Amy Morton
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1081 3433 Record Maintenance - Maintain Procedure Code Files
1082 3434 Record Maintenance - Maintain Drug Code Files – NDC or CPT codes only
1083 3435 Record Maintenance - Maintain Diagnosis Code Files
1084 3436 Record Maintenance - Maintain Remittance Advice code files, including edit codes posted on claim records to indicate all reasons causing the claim or claim line items to pay, deny or suspend.
1085 3437 Record Maintenance - Maintain Relationships in procedure and diagnosis codes to coverage rules, indicating what diagnoses and procedures are covered or limited in coverage
1086 3424 Record Maintenance - Maintain Service limitations as directed by CMS
1087 3425 Record Maintenance - Maintain Identifiers in procedure and diagnosis code records to indicate what kind of Service Authorization may be required, if any.
1088 3426 Record Maintenance - Identifiers in procedure and diagnosis code records to indicate whether another payor is required to pay first, including co-pay, share of cost and deductible requirements.
1089 3427 Record Maintenance - Files or fields to allow different dispositions and requirements identified above for each of the CMS programs.
1090 3428 Record Maintenance - Taxonomy to healthcare provider type to service type crosswalk and diagnosis to service appropriateness file.
1091 3429 Record Maintenance - Payment processing rules, funding rules and hierarchies based on CMS policy for its various programs and funding sources to assure accurate payment, denial and coordination of benefits among programs and payors both internal and exter
1092 3430 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed.
1093 3417 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including recipient files..
1094 3418 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including provider files
1095 3419 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including service authorization files including all four lines of business and all other service authorizations defined by CMS.
1096 3420 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including financial code fields and other financial files
1097 3421 Record Maintenance - Develop and maintain data tables, file formats and rules for claims processing based on industry best practices, subject to prior CMS Approval. These will control the steps and flow of claims processing, the use of translators and pre
1098 3422 Record Maintenance - Perform EDI and HIPAA-mandated format and content edits as required by applicable law and as directed by CMS.
1099 3881 Write and deliver a Companion Guide for healthcare providers to use in conjunction with HIPAA Implementation Guiles
1100 3886 Install and maintain software and files to store all data necessary for transaction compliance
1101 3885 Install, maintain and operate pre-processors or other pre-editing software
1102 3884 Install, maintain and operate a method for LES offices to prepare claims for submission to Medicaid as allowed by CMS Rules
1103 3728 Build on Claims Payment Module Completed
1104 4887

1105 1789 Vendor Completes Build On Provider Management Conversion 
1106 3045 Requirements Tested with No Defects (25%)
1107 3044 All requirements coded into Module (25%)
1108 3046 Module Passes UAT (25%)
1109 3047 Module Integrated into System, Accepted by CMS (25%)
1110 3647 Vendor Validates All Requirements in RTM and Contract Met
1111 3648 Enrollment - There are no healthcare provider enrollment requirements under the Contract
1112 3649 Interface - MED3000 will receive computer-file updates of healthcare provider information from CMS in formats determined during the Design Phase and subject to prior CMS Approval.
1113 3650 Interface - MED3000 will receive files from CMS and update healthcare provider records daily or on a schedule otherwise determined during the Design Phase subject to prior CMS Approval.
1114 3643 Interface - MED3000 will write and deliver to CMS for approval a Provider File Interface Procedure Manual to describe in detail the method and procedures for operating the interface, including record layouts, translation or conversion routines, and data f
1115 3644 Healthcare provider enrollment and credentialing is provided by CMS Central Office and Image API (outside provider).  Provider must be able to incorporate (register) into its systems the healthcare provider management data for CMS healthcare providers so 
1116 3645 MED3000 will maintain the healthcare provider files, make manual updates as requested by CMS, and will modify the files with the results of claims processing.
1117 3646 Record Maintenance - Maintain all information necessary to accurately record all necessary healthcare provider identification, credentials, enrollment, and participation information required for claims payment
1118 3639 Record Maintenance - Identifying all demographic information, such as name, birth date, age, race, sex, telephone, email, other contact information;
1119 3640 Record Maintenance - Multiple addresses, such as practice or service address, mailing address, corporate office address, previous addresses.
1120 3641 Record Maintenance - Payee identifiers, such as National Provider Identifier (NPI), Medicare ID, Florida Medicaid ID, Social Security number, Federal Employer Identification Number (Federal EIN, or FEIN), State Provider Number.
1121 3642 Record Maintenance - Spans of medical credentials and other licenses, such as professional licenses, educational degrees, certifications, business licenses.
1122 3635 Record Maintenance - Spans of enrollment or participation in CMS programs.
1123 3636 Record Maintenance - Provider type, specialty and classifications, including multiple type and specialty codes approved by CMS, multiple taxonomy codes, sub-specialty, group affiliation, network affiliation.
1124 3637 Record Maintenance - Ownership and staff information, including authorized users of the healthcare provider web portal (with security information necessary to control login).
1125 3638 Record Maintenance -Records of termination or suspension from participation in CMS, Medicare, Medicaid or other health plans.
1126 3631 Record Maintenance - Bank and financial information necessary to route payments and collect receivables.
1127 3632 Record Maintenance - Historical summary payment information and accounts receivable and payable balance information.
1128 3633 Record Maintenance - Maintain healthcare provider records in a format approved during Design Phase.
1129 3634 Record Maintenance - Write and deliver a Provider File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to update and process he
1130 3627 Record Maintenance - Review and Amend MED3000 File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS.  All revisions are subject to prior CMS Approval.
1131 3628 Record Maintenance - Maintain healthcare provider information during operations according to MED3000 File Maintenance Procedure Manual.
1132 3629 Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare providers by type, specialty, network affiliation, and group affiliation.
1133 3630 Reporting - MED3000 will provide customary inquiry screens for Provider staff and CMS use to allow look up by name, multiple identifiers, or specialty.
1134 3626 Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare provider payments for any week, month, quarter, fiscal year or calendar year in orders and with fields determined during the Design Phase.
1135 3625 Reporting - MED3000 will update healthcare provider records with amounts paid, changes in receivables or payables as a result of the payment weekly cycle.
1136 3867 Training - Write and distribute a CMS Billing Manual or Manuals to Clearly and simply explain the process for billing CMS for services rendered
1137 3872 Training - The manual shall contain a narrative explaining covered service for each CMS program
1138 3873 Training - the manual shall list procedures covered, including level 2 codes and code modifiers
1139 3874 Training - The manual shall list conditions or exclusions from coverage.
1140 3875 Training - The manual shall explain the billing procedure for electronic, web portal and paper claims submissions.
1141 3868 Training - Provide and operate a healthcare provider call center to receive telephone call form healthcare providers
1142 3869 Training - Write, deliver and maintain a Provider Call Center Procedures Manual for Provider Staff
1143 3870 Training - Provide software, manuals and assistance described in the Claims Processing Manual
1144 3753 Build on Provider Management Module Completed
1145 3048 Vendor Completes Build On Eligibility and Enrollment Conversion 
1146 3049 All requirements coded into Module (25%)
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1147 3050 Requirements Tested with No Defects (25%)
1148 3051 Module Passes UAT (25%)
1149 3052 Module Integrated into System, Accepted by CMS (25%)
1150 3525 Vendor Validates All Requirements in RTM and Contract Met - EE
1151 3526 Determination - Create separate data entry screens into the TPA System, subject to prior CMS Approval, for CMS use to record applications and determinations of clinical and financial eligibility. Integrate processing using these screens to meet the applic
1152 3527 Determination - Create a screen to allow entry of Safety-Net application information.
1153 3528 Determination - Create a screen to allow entry of Early Steps application information.
1154 3529 Determination - Create a screen to allow entry of Safety-Net financial eligibility information and determination.
1155 3530 Determination - Create a screen to allow entry of Early Steps financial information.
1156 3531 Determination - Create a screen to allow entry of clinical eligibility information and determination for Medicaid, Title XXI and Safety-Net.
1157 3532 Determination - Create a screen to allow entry of clinical eligibility information and determination for Early Steps.
1158 3533 Determination - Receive and process manual amendments or changes to the eligibility of individual recipients under procedures established during the Design Phase.
1159 3515 MED3000 shall provide a data processing system, to record and maintain recipient eligibility information, enrollment information and care assignment information with source data and histories necessary for the efficient administration of the programs.
1160 3516 Provider will manage recipient records through receipt of automated transactions to be defined during the Definition Phase.
1161 3517 Maintain all information necessary to accurately record all necessary eligibility and enrollment information.
1162 3518 Identifying and demographic information, such as name, birth date, age, race, sex, Social Security number, multiple and historic IDs assigned by other state agencies and payors, citizenship, ethnicity, multiple and historical address information, zip code
1163 3519 Economic information necessary to establish financial eligibility, such as financial screening information, deductions by category, income by category, expenses by category, family composition, family relationships, responsible party, Third Party Liabilit
1164 3520 Medical and functional information, such as screening information, history of major conditions, history of primary and secondary diagnoses, Activities of Daily Living (ADL) scores and Level Of Care assessments
1165 3521 Program eligibility information, such as source or referral and other referral information, programs qualified for, history of program enrollment; history of healthcare provider network assignments; history of primary care healthcare provider assignments
1166 3522 Maintain records for recipients based on spans of time as determined during the Design Phase. This will include spans of eligibility from source files, spans of enrollment in each CMS program, spans of assignment to service networks and primary care healt
1167 3523 Provide and use a method consistent with the DOH Master Person Index strategy to assure unique identification of individual Applicants and program participants, even if they participate in multiple programs over time.
1168 3504 Control the issuance of Applicant and recipient IDs. Adding a recipient record shall trigger a search to be sure the record does not already exist, and that similar records are scanned manually before a new ID is issued.
1169 3505 Maintain records of siblings, whether or not they meet clinical eligibility criteria, because siblings of children enrolled in certain programs may also be enrolled, even if they don’t meet clinical eligibility criteria.
1170 3506 Maintain recipient records in a prior CMS approved format during the design sessions.
1171 3507 CMS will work cooperatively with MED3000 with regard to the data validation methods and priorities and is subject to prior CMS Approval.
1172 3508 Review and Amend the Recipient Processing and File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS. All revisions are subject to prior CMS Approval.
1173 3509 Maintain recipient information during operations according to the Recipient Processing and File Maintenance Procedure Manual.
1174 3860 Interfaces - create and maintain interfaces with CMS or external agency systems for each major CMS eligibility group.
1175 3861 Interfaces to include establishing the input record layout
1176 3862 Interfaces to include establishing data loading
1177 3510 Enrollment Requirements - MED3000 will record and maintain recipient enrollment and primary care assignment information.  CMS is responsible for enrollment activities and MED3000 will receive the information through electronic files and the enrollment scr
1178 3511 Enrollment Requirements - MED3000 will receive enrollment information from the various interfaces and record the information in MED3000’s data processing system.
1179 3512 Enrollment Requirements - MED3000 will receive applications, determinations of enrollment and primary care assignment from CMS through automated interfaces and data entry screens established during the Design Phase.
1180 3513 Enrollment Requirements - MED3000 will receive and process manual amendments or changes to the enrollment and primary care assignment of individual recipients under procedures established during the Design Phase.
1181 3731 Build on Eligibility and Enrollment Module Completed
1182 4888

1183 3072 Vendor Completes Build On Care Coordination Conversion
1184 3073 All requirements coded into Module (25%)
1185 3074 Requirements Tested with No Defects (25%)
1186 3075 Module Passes UAT (25%)
1187 3076 Module Integrated into System, Accepted by CMS (25%)
1188 3677 Vendor Validates All Requirements in RTM and Contract Met
1189 3678 Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.
1190 4557 Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.
1191 3679 Service Authorizations - Early Steps, MED3000 will develop data tables, reference information, data entry screens, processing rules and procedures to allow LES offices to enter Service Authorization information.
1192 3680 Service Authorizations - Early Steps, MED3000 shall submit claims entered by the LES to Medicaid and shall coordinate benefits with Medicaid.
1193 3673 Service Authorizations - Early Steps, MED3000 shall receive and process claims from the LES office and other authorized healthcare providers for payments from funding sources authorized by CMS.
1194 3674 Service Authorizations - Early Steps, MED3000 shall apply rules for payment, denial and coordination of benefits based on CMS policy and approved Service Authorizations.
1195 3675 Service Authorizations - Early Steps, MED3000 shall accept and process encounter records from the LES offices and other healthcare providers and update Service Authorization records with information about services rendered.
1196 3676 Processing - MED3000 will assign a unique TCN to each request for Service Authorization that identifies the date of the request and provides a unique identifier for the Service Authorization.
1197 3669 Processing - MED3000 will receive and process Service Authorization requests that are received in multiple methods
1198 3670 Processing - MED3000 will create Service Authorization records based on information approved as part of the Service Authorization process for CMS programs, including Safety-Net and Early Steps, using rules to determine funding sources and processing hiera
1199 3671 Processing - MED3000 will modify Service Authorization records according to rules as circumstances change
1200 3672 Processing - MED3000 will modify Service Authorization records based upon claim denials or adjustments made by other payors
1201 3665 Processing - MED3000 will modify Service Authorization records based upon changes in the availability of funding from various sources.
1202 3666 Processing - MED3000 will modify Service Authorization records based upon changes made in Service Authorizations
1203 3667 Processing - MED3000 will modify Service Authorization records based upon other changes determined during the Design Phase
1204 3668 Processing - MED3000 will employ a workflow management or tickler system to assure that workers responsible to review Service Authorization requests do so within a 72 business hours.
1205 3664 Processing - MED3000 will provide access to the Service Authorization screens to CMS-authorized staff to create, edit and administer approved plans of care.
1206 3663 Processing - MED3000 will automatically close Service Authorization records after a CMS-defined time period. Provide notice of closure as directed by CMS.
1207 3662 Processing - MED3000 will track, identify and display online the location of each authorization request, the individual authorized to make a decision regarding approval or denial, and the length of time the review has been pending.
1208 3661 Processing - MED3000 will update Service Authorizations to correctly reflect their status as a result of claims processing.
1209 3078 Processing - MED3000 will track when each part of the authorization is used and subtract from the balance of remaining authorizations.
1210 3077 Processing - MED3000 will adjust balances as a result of claim voids and adjustments.
1211 3702 Reporting - prepare and distribute notices of Service Authorization approval and denial using methods approved by CMS during the Design Phase
1212 3703 Reporting - provide the functional capability to print and mail notices of denial to the recipient within 72 hours.  Provide the functional capability to print and mail or electronically deliver approvals and denials to the healthcare providers involved w
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1213 3704 Reporting - provide a full spectrum of reports and print-outs from Service Authorization screens to facilitate the process of their development and management, as determined during the Design Phase.
1214 3697 Reporting - operate a toll-free call center to handle healthcare provider and recipient inquiries related to Service Authorizations.
1215 3698 Reporting - provide reports to CMS as developed and approved during the Design Phase
1216 3699 Reporting - report by dollar value of services authorized and denied by service category and total by day, week and month.
1217 3700 Reporting - report by history of Service Authorizations for any recipient by date range.
1218 3693 Reporting - report by history of Service Authorizations for any referring healthcare provider by date range.
1219 3694 Reporting - report by history of Service Authorizations by referred-to healthcare provider by date range.
1220 3695 Reporting - report by comparison of Service Authorizations by type and jurisdiction by month.
1221 3904 Reporting - Daily reports on the workflow or tickler system that identify the number or authorization pending at each location
1222 3716 Screens - Provide uniform data entry screens or pages (Service Authorization Plan Screens) to allow efficient entry of all data elements required for Service Authorizations.
1223 3717 Screens - Screen attributes to be developed in Design Phase of Project
1224 3718 Screens - The screens shall allow for authorization of non-medical services that may be paid by invoice by the TPA under exceptional claim processing rules, or may be paid by CMS and accounted for in the TPA System.
1225 3890 Referrals -  Mechanism to authorize services, referral to healthcare provider for a range of services over a data spam
1226 3889 Referrals - Mechanism to authorize for a specific service within a data span
1227 3897 Referrals - Mechanism to authorize servces, authorization of a number of services in a category over a data span.
1228 3898 Referrals - Mechanism to authorize services, authorization for a plan of care consisting of multiple services over a date span
1229 3899 Referrals - Mechanism to authorize services, authorization for a range of services with a dollar
1230 3900 Referrals - Mechanism to authorize services, authorization contingent upon coordination of benefits information from LES, CMS or other entities
1231 3756 Build on Care Coordination - Preauthorization Completed
1232 4889

1233 3063 Vendor Validates Construction Phase Meets all RTM and Contract Requirements
1234 3064 Vendor completes system based upon work in this section
1235 4558 Vendor completes system based upon work in this section
1236 4559 Vendor completes system based upon work in this section
1237 3059 Set up environments for development and testing
1238 3858 Procure all hardware and software necessary for the systems development and operations according to CMS approved schedule
1239 3060 Install base system into required configuration environments 
1240 3061 For end to end testing maintain the testing CMS approved schedule
1241 3040 Write and deliver all system documentation
1242 3039 Write and deliver all training materials
1243 3104 Conduct training for designed pilot areas
1244 3103 Conduct and document UAT
1245 3038 Resolve all significant defects
1246 3108 Execute On-going maintenance requirements
1247 3109 Operations in Pilot areas
1248 3859 Pilot - Create a checklist of items that shall be completed to demonstrate success of the pilot.
1249 3110 Pilot install and deeply TPA system 
1250 3107 Pilot - trading CMS users at CMS Headquarters
1251 3106 Pilot execute all functions required for Operations Phase 
1252 3105 Pilot - Monitor and report on pilot operations
1253 3766 Construction Phase Requirements Met
1254 3123 Vendor Validates Operations Requirements Prior to Rollout
1255 3124 Call Center
1256 3125 Maintain and staff a Call Center that includes toll free telephone lines.
1257 3126 Staff operators shall be available to answer calls from 8:00 AM to 7:00 PM, Eastern Time, Monday through Friday.
1258 3127 Provide reports generated from this system to CMS at least monthly.  Assure that the system automatically notifies CMS when performance is outside the tolerance limits that are established during the Design Phase
1259 3128 Add and maintain a sufficient number of telephone lines and staff so that at least 95% of incoming calls per day are answered and handled.
1260 3129 Return all calls within four (4) hours of receipt when received during normal business hours. CMS will monitor MED3000’s performance and blockage rate by calculating monthly averages. Submit reports from the voice telecommunications provider pursuant to C
1261 3130 Assure that a caller will not be placed on hold for more than one minute without response by a human operator to the caller’s inquiry.
1262 3131 Respond to all verbal healthcare provider inquiries on recipient eligibility, healthcare provider status, claim status, billing procedures, and remittance vouchers immediately, if possible. If immediate verbal responses are not possible, written responses
1263 3132 Provide dedicated (individual) phone lines to all Provider staff with telephone call message mailbox capability.  The Provider staff shall review and respond to all phone messages within two (2) workdays when messages are left outside normal business hour
1264 3116 Provide menus, messages, and operators who speak English and Spanish in mutually agreed upon ratios to meet the needs of healthcare providers in Florida.
1265 3117 Use an approved interpretation services provider.
1266 3118 Provide, maintain and use a call-tracking system to record information about each telephone call.
1267 3119 Call-tracking system to record information about the date, time, operator, subject, and answers given.
1268 3120 Call-tracking system to record information as determined during the Design and Definition Phases and as directed by CMS.
1269 3121 Call-tracking system to make call tracking information available to CMS and Provider staff.
1270 3113 Write and deliver a Call Center Procedures Manual
1271 3114 Call Center Procedures Manual will provide detailed instructions to operators for every category of anticipated question.
1272 3115 Call Center Procedures Manual will track the types of questions that are asked in telephone calls, and update the manual with answers to commonly asked questions at least quarterly.
1273 3112 Call Center Procedures Manual will address the training of all call center staff on topics in the manual that affect them in the performance of their work.
1274 3111 MED3000 will adhere to the Call Center Procedures Manual during pilot and operations.
1275 3258 1099 Form
1276 3259 1099 Form - MED3000 will issue Internal Revenue Service (IRS) Form 1099 to all persons or businesses paid through the TPA System.
1277 3260 1099 Form - MED3000 will aggregate payments based on tax identification number for each healthcare provider.
1278 3261 1099 Form - MED3000 will prepare reports of payments to the IRS using all forms or electronic files required by the IRS for such submissions. Prepare computer file and paper summary reports of all submissions to the IRS as approved by CMS in the Design Ph
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1279 3262 1099 Form - MED3000 will issue B-notices or other documents as required by the IRS. CMS will reimburse MED3000 for the postage cost of mailing 1099s and B-notices.
1280 3263 1099 Form - MED3000 will process and apply liens as directed by the IRS, CMS or legal authorities, including withholds of payment.
1281 3264 1099 Form - MED3000 will process and apply any regular withholding formulas or amounts as required by the IRS.
1282 3265 Checks
1283 3550 Checks - MED3000 will print paper checks to all healthcare providers who have paper checks as their determined method of payment on file, either as their option or as directed by CMS.
1284 3549 Checks - prepare a computer file of all paper check weekly payments and submit to CMS 2 business days before the checks are to be mailed.
1285 3548 Checks - void any individual paper check as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 of any voids at least 1 business day before the chec
1286 3270 EFT
1287 3271 EFT - MED3000 will issue EFT’s to all healthcare providers who have supplied the appropriated information to MED3000 and have EFT as their method of payment either as their option or as directed by CMS.
1288 3272 EFT - MED3000 will prepare an EFT Transmission File through protocols determined in the Design Phase and in conjunction with the TPA bank as approved by CMS and transmit the file on a schedule that will provide deposits to the healthcare providers on the 
1289 3273 EFT - MED3000 will prepare a computer file of all EFT weekly payments and submit to CMS 2 business days before the file shall be delivered to the bank.
1290 3274 EFT - MED3000 will remove (scrub) any individual EFT payments from the EFT Transmission File as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 
1291 3276 Project Management
1292 3277 Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports and c
1293 3539 Write and deliver a Recipient Processing and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to record, resolve, update an
1294 3540 Write and deliver an Interface Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably operate the interfaces on the approved schedule.
1295 3541 Review and Amend the Interface Procedure Manual at least annually, as interfaces change, or as requested by CMS. All revisions are subject to prior CMS Approval.
1296 3616 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec
1297 3617 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so
1298 3618 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf
1299 3619 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.
1300 3620 Screens - Screen attributes to be developed in Design Phase of Project
1301 3719 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.
1302 3883 Write and deliver a Companion Guide for healthcare providers to use in conjunction with the HIPAA Guides
1303 3279 Remittance Advice
1304 3280 Remittance Advice - MED3000 will prepare a Remittance Advice for each check or EFT issued, explaining in detail the amounts included in the payment. The contents of the Remittance Advice will be determined by CMS in the Design Phase. The Remittance Advice
1305 3281 Remittance Advice - MED3000 will include the Remittance Advice with each paper check issued.
1306 3282 Remittance Advice - MED3000 will post electronic versions of the Remittance Advice on a web portal for all healthcare providers requesting an electronic Remittance Advice.
1307 3234 Reporting
1308 3235 Reporting - MED3000 will design and produce a weekly report of healthcare provider payments to the top 20 healthcare providers of each type (highest gross weekly payment) in association with the weekly payment cycle. Deliver this report with the EFT and p
1309 3236 Reporting - MED3000 will design and produce a weekly report of healthcare provider payments in which the healthcare provider’s payment is more than 150% of his/her average payments over the last three months in association with the weekly payment cycle. D
1310 3237 Reports - MED3000 will create audit and reporting systems to prove absolute control of all payments.
1311 3238 Reports - MED3000 will issue a Control Report for each weekly payment cycle. The Control Report shall stand up to the scrutiny of outside audits and demonstrate that every payment issued was actually delivered to the bank or post office.
1312 3239 Reports - MED3000 procedures for the payment process shall assure that no one individual may issue any payment. The MED3000 shall exercise separation of duties to assure proper financial controls at all points in the payment process.
1313 3566 Reporting Requirements - MED3000 will record Recipient-based rules and apply them in service authorization, claims payment and reporting processes.
1314 3567 Reporting Requirements - MED3000 will record various funding sources for recipient eligibility categories and apply them in service authorizations.
1315 3568 Reporting Requirements - MED3000 will verify recipient eligibility, enrollment, service limitations and Service Authorization requirements to healthcare providers who inquire
1316 3569 Reporting Requirements - MED3000 will validate the inquiry before responding based on the enrollment status of the healthcare provider, and the healthcare provider’s ability to accurately identify the recipient, proposed dates of service, and procedure co
1317 3570 Reporting Requirements - support batch and individual transactions , ANSI X12 270
1318 3571 Reporting Requirements - support batch and individual transactions , ANSI X12 271
1319 3572 Reporting Requirements - support batch and individual transactions , ANSI X12 278
1320 3573 Reporting Requirements - support batch and individual transactions , NCPDP 5.1
1321 3592 Reporting - MED3000 will report on the financial activities and impact for budgeting, performance reporting and accounting purposes.
1322 3593 Reporting - MED3000 will create and produce to CMS daily, weekly and monthly reports of all financial expenditures and collections, as determined during the Design Phase.
1323 3594 Reporting - daily reports shall be delivered or posted in an agreed format by the end of the next business day.
1324 3595 Reporting -  weekly reports shall be delivered or posted in an agreed format by the end of the third business day.
1325 3596 Reporting - monthly reports shall be delivered or posted in an agreed format within 7 business days of the end of the month (by the seventh business day of the following month, 5:00 PM CST).
1326 3597 Reporting - MED3000 will  create multiple reports, including expenditures and recoveries
1327 3598 Reporting - MED3000 will issue a report by funding source (with charts to show matching rates)
1328 3599 Reporting - MED3000 will issue a report by healthcare provider type
1329 3600 Reporting - MED3000 will issue a report by program and service (where applicable)
1330 3601 Reporting - MED3000 will issue a report by day (with graphs)
1331 3602 Reporting - MED3000 will issue a report by week (with graphs)
1332 3603 Reporting - MED3000 will issue a report by month (with graphs)
1333 3604 Reporting - MED3000 will issue a report by multiple jurisdictions (district, area, county)
1334 3606 Records
1335 3607 Records - Develop and maintain data tables, file formats and rules for each method of Service Authorization approved by CMS during the Design Phase, including Early Steps. These will control the steps and flow of Service Authorization, establish the autho
1336 3608 Records - Record will provide all data element fields and claims processing rules necessary to enforce Service Authorization requirements.
1337 3609 Records - Record will provide the capability to restrict payment for services
1338 3583 Records - Record will provide the capability to restrict payment for services based upon the units of service, including inpatient or outpatient days, minutes or units of anesthesia service
1339 3584 Records - Record will provide the capability to restrict payment for services based upon the dollar amounts
1340 3585 Records - Record will provide the capability to restrict payment for services based upon the diagnosis codes
1341 3586 Records - Record will provide the capability to restrict payment for services based upon procedure codes and related procedure events
1342 3587 Records - Record will provide the capability to restrict payment for services based upon calculated or negotiated amounts
1343 3588 Records - Record will provide the capability to restrict payment for services based upon service location
1344 3589 Records - Record will provide the capability to restrict payment for services based upon date ranges
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ID Unique ID Name

1345 3590 Records - Record will provide the capability to restrict payment for services based upon provider and recipient identifier
1346 3591 Records - Record will provide the capability to restrict payment for services based upon provider information contained in the Service Authorizations, including funding source information
1347 3558 Financial Controls
1348 3559 Financial Controls - MED3000 will assure adequate control and accountability for funds administered by MED3000.
1349 3560 Financial Controls - MED3000 will adhere to the highest ethical standards and exert financial and audit controls and separation of duties consistent with GAAP and Generally Accepted Auditing Standards (GAAS).
1350 3561 Financial Controls - MED3000 will exert control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS.
1351 3562 Financial Controls - MED3000 will maintain separation of duties among those who perform healthcare provider file maintenance and those who enter claims or claims resolution data.
1352 3563 Financial Controls - MED3000 will maintain separation of duties among those who enter claims or claims resolution data and those who create EFT files or paper checks.
1353 3564 Financial Controls - MED3000 will require at least two individuals from different chains of command to print paper checks, review and approve EFT reports and files for transmission, and supervise mass adjustments and any payments to healthcare providers o
1354 3565 Financial Controls - MED3000 will require at least two individuals from separate chains of command to receive and account for refunds, returned checks and other deposit items received by MED3000 on behalf of CMS.
1355 3554 Financial Controls - MED3000  in conjunction with any outsourced vendor, shall maintain a control environment to sufficiently safeguard physical custody of banking records, check stock and signature control devices. Maintain and control the inventory of c
1356 3555 Financial Controls - MED3000 will report financial control incidents and potential security or financial system breaches to CMS immediately as MED3000 becomes aware of them.
1357 3556 Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro
1358 3557 Financial Controls - MED3000 will supply a copy of the MED3000 annual corporate audit of its financial statements within 30 business days of receipt by MED3000.
1359 3553 Financial Controls - MED3000 will use commercially reasonable efforts to ensure that no employee of MED3000 is related to an employee of CMS in any capacity that violates state conflict of interest standards.
1360 3552 Fiscal Operations - MED3000 account for payments approved by statute, rule and policy of CMS and exercise control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS. The Provider shall adhere to GAA
1361 3240 Fund Allocation - MED3000 will  record, account for and maintain information on the various funding sources of services and administration of CMS programs.
1362 3241 Fund Allocation - MED3000 will maintain detail accounts for all of the funding sources, including federal funds, federal grants, trust funds, state revenue budget accounts, matching funds, general revenue categories and other categories necessary to accou
1363 3242 Fund Allocation - MED3000 will  maintain histories and balances for each funding source identified by CMS for the various programs as determined in the Design Phase.
1364 3460 Fund Allocation - MED3000 will reconcile claims payments as they are made or adjusted to fund account balances.
1365 3461 Fund Allocation - MED3000 will account for returned checks, subrogation, insurance, and third party liability payments received by fund account.
1366 3462 Fund Allocation - MED3000 will calculate the portion of each claim payment, void, adjustment, and refund, Mass Adjustment, gross Adjustment, capitation payment, administrative allocations or any other financial transaction under TPA control that applies t
1367 3463 Fund Allocation - allocations may be for the entire claim, percentage of a claim or determined under a more complex cost allocation formula that will be determined during the Design Phase
1368 3464 Fund Allocation - Administrative costs may be allocated to multiple funding sources based on program, jurisdiction, expense category, or allocation percentage formulas determined during the Design Phase.
1369 3243 Bank Account - MED3000 will account financially for all funds processed through the system or paid to MED3000 for the administration of the CMS programs.
1370 3545 Bank Account - MED3000 will manage a bank account to issue payments to healthcare providers.
1371 3544 Bank Account - MED3000 will apply all controls over this bank account or interface as necessary.  CMS will provide Provider with applicable laws and regulations affecting the disbursement of state and Federal funds.  The bank account will be a zero-balanc
1372 3543 Bank Account - MED3000 will issue replacement checks upon the confirmation of documentation that an otherwise valid check was canceled for non-receipt, voided, or became stale.
1373 3542 Bank Account - MED3000 will balance the bank account according to GAAP.
1374 3254 Bank Account - MED3000 will balance the account upon receipt of the monthly bank statement.
1375 3255 Bank Account - MED3000 will deliver or post, as agreed with CMS during the Design Phase, a written summary of the bank account reconciliation within 30 business days of receipt of the electronic transaction file and statement from the bank.
1376 3256 Bank Account - The bank account audit should provide an opinion of MED3000’s compliance, verification that the account was used strictly as authorized to issue payments to healthcare providers, verification of the integrity of the MED3000’s operation and 
1377 3257 Interfaces to include establishing data verification and handling of duplicate of suspected duplicate records
1378 3208 Interfaces to include establishing protocols to preserve all source addresses
1379 3209 Interfaces to include establishing protocols for handling records from multiple sources, including identification and resolution of suspected duplicate individuals
1380 3210 Interfaces to include establishing periodicity for the operation of each interface, whether daily or more or less frequently,
1381 3211 Interfaces to include receiving and transmitting complex daily files and other files as determined during the Design Phase among MED3000, CMS, the Medicaid fiscal agent, Medicaid choice counseling Providers, the TPA for Florida Healthy Kids Corporation (T
1382 3212 Provide data viewing screens to allow Provider, State staff, and Local Early Steps healthcare provider staff to view recipient eligibility and enrollment. These screens will be used to resolve identity, eligibility and enrollment duplications and conflict
1383 3213 Operate the interfaces during operations according to the Interface Procedure Manual.
1384 3214 SAS 70 Audit
1385 3215 Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro
1386 3216 SAS Audit - The Provider shall conduct a SAS 70 audit pursuant to the terms of the Contract.  CMS will provide the specifications for the scope of the audit, including EDI, HIPAA, and EDP audit requirements.  Adherence to SAS 70 compliance will meet EDI, 
1387 3217 Disaster Recovery
1388 3218 In the event of a natural or man-made disaster all data/files in the TPA System shall be protected in an off-site location.  In addition, Provider shall provide an alternate business area site in the event the primary business site becomes unsafe or inope
1389 3219 MED3000 Disaster and Recovery Plan will provide for  check point/restart capabilities
1390 3220 MED3000 Disaster and Recovery Plan will provide for retention and storage of back-up files and software
1391 3221 MED3000 Disaster and Recovery Plan will hardware back-up for the main processor
1392 3222 MED3000 Disaster and Recovery Plan will provide telecommunications equipment at MED3000's expense
1393 3223 MED3000 Disaster and Recovery Plan will provide network back-up for telecommunications
1394 3224 MED3000 Disaster and Recovery Plan will permit assumption of all critical operations within five (5) business days following the disaster.  All critical operations shall be clearly defined in Provider’s CMS approved disaster recovery plan;
1395 3225 MED3000 Disaster and Recovery Plan will provide back-up procedures and support to accommodate the loss of online communications between Provider’s processing site and CMS.  These procedures shall specify the alternate location for CMS to utilize the TPA S
1396 3226 MED3000 Disaster and Recovery Plan will provide a detailed file back-up plan and procedure including the off-site storage of all critical transaction and master files.  The plan shall also include a schedule for their generation and rotation to the off-si
1397 3227 MED3000 Disaster and Recovery Plan will provide for the maintenance of current system documentation, user documentation, and all program libraries;
1398 3228 MED3000 Disaster and Recovery Plan will provide that MED3000 shall perform an annual review of the disaster recovery back-up site, procedures for all off-site storage, and validation of security procedures.  A report of the back-up site review shall be su
1399 3229 MED3000 Disaster and Recovery Plan will provide develop and maintain a CMS approved disaster recovery plan that contains detailed procedures that will be followed in the event of a disaster
1400 3230 MED3000 Disaster and Recovery Plan will maintain the disaster recovery plan online and in hard copy
1401 3231 MED3000 will maintain an alternate operations site for use during immediate disaster recovery for the TPA System
1402 3232 MED3000 will back-up all TPA files daily on a media and in a format approved by CMS.  TPA back up files shall be stored in a secure off site location
1403 3184 Service Level Agreements
1404 3185 System Generated Reports: MED3000 will submit monthly reports generated from the Third Party Administrator system, demonstrating that each SLA has been met, in a format specified by the Department and in accordance with the requirements specified in Exhib
1405 3910 MED3000 shall maintain all information necessary to accurately record all necessary eligibility and enrollment information
1406 3911 MED3000 shall received and transmit complex daily files and other files among MED30000, CMS, the Medicaid Fiscal agent
1407 3912 MED3000 shall verify recipient eligibility, enrollment, service limitations
1408 3913 MED3000 will received, upload and maintain healthcare provider files 
1409 3914 MED3000 will make manual updates to healthcare provider files
1410 3908 MED3000 will provide and operate a healthcare provider call center
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1411 3909 MED3000 shall perform Edi and HIPAA mandated format and content edits as required
1412 3907 MED3000 will write deliver and maintain documentation on all references files, code files, rates and payment methods
1413 3921 MED3000 shall receive and process paper claims and another documents including mailroom handling or Post Office
1414 3922 MED3000 shall receive and process electronic claims and encounter records
1415 3923 MED3000 shall receive and process mailed or emailed inquiries and requests for assistance
1416 3924 MED3000 shall modify the claims processing rules at the request of CMS during operations
1417 3918 MED3000 shall modify the claims processing rules at the request of CMS during operations
1418 3919 MED3000 staff shall work claims suspended for manual resolutions
1419 3920 MED3000 shall provide and execute methods to process Mass Adjustments
1420 3915 MED3000 shall maintain a data record fo all payments to healthcare providers and account balances
1421 3916 MED3000 shall process and account for returned checks, refunds, subrogation payments
1422 3917 MED3000 shall issues EFTs to all healthcare providers who have supplied appropriate information
1423 3906 MED3000 shall print paper checks to all healthcare provider who have supplied appropriate information
1424 3926 MED3000 shall prepare a computer file of all paper check weekly payments
1425 3933 MED3000 shall post electronic versions of the Remittance Advice on a web portal for all healthcare providers
1426 3934 MED3000 shall issue Internal Revenue Services (IRS) From 1099 to all persons or businesses paid through the TPA System
1427 3935 MED3000 shall receive and process Service Authorization request that are received in multiple methods.
1428 3930 MED3000 shall track when each part of the authroization is used and subtract from the balance of remaining authorizations
1429 3931 MED3000 shall balance the bank account according to GAAP
1430 3932 MED3000 shall report financial control incndents and potential security or financial system breaches to CMS
1431 3927 MED3000 shall submit all reuqired reports to the Department
1432 3928 MED3000 shall submit reports to the department that are accurate and error free.
1433 3929 In the event of disaster, all data/files shall be protected in an off-site location
1434 3925 MED3000 shall maintain the system capacity to complete all jobes in a scheduled cycle
1435 3905 MED3000 will meet all project milestones, phases and checkpoints as delineated in the MS Project Plan
1436 3879 TPA system will be operations between 7:00AM and 7:00PM EST M-F.  Up 99.5% of the time
1437 4890

1438 3878 Document Management Plan
1439 3877 Write, deliver and maintain documentation on all refines files, code files, rates and payment methods
1440 4891

1441 4564 Deployment Training
1442 4892

1443 3763 All Operational Contract Requirements Validated and Accepted
1444 3748 Final Product Reviewed, Approved and Signed Off by CMS Steering Committee
1445 3747 Operational Check List Completed and Verified
1446 3746 CMS Approves Move to Rollout Stage
1447 4893

1448 1808 Rollout Phase
1449 1811 Vendor Rolls Out Jacksonville, Gainesville, Ocala, Daytona Beach
1450 1809 Vendor Rolls Out Completed System to CMS Central Office
1451 1810 Vendor Rolls Out Pensacola, Panama City, Tallahassee
1452 1812 Vendor Rolls Out Orlando and Rockledge
1453 1813 Vendor Rolls Out Tampa, Lakeland, St. Petersburg
1454 1814 Vendor Rolls Out Sarasota, Ft. Myers, and Naples
1455 1815 Vendor Rolls Out Ft. Pierce, West Plan Beach and Ft. Lauderdale
1456 1816 Vendor Rolls Out Miami North, Miami South, and Marathon
1457 4894

1458 3777 Each Office Accepts Rollouts  - 100% Up and Running
1459 1818 CMS Accepts Rollout
1460 4895

1461 1820 Vendor Begins On-Going Maintenance
1462 1821 Enhancements Identified
1463 1822 Rework Done
1464 1823 Rework Items Completed
1465 1824 CMS Accept Rework
1466 4896

1467 1825 CMS to TPA is Up and Running and Moves to Operations Phase
1468 1832 Project Phase Complete - Operations
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ID Task Name BCWS BCWP ACWP SV CV EAC BAC VAC

1 Start Linking Node 07/12/2010 Project Start $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
133 FY1112 Spending Plan Variance $84,480.00 $84,480.00 $84,480.00 $0.00 $0.00 $84,480.00 $84,480.00 $0.00
136 MED3000 MPP Variance $3,335.53 $0.00 $0.00 ($3,335.53) $0.00 $3,335.53 $3,335.53 $0.00
239 Develop Phase Checklist $1,350.00 $1,350.00 $1,350.00 $0.00 $0.00 $1,350.00 $1,350.00 $0.00
240 Vendor PM - Project Management Plan $35,632.47 $35,632.47 $35,632.47 $0.00 $0.00 $35,632.47 $35,632.47 $0.00
243 WBS with correct sequencing $1,200.00 $1,196.63 $1,200.00 ($3.38) ($3.38) $1,203.38 $1,200.00 ($3.38)
244 PERT, Gantt and Monte Carlo Simulations $1,200.00 $1,200.00 $1,200.00 $0.00 $0.00 $1,200.00 $1,200.00 $0.00
245 Spending Plan $1,181.25 $1,181.25 $1,181.25 $0.00 $0.00 $1,181.25 $1,181.25 $0.00
246 Task Reporting Database $1,350.00 $1,350.00 $1,350.00 $0.00 $0.00 $1,350.00 $1,350.00 $0.00
248 Develops Risk Management Plan and Database $900.00 $900.00 $900.00 $0.00 $0.00 $900.00 $900.00 $0.00
249 Document Management Plan $900.00 $900.00 $900.00 $0.00 $0.00 $900.00 $900.00 $0.00
250 Communications Plan $6,300.00 $6,300.00 $6,300.00 $0.00 $0.00 $6,300.00 $6,300.00 $0.00
251 Vendor Issues Management Plan and Database $900.00 $900.00 $900.00 $0.00 $0.00 $900.00 $900.00 $0.00
252 Change Management Plan $349.90 $349.90 $349.90 $0.00 $0.00 $349.90 $349.90 $0.00
253 Quality Assurance Plan $349.90 $349.90 $349.90 $0.00 $0.00 $349.90 $349.90 $0.00
254 Transition Plan Template $1,049.12 $1,049.12 $1,049.12 $0.00 $0.00 $1,049.12 $1,049.12 $0.00
255 Systems Analysis Template $1,049.12 $1,049.12 $1,049.12 $0.00 $0.00 $1,049.12 $1,049.12 $0.00
256 Software Design Plan Template $721.88 $721.88 $721.88 $0.00 $0.00 $721.88 $721.88 $0.00
257 Vendor Continuity and Disaster Recovery Plan $525.00 $525.00 $525.00 $0.00 $0.00 $525.00 $525.00 $0.00
258 Define Service Level Requirements $262.50 $262.50 $262.50 $0.00 $0.00 $262.50 $262.50 $0.00
260 MED3000 Completes MS Project Plan and Project Management Plan$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
261 CMS PM Reviews and Approves MS Project Plan and Project Management Plan$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
262 CMS Steering Committee Reviews, Approves and Signs MS Project Plan and Project Management Plan$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
264 CMS Accepts Vendor Planning Deliverables and Moves to Design Phase$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
267 Developed Definition Phase Checklist $1,350.00 $1,350.00 $1,350.00 $0.00 $0.00 $1,350.00 $1,350.00 $0.00
270 Preliminary As-Is To-Be preparation & JAD Scheduling/Planning$7,975.00 $0.00 $0.00 ($7,975.00) $0.00 $7,975.00 $7,975.00 $0.00
272 Review & Update Eligibility As - Is $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
275 Prepare for JAD Session $462.50 $0.00 $0.00 ($462.50) $0.00 $462.50 $462.50 $0.00
276 Conduct JAD Session $1,387.50 $0.00 $0.00 ($1,387.50) $0.00 $1,387.50 $1,387.50 $0.00
277 Document JAD Results $1,850.00 $0.00 $0.00 ($1,850.00) $0.00 $1,850.00 $1,850.00 $0.00
278 Create Elig & Enroll To-Be $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
279 Create Manage Eligibility Process Flow $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
280 Create Load Eligibility Process Flow $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
281 Create Eligibility Determination Process Flow $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
283  Review & Update CMS Provider As - Is $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
286 Prepare for JAD Session $462.50 $0.00 $0.00 ($462.50) $0.00 $462.50 $462.50 $0.00
287 Conduct JAD Session $1,387.50 $0.00 $0.00 ($1,387.50) $0.00 $1,387.50 $1,387.50 $0.00
288 Document JAD Results $1,850.00 $0.00 $0.00 ($1,850.00) $0.00 $1,850.00 $1,850.00 $0.00
289 Create Provider To-Be $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
290 Create Manage Provider Process Flow $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
291 Create Load Provider Process Flow $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
293 Review & Update Claims Processing As - Is $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
296 Prepare for JAD Session $462.50 $0.00 $0.00 ($462.50) $0.00 $462.50 $462.50 $0.00
297 Conduct JAD Session $1,387.50 $0.00 $0.00 ($1,387.50) $0.00 $1,387.50 $1,387.50 $0.00
298 Document JAD Results $1,850.00 $0.00 $0.00 ($1,850.00) $0.00 $1,850.00 $1,850.00 $0.00
299  Create Claim Processing and Payment To-Be $1,440.00 $0.00 $0.00 ($1,440.00) $0.00 $1,440.00 $1,440.00 $0.00
300 Create Claim Adjudicate and Payment Process Flow $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
301 Create Claims Payment  Process Flow $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
303 Review & Update Service Authorization  As - Is $800.00 $0.00 $0.00 ($800.00) $0.00 $800.00 $800.00 $0.00
306 Prepare for JAD Session $462.50 $0.00 $0.00 ($462.50) $0.00 $462.50 $462.50 $0.00
307 Conduct JAD Session $1,387.50 $0.00 $0.00 ($1,387.50) $0.00 $1,387.50 $1,387.50 $0.00
308 Document JAD Results $1,850.00 $0.00 $0.00 ($1,850.00) $0.00 $1,850.00 $1,850.00 $0.00
309  Create Service Authorization To-Be $800.00 $0.00 $0.00 ($800.00) $0.00 $800.00 $800.00 $0.00
310 Create Manage Service Authorization  Process Flow $800.00 $0.00 $0.00 ($800.00) $0.00 $800.00 $800.00 $0.00
311 Create Load Service Authorization Process Flow $800.00 $0.00 $0.00 ($800.00) $0.00 $800.00 $800.00 $0.00
312 As-Is To-Be Completed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
315 Update Enterprise System Architecture Diagram $3,500.00 $0.00 $0.00 ($3,500.00) $0.00 $3,500.00 $3,500.00 $0.00
316 Create Application Architecture Diagrams $3,500.00 $0.00 $0.00 ($3,500.00) $0.00 $3,500.00 $3,500.00 $0.00
318 Create Environment Approach Document and Matrix$7,000.00 $0.00 $0.00 ($7,000.00) $0.00 $7,000.00 $7,000.00 $0.00
321 Document the infrastructure requirements for Batch per environment $1,750.00 $0.00 $0.00 ($1,750.00) $0.00 $1,750.00 $1,750.00 $0.00
322 Document the infrastructure requirements file/print services$1,750.00 $0.00 $0.00 ($1,750.00) $0.00 $1,750.00 $1,750.00 $0.00
323 Document database requirements per environment $1,750.00 $0.00 $0.00 ($1,750.00) $0.00 $1,750.00 $1,750.00 $0.00
324 Document the infrastructure requirements for reporting per environment$1,750.00 $0.00 $0.00 ($1,750.00) $0.00 $1,750.00 $1,750.00 $0.00
326 Determine Number of Users per application $1,400.00 $0.00 $0.00 ($1,400.00) $0.00 $1,400.00 $1,400.00 $0.00
327 Determine Number of Concurrent Users per application$1,400.00 $0.00 $0.00 ($1,400.00) $0.00 $1,400.00 $1,400.00 $0.00
328 Determine Number of End user Locations $1,400.00 $0.00 $0.00 ($1,400.00) $0.00 $1,400.00 $1,400.00 $0.00
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329 Determine Internet Requirements $1,400.00 $0.00 $0.00 ($1,400.00) $0.00 $1,400.00 $1,400.00 $0.00
330 Create Preliminary Physical Infrastructure Diagram $3,500.00 $0.00 $0.00 ($3,500.00) $0.00 $3,500.00 $3,500.00 $0.00
333 Identify temporary connectivity methods (VPN, PVC, etc.)$1,250.00 $0.00 $0.00 ($1,250.00) $0.00 $1,250.00 $1,250.00 $0.00
334 Identify carriers and points of circuit termination $1,250.00 $0.00 $0.00 ($1,250.00) $0.00 $1,250.00 $1,250.00 $0.00
335 Identify circuit types supported and associated infrastructure$1,250.00 $0.00 $0.00 ($1,250.00) $0.00 $1,250.00 $1,250.00 $0.00
336 Determine bandwidth capacity $1,250.00 $0.00 $0.00 ($1,250.00) $0.00 $1,250.00 $1,250.00 $0.00
338 Identify Client existing LAN/WAN bandwidth, utilization, and standards$1,250.00 $0.00 $0.00 ($1,250.00) $0.00 $1,250.00 $1,250.00 $0.00
339 Review Client IP Configuration, DNS, and naming standards$1,250.00 $0.00 $0.00 ($1,250.00) $0.00 $1,250.00 $1,250.00 $0.00
340 Review Client Extranet connectivity and Security standards$1,250.00 $0.00 $0.00 ($1,250.00) $0.00 $1,250.00 $1,250.00 $0.00
341 Determine Number of Users by Location per MED3000 solution application$1,250.00 $0.00 $0.00 ($1,250.00) $0.00 $1,250.00 $1,250.00 $0.00
342 Identify expected traffic volumes and frequency $1,250.00 $0.00 $0.00 ($1,250.00) $0.00 $1,250.00 $1,250.00 $0.00
344 Identify Desktop Hardware standards $1,750.00 $0.00 $0.00 ($1,750.00) $0.00 $1,750.00 $1,750.00 $0.00
345 Determine any upgrade/replacement requirements $1,750.00 $0.00 $0.00 ($1,750.00) $0.00 $1,750.00 $1,750.00 $0.00
346 Determine Citrix compatibility to Client desktops and build standards $1,750.00 $0.00 $0.00 ($1,750.00) $0.00 $1,750.00 $1,750.00 $0.00
347 Determine Web-based app compatibility to Client desktops and build standards $1,750.00 $0.00 $0.00 ($1,750.00) $0.00 $1,750.00 $1,750.00 $0.00
348 Create Preliminary Physical Connectivity Infrastructure Diagram$3,500.00 $0.00 $0.00 ($3,500.00) $0.00 $3,500.00 $3,500.00 $0.00
351  Create Facets User Defined Logical Data Model $3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
352  Update Facets User Defined Data Model for MPI $3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
353  Update Facets User Defined Data Model for EDS $3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
355  Create ED Entity Relation Diagram $3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
356  Create ED Logical Data Model $6,000.00 $0.00 $0.00 ($6,000.00) $0.00 $6,000.00 $6,000.00 $0.00
358  Create FET Logical Data Model $6,000.00 $0.00 $0.00 ($6,000.00) $0.00 $6,000.00 $6,000.00 $0.00
359  Update FET Data Model $3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
361  Create CWS Logical Data Model $3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
362  Update CWS Data Model $1,500.00 $0.00 $0.00 ($1,500.00) $0.00 $1,500.00 $1,500.00 $0.00
365  Create HPXR Logical Data Model $6,000.00 $0.00 $0.00 ($6,000.00) $0.00 $6,000.00 $6,000.00 $0.00
366  Update HPXR Data Model with new elements $3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
367  Configure HPXR Map $10,000.00 $0.00 $0.00 ($10,000.00) $0.00 $10,000.00 $10,000.00 $0.00
369  Document Trizetto Data Transmission & Load Process$5,000.00 $0.00 $0.00 ($5,000.00) $0.00 $5,000.00 $5,000.00 $0.00
370  Document HPXR Load Requirements $5,000.00 $0.00 $0.00 ($5,000.00) $0.00 $5,000.00 $5,000.00 $0.00
371  Document Nightly Data Processing Requirements $2,500.00 $0.00 $0.00 ($2,500.00) $0.00 $2,500.00 $2,500.00 $0.00
373 Document Architectural Solution Narrative $1,400.00 $0.00 $0.00 ($1,400.00) $0.00 $1,400.00 $1,400.00 $0.00
374 Document Capacity Narrative $700.00 $0.00 $0.00 ($700.00) $0.00 $700.00 $700.00 $0.00
375 Document Impact Analysis Narrative $700.00 $0.00 $0.00 ($700.00) $0.00 $700.00 $700.00 $0.00
376 Document Physical Architecture Narrative $700.00 $0.00 $0.00 ($700.00) $0.00 $700.00 $700.00 $0.00
377 Document Architectural Solution Conclusion Narrative$1,400.00 $0.00 $0.00 ($1,400.00) $0.00 $1,400.00 $1,400.00 $0.00
378 Document Application Design Narrative $1,400.00 $0.00 $0.00 ($1,400.00) $0.00 $1,400.00 $1,400.00 $0.00
379 Document Database Design Narrative $1,400.00 $0.00 $0.00 ($1,400.00) $0.00 $1,400.00 $1,400.00 $0.00
381 Create Application Interface Diagrams $7,000.00 $0.00 $0.00 ($7,000.00) $0.00 $7,000.00 $7,000.00 $0.00
383 Load ITN Requirements to RTM $1,520.00 $0.00 $0.00 ($1,520.00) $0.00 $1,520.00 $1,520.00 $0.00
384 Load Facets Requirements to RTM $1,520.00 $0.00 $0.00 ($1,520.00) $0.00 $1,520.00 $1,520.00 $0.00
385 Load CWS Requirements to RTM $760.00 $0.00 $0.00 ($760.00) $0.00 $760.00 $760.00 $0.00
386 Load EDA Requirements to RTM $760.00 $0.00 $0.00 ($760.00) $0.00 $760.00 $760.00 $0.00
387 Load Reporting Requirements to RTM $760.00 $0.00 $0.00 ($760.00) $0.00 $760.00 $760.00 $0.00
388 Load Gateway Transaction Requirements to RTM $760.00 $0.00 $0.00 ($760.00) $0.00 $760.00 $760.00 $0.00
389 Load FET Requirements to RTM $760.00 $0.00 $0.00 ($760.00) $0.00 $760.00 $760.00 $0.00
390 Review and Validate RTM $1,520.00 $0.00 $0.00 ($1,520.00) $0.00 $1,520.00 $1,520.00 $0.00
391 RTM Completed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
393 Document Test Strategy Narrative $1,600.00 $0.00 $0.00 ($1,600.00) $0.00 $1,600.00 $1,600.00 $0.00
394 Document Defect Management Process Narrative $800.00 $0.00 $0.00 ($800.00) $0.00 $800.00 $800.00 $0.00
395 Document Test Metrics Narrative $800.00 $0.00 $0.00 ($800.00) $0.00 $800.00 $800.00 $0.00
396 Document Test Environment Narrative $800.00 $0.00 $0.00 ($800.00) $0.00 $800.00 $800.00 $0.00
398 Analyze and Document Gaps $1,520.00 $0.00 $0.00 ($1,520.00) $0.00 $1,520.00 $1,520.00 $0.00
401 Document Transition Plan $1,600.00 $0.00 $0.00 ($1,600.00) $0.00 $1,600.00 $1,600.00 $0.00
406 Update Facets UCD $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
409 Create Maintain Provider UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
410 Create Add Provider UCS $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
412 Create Maintain Member UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
413 Create Add Member UCS $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
415 Create Search Member UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
416 Create Load Member UCS $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
418 Update Search Member UCS $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
420 Create Resolve EDS Payment Error UCS $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
421 Create Resolve EDS Payment Error Activity Diagram$3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
423 Create Update Service Authorization UCS $1,600.00 $0.00 $0.00 ($1,600.00) $0.00 $1,600.00 $1,600.00 $0.00
424 Create Calculate Authorization Amount UCS $1,600.00 $0.00 $0.00 ($1,600.00) $0.00 $1,600.00 $1,600.00 $0.00
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426 Create  UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
427 Create  UCS2 $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
429 Create Determine Funding Source UCS $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
430 Create Determine Funcing Source Activity Diagram $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
432 Create Update Check During Payment UCS $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
434 Update Route Claim UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
435 Update Resolve Pend UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
436 Update Resolve Request UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
439 Create Generate Member Id Card Extract UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
440 Create ID Card File Format $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
442 Create Generate Pharmacy Member Extract UCS $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
443 Create Pharmacy Member Extract Activity Diagram $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
444 Create Submit Pharmacy Member File UCS $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
445 Create Facets to PME File Map $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
447 Document IAP Related Link Requirements $720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
449 Create Process CMS Provider File UCS $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
450 Create Load CMS Provider Data UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
451 Create CMS Provider File to Facets Map $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
453 Create Generate EFT Extract UCS $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
454 Create EFT File Format $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
456 Create Generate EDS 837 FILE UCS $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
457 Create Submit EDS 837 FILE UCS $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
460 Create Load ERV Data UCS $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
461 Create ERV File to ERV DB Map $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
463 Create Post EDS Payment UCS $7,200.00 $0.00 $0.00 ($7,200.00) $0.00 $7,200.00 $7,200.00 $0.00
464 Create Post EDS Payment Activity Diagram $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
465 Create ERV DB to Facets Map $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
468 Create Scrub 837 Claim UCS $7,200.00 $0.00 $0.00 ($7,200.00) $0.00 $7,200.00 $7,200.00 $0.00
469 Create Scrub 837 Claim Activity Diagram $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
470 Create Load 837 Claim UCS $7,200.00 $0.00 $0.00 ($7,200.00) $0.00 $7,200.00 $7,200.00 $0.00
471 Create Load 837 Claim Activity Diagram $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
472 Create Generate 837 Claim Encounter UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
474 Create Generate 835 Remittance Advice UCS $5,400.00 $0.00 $0.00 ($5,400.00) $0.00 $5,400.00 $5,400.00 $0.00
475 Create Generate 835 Remittance Advice Activity Diagram$3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
477 Create Process 270 Eligibility Inquiry UCS $5,400.00 $0.00 $0.00 ($5,400.00) $0.00 $5,400.00 $5,400.00 $0.00
478 Create Generate 271 Eligibility Inquire Response UCS$1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
480 Create Process 278 Authorization UCS $5,400.00 $0.00 $0.00 ($5,400.00) $0.00 $5,400.00 $5,400.00 $0.00
483 Update Enrollment Determination UCD $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
485 Create Add Member UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
486 Create Maintain Member UCS $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
487 Create Determine Eligibility UCS $7,200.00 $0.00 $0.00 ($7,200.00) $0.00 $7,200.00 $7,200.00 $0.00
488 Create Review Determination Results UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
490 Create Manage Member SB $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
491 Create Review Determination Results SB $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
494 Create Generate ApprovMember Extract UCS $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
495 Create Submit ApprovMember File UCS $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
496 MAP Create to DOH Map $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
498 Create Generate DeniMember Extract UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
499 Create Submit DeniMember  UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
500 MAP Create to FACETS Map $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
503 Update Facets UCD $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
505 Create Scrub Enrollment File UCS $5,400.00 $0.00 $0.00 ($5,400.00) $0.00 $5,400.00 $5,400.00 $0.00
506 Create Resolve Enrollment Errors UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
507 Create Load Enrollment to Facets UCS $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
509 Create Load Enrollment File to UCS $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
510 Create 834 to DB Map $5,400.00 $0.00 $0.00 ($5,400.00) $0.00 $5,400.00 $5,400.00 $0.00
511 Create Proprietary Format to DB Map $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
514 Create Submit Authoration UCS $8,000.00 $0.00 $0.00 ($8,000.00) $0.00 $8,000.00 $8,000.00 $0.00
515 Create Validate Eligibility UCS $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
517 HPXR Create Load Facets Data to HPXR UCS $5,400.00 $0.00 $0.00 ($5,400.00) $0.00 $5,400.00 $5,400.00 $0.00
518 HPXR Update Facets to HPXR Map $5,400.00 $0.00 $0.00 ($5,400.00) $0.00 $5,400.00 $5,400.00 $0.00
521 Document Facets Security Requirements $1,400.00 $0.00 $0.00 ($1,400.00) $0.00 $1,400.00 $1,400.00 $0.00
522 Document FET Security Profiles $700.00 $0.00 $0.00 ($700.00) $0.00 $700.00 $700.00 $0.00
523 Document CWS Security Profiles $700.00 $0.00 $0.00 ($700.00) $0.00 $700.00 $700.00 $0.00
524 Document ED Security Profiles $700.00 $0.00 $0.00 ($700.00) $0.00 $700.00 $700.00 $0.00
525 Document Performance Requirements $1,200.00 $0.00 $0.00 ($1,200.00) $0.00 $1,200.00 $1,200.00 $0.00

Earned Value as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start

Page 32147 of 3074



ID Task Name BCWS BCWP ACWP SV CV EAC BAC VAC

526 Document Usability Requirements $1,200.00 $0.00 $0.00 ($1,200.00) $0.00 $1,200.00 $1,200.00 $0.00
527 Document Training Requirements $1,200.00 $0.00 $0.00 ($1,200.00) $0.00 $1,200.00 $1,200.00 $0.00
528 Document Operational Requirements $1,200.00 $0.00 $0.00 ($1,200.00) $0.00 $1,200.00 $1,200.00 $0.00
531 Create Configuration Scope Document $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
532 Create Configuration Scope Summary $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
534 Create Subscriber/Member CDD $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
535 Create Accounting CDD $4,500.00 $0.00 $0.00 ($4,500.00) $0.00 $4,500.00 $4,500.00 $0.00
537 Create Class/Plan CDD $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
538 Create Medical Plan CDD $12,000.00 $0.00 $0.00 ($12,000.00) $0.00 $12,000.00 $12,000.00 $0.00
539 Create Dental Plan CDD $6,000.00 $0.00 $0.00 ($6,000.00) $0.00 $6,000.00 $6,000.00 $0.00
540 Create Limits CM $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
541 Create Copay CM $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
543 Create User Defined Codes CDD $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
544 Create EOB/Status Code CM $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
546 Create Provider CDD $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
547 Create NetworXPricer CDD $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
548 Create Provider Agreement CM $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
549 Create Capitation CDD $2,650.00 $0.00 $0.00 ($2,650.00) $0.00 $2,650.00 $2,650.00 $0.00
551 Create Utilization Management CDD $3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
552 Create Referral Requirements CM $6,000.00 $0.00 $0.00 ($6,000.00) $0.00 $6,000.00 $6,000.00 $0.00
554 Create Claims Processing CDD $3,733.33 $0.00 $0.00 ($3,733.33) $0.00 $3,733.33 $3,733.33 $0.00
555 Create Customer Service CDD $5,600.00 $0.00 $0.00 ($5,600.00) $0.00 $5,600.00 $5,600.00 $0.00
556 Create Workflow CDD $11,200.00 $0.00 $0.00 ($11,200.00) $0.00 $11,200.00 $11,200.00 $0.00
557 Create Workflow CM $7,466.67 $0.00 $0.00 ($7,466.67) $0.00 $7,466.67 $7,466.67 $0.00
558 Create Clinical Edits CM $3,733.33 $0.00 $0.00 ($3,733.33) $0.00 $3,733.33 $3,733.33 $0.00
560 Create Facets SA CDD $5,700.00 $0.00 $0.00 ($5,700.00) $0.00 $5,700.00 $5,700.00 $0.00
561 Create HIPAA Privacy SA CDD $1,900.00 $0.00 $0.00 ($1,900.00) $0.00 $1,900.00 $1,900.00 $0.00
562 Create Letters  CDD $1,866.67 $0.00 $0.00 ($1,866.67) $0.00 $1,866.67 $1,866.67 $0.00
563 Create Security CDD $5,700.00 $0.00 $0.00 ($5,700.00) $0.00 $5,700.00 $5,700.00 $0.00
564 Create Batch Processing CDD $5,700.00 $0.00 $0.00 ($5,700.00) $0.00 $5,700.00 $5,700.00 $0.00
566 Create HIPAA Gateway SA CDD $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
567 Create Trading Partner CM $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
569 Create Constituent Web Services SA CDD $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
570 Create Security CDD $630.00 $0.00 $0.00 ($630.00) $0.00 $630.00 $630.00 $0.00
571 Create Provider (HUM) CM $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
573 Create Operational Plan $8,000.00 $0.00 $0.00 ($8,000.00) $0.00 $8,000.00 $8,000.00 $0.00
575 Document Rollout Plan $1,875.00 $0.00 $0.00 ($1,875.00) $0.00 $1,875.00 $1,875.00 $0.00
576 Document Rollback Plan $1,875.00 $0.00 $0.00 ($1,875.00) $0.00 $1,875.00 $1,875.00 $0.00
578 Update Disaster Recovery Plan $400.00 $0.00 $0.00 ($400.00) $0.00 $400.00 $400.00 $0.00
580 Document Prototype Narrative $1,600.00 $0.00 $0.00 ($1,600.00) $0.00 $1,600.00 $1,600.00 $0.00
582 Document Screen Shots $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
585 Analyze Reporting Needs $3,500.00 $0.00 $0.00 ($3,500.00) $0.00 $3,500.00 $3,500.00 $0.00
586 Document List of Reports $1,400.00 $0.00 $0.00 ($1,400.00) $0.00 $1,400.00 $1,400.00 $0.00
587 High Level Report Requirements Completed $1,225.00 $0.00 $0.00 ($1,225.00) $0.00 $1,225.00 $1,225.00 $0.00
591 Create MemReport1 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
592 Create MemReport2 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
593 Create MemReport3 Report Specification $2,700.00 $0.00 $0.00 ($2,700.00) $0.00 $2,700.00 $2,700.00 $0.00
594 Create MemReport4 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
596 Create ClmReport1 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
597 Create ClmReport2 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
598 Create ClmReport3 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
599 Create ClmReport4 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
601 Create CSReport1 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
602 Create CSReport2 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
604 Create ProvReport1 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
605 Create ProvReport2 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
607 Create AuthReport1 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
608 Create AuthReport2 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
610 Create AcctReport1 Report Specification $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
611 Create AcctReport2 Report Specification $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
613 Create CMSReport1 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
614 Create CMSReport2 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
615 Create CMSReport3 Report Specification $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
616 Create CMSReport4 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
619 Create 837 Balancing Report Specification $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
621 Document In-Scope Items $400.00 $0.00 $0.00 ($400.00) $0.00 $400.00 $400.00 $0.00
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623 Document Out-of-Scope Items $400.00 $0.00 $0.00 ($400.00) $0.00 $400.00 $400.00 $0.00
625 Document Future Enhancements $400.00 $0.00 $0.00 ($400.00) $0.00 $400.00 $400.00 $0.00
627 Document Glossary $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
629 Write and deliver to CMS a System Analysis Document for prior CMS Approval$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
630 Executive Summary $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
631 Table of Contents $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
632 Scope $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
633 Narrative Overview $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
634 Interfaces $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
635 Design Implications $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
636 Systems Analysis Document has User Interface Requirements Section$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
637 Systems Analysis Document has High Level Entity Relationship Diagrams Sections$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
638 has narrative, high level discussion of the system design or modifications that may be required to fulfill the requirements as determined in JAD$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
639 User Interfaces $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
640 Entity Relationship Diagrams $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
641 System Modifications $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
642 Report Definitions $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
643 Storyboards for Eligibility and Enrollment $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
644 Storyboards for Provider Administration and Call Center$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
645 Storyboards for Claims Processing and Payment $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
646 Storyboards for Service Authorizations and Preauthorization's$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
647 Storyboards for Fiscal Operations $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
648 Major Screen Defined $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
649 Process Flow Charts $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
650 Frequency and Volume Estimates $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
651 RTM in SA Deliverable $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
652 Conditions of Satisfaction $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
653 ERD Logical Model $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
654 ERD Physical Model $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
655 Database Views, Data Warehouse $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
656 Development and Test Environment High Level $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
657 Development and Test Environment Functional Unit Testing$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
658 Development and Test Environments, Systems Level Testing$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
659 Development and Test Environments, Database Testing$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
660 Development and Test Environments, Report Testing $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
661 Development and Test Environments, User Acceptance Testing$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
662 Development and Test Environments, Stress Testing, Load Testing and Database Testing$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
663 System Architecture $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
664 SAD has MPP for Conversion and Transition $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
665 SAD has Signature and Acceptance Page $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
666 MED3000 Completes Systems Analysis Deliverable $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
667 CMS PM Review and Accepts Systems Analysis Deliverable$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
668 CMS PM Present Systems Analysis Document to Steering Committee$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
669 CMS Steering Committee Accepts System Analysis Deliverable$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
672 Requirements Analysis and RTM Review and Assessment$3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
673 Database Assessment and Requirements Basements Completed by Vendor$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
676 Document In and Out of Scope Functions $950.00 $0.00 $0.00 ($950.00) $0.00 $950.00 $950.00 $0.00
677 Create CMS to TPA Gap Analysis Document $1,900.00 $0.00 $0.00 ($1,900.00) $0.00 $1,900.00 $1,900.00 $0.00
678 Gap Analysis Completed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
682 Create CMS Test Plan $8,000.00 $0.00 $0.00 ($8,000.00) $0.00 $8,000.00 $8,000.00 $0.00
683 Create CMS Defect Management Plan $2,000.00 $0.00 $0.00 ($2,000.00) $0.00 $2,000.00 $2,000.00 $0.00
685 Configure CMS Tool $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
686 Configure CMS RPT Tool $2,000.00 $0.00 $0.00 ($2,000.00) $0.00 $2,000.00 $2,000.00 $0.00
687 Configure CMS RFT Tool $2,000.00 $0.00 $0.00 ($2,000.00) $0.00 $2,000.00 $2,000.00 $0.00
688 RTM Updated and included in Testing Plan $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
689 CMS Approves Testing Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
691 Write and Deliver a Test Plan Template subject to prior CMS Approval$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
692 SDP will address specific hardware requirements to fulfill all requirements in the RTM$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
693 Methods used to test the individual technical components before assembly$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
694 End to End Test prior to delivery of components, functionality.$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
695 Confirmation test pass successfully and UAT $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
696 Provider will demonstrate to CMS satisfaction that each module is ready for Rollout$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
697 Test Plan will address bench and/or unit test $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
698 Test Plan will address bench and untie test and program changes$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
699 Test Plan to address regression testing $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
700 Structured Data tests to create test scenarios and use cases$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00

Earned Value as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start

Page 52149 of 3074



ID Task Name BCWS BCWP ACWP SV CV EAC BAC VAC

701 Structure Data test anticipated and actual outcomes $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
702 Routine for CMS to submit test scenarios $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
703 Test Plan documentation procedures and explanation of discrepancies between planned and actual$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
704 Address volume and stress testing $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
705 Estimated transition volume and stress testing $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
706 Stress testing by use of volume simulation tools and methods$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
707 Documentation of stress testing $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
708 Operations Readiness Testing $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
709 ORT timelines and performance measuring $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
710 ORT Training of Staff Plan $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
711 Documentation of ORT results $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
712 Test Plan will address Operations Readiness Testing making certain all test results have been documented$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
713 Beta Testing including analysis of functions effecting external users$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
714 Beta Testing including participation of small group of external users $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
715 Documentation of Beta Testing Results $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
716 Test Plan will address Beta Testing and the need to document the results of Beta Testing$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
717 User Acceptance Testing design and schedules $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
718 UAT defect correction routine $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
719 UAT reporting and testing $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
720 Regression Testing $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
721 Regression Baseline $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
722 Documentation of Regression Test Results $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
723 Development of Unit Test Program $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
724 Performance of Integrated end to end testing $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
725 Documentation of end to end test results $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
726 Correct and retest all significant defects $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
727 Call Center Test Plan $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
728 Repetitive Testing of Call Center $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
729 Documentation of all Testing Operations and Results $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
731 MED3000 Completes Testing Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
732 CMS PM Reviews and Approves Testing Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
733 CMS Steering Committee Review, Approves and Signs Testing Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
736 Document HIPAA Compliance Plan $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
738 MED3000 Completes HIPAA Compliance Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
740 CMS PM Reviews and Approves HIPAA Compliance Plan$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
742 CMS Steering Committee Reviews, Approves and Signs HIPAA Compliance Plan$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
745 Document Path Forward Plan $3,200.00 $0.00 $0.00 ($3,200.00) $0.00 $3,200.00 $3,200.00 $0.00
746 CMS Approves Path Forward Document $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
749 All deliverables in Definition Section completed an approved$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
750 Stage Gate Checklist Completed by CMS Steering Committee$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
751 CMS Steering Committee Directs Move to Design Phase$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
754 Develop Design Phase Checklist $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
755 Technical Lead $111,200.00 $0.00 $0.00 ($111,200.00) $0.00 $111,200.00 $111,200.00 $0.00
757 Introduction $360.00 $0.00 $0.00 ($360.00) $0.00 $360.00 $360.00 $0.00
758 Subsystem Design $2,880.00 $0.00 $0.00 ($2,880.00) $0.00 $2,880.00 $2,880.00 $0.00
759 Process View $2,880.00 $0.00 $0.00 ($2,880.00) $0.00 $2,880.00 $2,880.00 $0.00
760 Development View $2,880.00 $0.00 $0.00 ($2,880.00) $0.00 $2,880.00 $2,880.00 $0.00
761 Data and Database View $360.00 $0.00 $0.00 ($360.00) $0.00 $360.00 $360.00 $0.00
762 Physical View $360.00 $0.00 $0.00 ($360.00) $0.00 $360.00 $360.00 $0.00
763 Analysis of Software Design $5,760.00 $0.00 $0.00 ($5,760.00) $0.00 $5,760.00 $5,760.00 $0.00
765 Explains in detail how the requiremetns and business process will be addressed$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
766 How system is build and CMS will transition $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
767 High Level Development Plan $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
768 System Build Strategy $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
769 Architecture, design and transition for Eligibility and Enrollment$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
770 Architecture, design and transition for Provider Administration, including Call Center$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
771 SDP will address architecture, design and transition plan for Claims Processing and Payment$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
772 Architecture, design and transition for Claims Processing and Payment$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
773 Architecture, design and transition for Care Coordination, Service Authorization, Preauthorization$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
774 Architecture, design and transition for Fiscal Operations$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
775 Architecture and design for applying edits, audits, exception claims processing and business rules$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
776 Specify hardware requirements for system operations $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
777 Address specific operation and ancillary software requiremetns to fulfill RTM objectives$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
778 Address specific database requiremetns $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
779 Address specific file conversion, EDI and interface specifications$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
780 Specification for program screens and reports $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
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781 Process Flow charts of all processes $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
782 Specification and outlines for each system or procedure manual$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
783 Call Center Architecture requiremetns $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
784 Interface requiremetns and specifications $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
785 Data processing standards $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
786 Security Requirements $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
787 HIPAA and other privacy requiremetns $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
788 Web-Portal Architecture $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
789 Data quality control requirements $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
790 Systems document requiremetns $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
791 MED3000 Completes Software Design Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
792 CMS PM Review and Accepts Software Design Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
793 CMS PM Present Software Design Plan to CMS  Steering Committee$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
794 CMS Steering Committee Accepts Software Design Plan$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
798 Write Configuration Management Plan (Can do this in DM or SA)$720.00 $0.00 $0.00 ($720.00) $0.00 $720.00 $720.00 $0.00
799 Validate Deliverables Meet RTM and Contract Requirements - CM$540.00 $0.00 $0.00 ($540.00) $0.00 $540.00 $540.00 $0.00
800 Address multiple, segregated regions or environments$540.00 $0.00 $0.00 ($540.00) $0.00 $540.00 $540.00 $0.00
801 Address test regions, unit, system and user acceptance$540.00 $0.00 $0.00 ($540.00) $0.00 $540.00 $540.00 $0.00
802 Address separate test data $540.00 $0.00 $0.00 ($540.00) $0.00 $540.00 $540.00 $0.00
803 Address appropriate copies of logic modules $540.00 $0.00 $0.00 ($540.00) $0.00 $540.00 $540.00 $0.00
804 Address use of version control procedures and updated schedule$540.00 $0.00 $0.00 ($540.00) $0.00 $540.00 $540.00 $0.00
805 Address version control procedures to facilitate test $540.00 $0.00 $0.00 ($540.00) $0.00 $540.00 $540.00 $0.00
806 Address version control procedures to track discrepancies$540.00 $0.00 $0.00 ($540.00) $0.00 $540.00 $540.00 $0.00
807 Address version control procedures to facilitate regression test analysis$540.00 $0.00 $0.00 ($540.00) $0.00 $540.00 $540.00 $0.00
808 Configuration Plan Completed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
812 Configure Facets SA $7,200.00 $0.00 $0.00 ($7,200.00) $0.00 $7,200.00 $7,200.00 $0.00
814 Configure Class/Plan $3,800.00 $0.00 $0.00 ($3,800.00) $0.00 $3,800.00 $3,800.00 $0.00
815 Configure Medical Plan $26,591.36 $0.00 $0.00 ($26,591.36) $0.00 $26,591.36 $26,591.36 $0.00
816 Configure Dental Plan $7,600.00 $0.00 $0.00 ($7,600.00) $0.00 $7,600.00 $7,600.00 $0.00
817 Configure Limits $3,800.00 $0.00 $0.00 ($3,800.00) $0.00 $3,800.00 $3,800.00 $0.00
818 Configure Copay $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
819 Configure Subscriber/Member $1,800.00 $0.00 $0.00 ($1,800.00) $0.00 $1,800.00 $1,800.00 $0.00
820 Configure Accounting $1,440.00 $0.00 $0.00 ($1,440.00) $0.00 $1,440.00 $1,440.00 $0.00
822 Configure User Defined Codes $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
823 Configure EOB/Status Code $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
825 Configure Provider $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
826 Configure NetworXPricer $630.00 $0.00 $0.00 ($630.00) $0.00 $630.00 $630.00 $0.00
827 Configure Provider Agreement $21,600.00 $0.00 $0.00 ($21,600.00) $0.00 $21,600.00 $21,600.00 $0.00
828 Configure Capitation $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
830 Configure Utilization Management $10,800.00 $0.00 $0.00 ($10,800.00) $0.00 $10,800.00 $10,800.00 $0.00
831 Configure Referral Requirements $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
833 Configure Claims Processing $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
834 Configure Customer Service $6,000.00 $0.00 $0.00 ($6,000.00) $0.00 $6,000.00 $6,000.00 $0.00
835 Configure Workflow $22,438.85 $0.00 $0.00 ($22,438.85) $0.00 $22,438.85 $22,438.85 $0.00
836 Configure Workflow $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
837 Configure Clinical Edits $8,000.00 $0.00 $0.00 ($8,000.00) $0.00 $8,000.00 $8,000.00 $0.00
839 Configure Facets SA $4,212.89 $0.00 $0.00 ($4,212.89) $0.00 $4,212.89 $4,212.89 $0.00
840 Configure HIPAA Privacy SA $4,246.57 $0.00 $0.00 ($4,246.57) $0.00 $4,246.57 $4,246.57 $0.00
841 Configure Letters $4,224.65 $0.00 $0.00 ($4,224.65) $0.00 $4,224.65 $4,224.65 $0.00
842 Configure Security $25,547.14 $0.00 $0.00 ($25,547.14) $0.00 $25,547.14 $25,547.14 $0.00
843 Configure Batch Processing $8,457.57 $0.00 $0.00 ($8,457.57) $0.00 $8,457.57 $8,457.57 $0.00
845 Configure HIPAA Gateway SA $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
846 Configure Trading Partner $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
848 Configure CWS SA $3,800.00 $0.00 $0.00 ($3,800.00) $0.00 $3,800.00 $3,800.00 $0.00
849 Configure Security $11,400.00 $0.00 $0.00 ($11,400.00) $0.00 $11,400.00 $11,400.00 $0.00
850 Configure Provider (HUM) $3,800.00 $0.00 $0.00 ($3,800.00) $0.00 $3,800.00 $3,800.00 $0.00
853 Interface Design $78,933.62 $0.00 $0.00 ($78,933.62) $0.00 $78,933.62 $78,933.62 $0.00
854 Extension Design $69,700.00 $0.00 $0.00 ($69,700.00) $0.00 $69,700.00 $69,700.00 $0.00
855 CWS Design $11,700.00 $0.00 $0.00 ($11,700.00) $0.00 $11,700.00 $11,700.00 $0.00
856 FET Design $52,800.00 $0.00 $0.00 ($52,800.00) $0.00 $52,800.00 $52,800.00 $0.00
857 Enrollment Determination Design $34,200.00 $0.00 $0.00 ($34,200.00) $0.00 $34,200.00 $34,200.00 $0.00
860 Create Facets User Defined Physical Data Model $2,750.00 $0.00 $0.00 ($2,750.00) $0.00 $2,750.00 $2,750.00 $0.00
861 Update Facets User Defined Data Model for MPI $4,439.58 $0.00 $0.00 ($4,439.58) $0.00 $4,439.58 $4,439.58 $0.00
862 Update Facets User Defined Data Model for EDS $4,000.00 $0.00 $0.00 ($4,000.00) $0.00 $4,000.00 $4,000.00 $0.00
864 Create ED Physical Data Model $4,400.00 $0.00 $0.00 ($4,400.00) $0.00 $4,400.00 $4,400.00 $0.00
866 Create FET Physical Data Model $4,400.00 $0.00 $0.00 ($4,400.00) $0.00 $4,400.00 $4,400.00 $0.00
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868 Create CWS Physical Data Model $8,800.00 $0.00 $0.00 ($8,800.00) $0.00 $8,800.00 $8,800.00 $0.00
871 Create MemReport5 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
872 Create MemReport6 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
873 Create MemReport7 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
874 Create MemReport8 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
875 Create MemReport9 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
877 Create ClmReport5 Report Specification $1,325.00 $0.00 $0.00 ($1,325.00) $0.00 $1,325.00 $1,325.00 $0.00
878 Create ClmReport6 Report Specification $1,325.00 $0.00 $0.00 ($1,325.00) $0.00 $1,325.00 $1,325.00 $0.00
879 Create ClmReport7 Report Specification $1,987.50 $0.00 $0.00 ($1,987.50) $0.00 $1,987.50 $1,987.50 $0.00
880 Create ClmReport8 Report Specification $1,987.50 $0.00 $0.00 ($1,987.50) $0.00 $1,987.50 $1,987.50 $0.00
881 Create ClmReport9 Report Specification $1,987.50 $0.00 $0.00 ($1,987.50) $0.00 $1,987.50 $1,987.50 $0.00
883 Create CSReport3 Report Specification $3,975.00 $0.00 $0.00 ($3,975.00) $0.00 $3,975.00 $3,975.00 $0.00
884 Create CSReport4 Report Specification $1,987.50 $0.00 $0.00 ($1,987.50) $0.00 $1,987.50 $1,987.50 $0.00
886 Create ProvReport3 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
887 Create ProvReport4 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
888 Create ProvReport5 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
889 Create ProvReport6 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
891 Create AuthReport3 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
892 Create AuthReport4 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
894 Create AcctReport3 Report Specification $1,075.00 $0.00 $0.00 ($1,075.00) $0.00 $1,075.00 $1,075.00 $0.00
895 Create AcctReport4 Report Specification $1,075.00 $0.00 $0.00 ($1,075.00) $0.00 $1,075.00 $1,075.00 $0.00
896 Create AcctReport5 Report Specification $1,612.50 $0.00 $0.00 ($1,612.50) $0.00 $1,612.50 $1,612.50 $0.00
897 Create AcctReport6 Report Specification $1,612.50 $0.00 $0.00 ($1,612.50) $0.00 $1,612.50 $1,612.50 $0.00
898 Create AcctReport7 Report Specification $1,612.50 $0.00 $0.00 ($1,612.50) $0.00 $1,612.50 $1,612.50 $0.00
899 Create AcctReport8 Report Specification $1,612.50 $0.00 $0.00 ($1,612.50) $0.00 $1,612.50 $1,612.50 $0.00
900 Create AcctReport9 Report Specification $1,612.50 $0.00 $0.00 ($1,612.50) $0.00 $1,612.50 $1,612.50 $0.00
902 Create CMSReport5 Report Specification $899.95 $0.00 $0.00 ($899.95) $0.00 $899.95 $899.95 $0.00
903 Create CMSReport6 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
904 Create CMSReport7 Report Specification $900.00 $0.00 $0.00 ($900.00) $0.00 $900.00 $900.00 $0.00
905 Create CMSReport8 Report Specification $1,349.93 $0.00 $0.00 ($1,349.93) $0.00 $1,349.93 $1,349.93 $0.00
906 Create CMSReport9 Report Specification $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
908 Business Rules and Design Engine Completed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
911 Training Design $14,400.00 $0.00 $0.00 ($14,400.00) $0.00 $14,400.00 $14,400.00 $0.00
913 Test Preparation $126,000.00 $0.00 $0.00 ($126,000.00) $0.00 $126,000.00 $126,000.00 $0.00
915 Business Rules - Develop and maintain rules for claim auditing based on industry best practices, subject to prior CMS Approval. Claims auditing rules will govern automatic adjudication of claims which may affect claim disposition, and may cause claims to $56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
916 Business Rules to include duplicate or suspected duplicate claims check$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
917 Business Rules to include claims inappropriate based on other previous or concurrent claims check$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
918 Business Rules to include conflicts in diagnosis or procedure codes check$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
919 Business Rules to include conflicts in healthcare provider type or specialty and patient information$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
920 Business Rules to include conflicts in healthcare provider type or specialty and procedure code$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
921 Business Rules to include conflicts in healthcare provider type or specialty and diagnosis code$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
922 Business Rules to include conflicts in recipient demographics and procedure diagnosis codes$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
923 Business Rules to include lack of authorization when such authorization is required$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
924 Business Rules to include exceeding service limits established by CMS$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
925 Business Rules to include other auditing rules standard in the industry or determined by CMS$56.25 $0.00 $0.00 ($56.25) $0.00 $56.25 $56.25 $0.00
926 Vendor Design for Prototype Product Processes Completed$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
927 CMS Review Prototype Product Processes $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
928 CMS Approves Prototype Process for Build $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
930 Develop Prototype $3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
931 Design Prototype $3,000.00 $0.00 $0.00 ($3,000.00) $0.00 $3,000.00 $3,000.00 $0.00
932 Demonstrate Prototype $1,787.50 $0.00 $0.00 ($1,787.50) $0.00 $1,787.50 $1,787.50 $0.00
934 Demonstrate Prototype models that can be reviewed and approved by CMS$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
935 Prototype will use sample data for eligibility and enrollment data entry$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
936 Prototype will use sample data for provider administration$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
937 Prototype will use sample date for claims processing Title XIX$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
938 Prototype will use sample data for claims processing Title XXI$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
939 Prototype will use sample data for claims processing Safety-Net$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
940 Prototype will use sample data for claims processing Early Steps$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
941 Prototype will use sample data for claims processing through finalization or payment for Early Steps$50.04 $0.00 $0.00 ($50.04) $0.00 $50.04 $50.04 $0.00
942 UAT environment will allow users to perform scenarios $53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
943 UAT will allow scenarios defined to ensure requiremetns are tested by user$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
944 UAT to include scenarios that test all components and interfaces$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
945 Impact Analysis environment will allow users to test actual or potential changes$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
946 Impact Analysis will allow user to perform "What If?" $53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
947 Impact Analysis environment available to providers $53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
948 The development and testing environments will mirror all programs in production$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
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949 The development and testing environments will include a complete online test system$53.13 $0.00 $0.00 ($53.13) $0.00 $53.13 $53.13 $0.00
950 The development and testing environments will provide a library of test cases$31.25 $0.00 $0.00 ($31.25) $0.00 $31.25 $31.25 $0.00
951 The development and testing environments will provide the ability to execute impact analysis testing$31.25 $0.00 $0.00 ($31.25) $0.00 $31.25 $31.25 $0.00
952 The development and testing environments will provide the ability to create "What If?" scenarios$31.25 $0.00 $0.00 ($31.25) $0.00 $31.25 $31.25 $0.00
953 The development and testing environments will provide the ability to estimate what changes are needed in benefit plans$31.25 $0.00 $0.00 ($31.25) $0.00 $31.25 $31.25 $0.00
954 The development and testing environment will provide the ability to maintain regression test cases$31.25 $0.00 $0.00 ($31.25) $0.00 $31.25 $31.25 $0.00
955 The development and testing environment will provide the ability to save and reuse test cases $31.25 $0.00 $0.00 ($31.25) $0.00 $31.25 $31.25 $0.00
956 The development and testing environments will be available to all appropriate staff$31.25 $0.00 $0.00 ($31.25) $0.00 $31.25 $31.25 $0.00
957 The development and testing environments will provide for testing all CSRs$31.25 $0.00 $0.00 ($31.25) $0.00 $31.25 $31.25 $0.00
958 The development and testing environments will allow user to create and edit health care provider, recipient and records$31.25 $0.00 $0.00 ($31.25) $0.00 $31.25 $31.25 $0.00
960 Vendor Completed Prototype for Pilot Testing $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
961 CMS Reviews Operational Model $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
962 CMS Approves Prototype for User Acceptance Testing $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
964 Operations and Maintenance  Plan Written $7,990.07 $0.00 $0.00 ($7,990.07) $0.00 $7,990.07 $7,990.07 $0.00
965 Operations and Maintenance Plan Approved by CMS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
968 Rollout Plan Written $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
969 Rollout Plan Approved by CMS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
972 Rollback Plan Written $2,150.00 $0.00 $0.00 ($2,150.00) $0.00 $2,150.00 $2,150.00 $0.00
973 Rollback Plan Approved by CMS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
976 Vendor Service Level Agreement Written $3,600.00 $0.00 $0.00 ($3,600.00) $0.00 $3,600.00 $3,600.00 $0.00
977 SLA validated by MED3000, Report Accepted by CMS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
979 CMS Accepts Prototype for Build $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
980 CMS approves Stage Gate Move to Construction Phase$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
983 Develop Construction Phase Checklist $1,350.00 $0.00 $0.00 ($1,350.00) $0.00 $1,350.00 $1,350.00 $0.00
984 Technical Lead $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
986 Requirements Coded $133,962.50 $0.00 $0.00 ($133,962.50) $0.00 $133,962.50 $133,962.50 $0.00
987 Requirement Tested $133,962.50 $0.00 $0.00 ($133,962.50) $0.00 $133,962.50 $133,962.50 $0.00
988 Module Passes UAT (25%) $133,962.20 $0.00 $0.00 ($133,962.20) $0.00 $133,962.20 $133,962.20 $0.00
989 Module Integrated into System, Accepted by CMS (25%)$133,962.80 $0.00 $0.00 ($133,962.80) $0.00 $133,962.80 $133,962.80 $0.00
991 Claims Payment - MED3000 will maintain a data record of all payments to healthcare providers and account balances, including net amounts payable to or receivable from healthcare providers.$157.49 $0.00 $0.00 ($157.49) $0.00 $157.49 $157.49 $0.00
992 Claims Payment - MED3000 will for accounts receivables from healthcare providers, create and maintain methods to calculate amounts to be withheld from each weekly payment.$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
993 Claims Payment - MED3000 will for accounts receivables in some cases, the entire amount should be withheld until the total account receivable is recovered.$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
994 Claims Payment - MED3000 will for accounts payable to healthcare providers, the entire amount should be included with the healthcare provider payment.$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
995 Claims Payment - MED3000 will process and account for returned checks, refunds, subrogation payments, Third Party Liability payments, and other amounts received.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
996 Claims Payment - MED3000 will receive, deposit and properly credit the payer.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
997 Claims Payment - MED3000 will properly credit or adjust individual claims and fund accounts.$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
998 Claims Payment - MED3000 will apply procedures approved by CMS.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
999 Claims Payment - MED3000 will establish and operate a weekly payment cycle to aggregate payable claims and issue payments to healthcare providers as determined during the Design Phase.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00

1000 Claims Payment - MED3000 will aggregate payable claims based on all adjudications that have occurred since the previous payment cycle to calculate amounts owed to or receivable from (as in the case of Adjustments) healthcare providers.$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
1001 Claims Payment - MED3000 will aggregate any Gross Adjustments as payables to or receivables from healthcare providers.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1002 Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1003 Claims Adjudication - MED3000 will receive and process paper claims and other documents, including mailroom handling or Post Office pickup, opening, initial screening, returning claims that cannot be processed to the sender, data entry of claims informati$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
1004 Claims Adjudication - MED3000 will create, distribute and receive claim forms for non-medical services, using designs and mechanisms for submission developed and approved by CMS during the Design Phase.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1005 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1006 Claims Adjudication - MED3000 will receive and process electronic claims and encounter records using systems, methods and procedures developed and approved by CMS during the Design Phase.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1007 Claims Adjudication - MED3000 will generate capitation payments monthly as approved by CMS in the Design Phase for per member per month subcontractors or networks.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1008 Claims Adjudication - MED3000 will receive all claims using the National Provider Identifier (NPI) as the sole primary identifier of all qualified billing, pay-to, treating, referring, attending, and prescribing healthcare providers. Create and use an und$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1009 Claims Adjudication - MED3000 will create programs, screens, tables and processes necessary to accommodate the Service Authorization process for Early Steps, Safety-Net and other CMS programs.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1010 Claims Adjudication - MED3000 will provide means for CMS staff to enter Service Authorizations based on IFSP information, review of individual requests, and review of other care plan documents.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1011 Claims Adjudication - MED3000 will update Service Authorization records as changes are made by CMS staff, as services are recorded based on claims submission, and as claims are adjusted.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1012 Claims Adjudication - MED3000 will use information from Service Authorizations to process claims according to hierarchies and rules approved by CMS.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1013 Claims Adjudication - MED3000 will provide and operate an interface with the CMS Pharmacy Benefits Manager (PBM) Provider to record the results of pharmacy point-of-sale claims and Adjustments, and to account for and issue payments and Adjustments for rep$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1014 Claims Adjudication - MED3000 will provide customer assistance to healthcare providers attempting to bill on paper or electronically.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1015 Claims Adjudication - MED3000 will staff and operate a telephone call center, subject to call center standards$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
1016 Claims Adjudication - MED3000 will receive and process mailed or emailed inquiries and requests for assistance.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1017 Claims Adjudication - MED3000 will  offer a test region where healthcare providers can test their ability to submit successful electronic claims and transactions. Assist healthcare providers in conducting tests$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1018 Claims Adjudication - MED3000 will provide trading partner agreements and registration that can be accomplished within two (2) business days of the request.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1019 Claims Adjudication - MED3000 will provide on-line access to instructions, companion guides, billing guides, code tables and other information to help healthcare providers in the claims submission process.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1020 Claims Adjudication - MED3000 will provide instructions to refer healthcare providers to HIPAA-compliance (X12) validation tools.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1021 Claims Adjudication - MED3000 will provide a mechanism for healthcare providers to submit test transactions (claims) and provide feedback on the potential success or failure of those transactions.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1022 Claims Adjudication - MED3000 will  provide telephone, correspondence and email assistance to help healthcare providers overcome claims submission problems revealed in testing.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1023 Claims Adjudication - MED3000 will stage all claims ready for processing in a common format.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1024 Claims Adjudication - MED3000 will adjudicate all claims on a schedule approved by CMS$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1025 Claims Adjudication - Paper claims shall be Adjudicated within 20 business days of receipt.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1026 Claims Adjudication - Unacceptable EDI claims, whether submitted using Provider-supplied or other software shall be pre-processed and returned or accounted for and disposed under procedures approved by CMS within three (3) business days.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1027 Claims Adjudication - Acceptable EDI claims, whether using Provider-supplied or other software shall be pre-processed and Adjudicated within five (5) business days.$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
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1028 Claims Adjudication - Adjudicate all claims using rules developed during the Design Phase. Modify the claims processing rules at the request of CMS during operations.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1029 Claims Adjudication - Adjudicate claims at the header level as determined in the Design Phase.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1030 Claims Adjudication - Apply all edit rules based on the date of service and the date of claim submission with prior CMS Approval.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1031 Claims Adjudication - Apply all audit rules based on the date of service and the date of claim submission.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1032 Claims Adjudication - Apply all Service Authorization rules based on the date of service and the date of claim submission$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1033 Claims Adjudication - Apply all Coordination of Benefits Rules based on the date of service and the date of claim submission$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1034 Claims Adjudication - Apply all industry standard Fraud and Abuse editing and auditing rules based on the date of service and the date of claim submission.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1035 Claims Adjudication - Allow claims to suspend for recycled processing as allowed under rules developed during the Design Phase with prior CMS Approval.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1036 Claims Adjudication - Allow claims to suspend for manual processing as allowed under rules developed during the Design Phase with prior CMS Approval.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1037 Claims Editing - Develop and maintain rules for claim editing based on industry best practices, subject to prior CMS Approval.  Claims editing rules will govern automatic adjudication of claims when possible, may affect claim disposition, and may cause cl$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1038 Claims Editing - Editing rules to include coverable rules$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1039 Claims Editing - Editing rules to include limitations based on recipient eligibility or plan coverage$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
1040 Claims Editing - Editing rules to include limitations based on healthcare provider category, specialty, certification, location, network affiliation, group affiliation, or billing healthcare provider affiliation$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
1041 Claims Editing - Editing rules to include limitations based on the spans of criteria.$92.65 $0.00 $0.00 ($92.65) $0.00 $92.65 $92.65 $0.00
1042 Claims History - Maintain all information necessary for claim adjudication and recording the history of claims submitted, including information translated or posted to the claim as part of editing, auditing suspending, or adjudicating the claim.$91.44 $0.00 $0.00 ($91.44) $0.00 $91.44 $91.44 $0.00
1043 Claims History - Maintain the information exactly submitted, even if translation or conversion is applied, and provide a method for CMS and Provider staff to view both the original information and the translated or converted information used to process th$91.44 $0.00 $0.00 ($91.44) $0.00 $91.44 $91.44 $0.00
1044 Claims History - Create and maintain mechanisms to record payments made directly by CMS on a client’s behalf. These are usually paid by invoice for non-medical services, but shall be accounted for, including fund accounting, program accounting, healthcare$91.44 $0.00 $0.00 ($91.44) $0.00 $91.44 $91.44 $0.00
1045 Claims History - Maintain all fields as defined and determined during the Design Phase.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1046 Claims History - Maintain all information for paid, denied, and suspended claims and encounter records.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1047 Claims History - Maintain all fields necessary to support required X12 transactions.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1048 Claims History - Maintain a lifetime History file to record services that may be restricted over the course of a recipient’s lifetime, including total benefits paid and certain services provided (transplants, artificial limbs, wheelchairs, etc.) as determ$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1049 Claims History - Maintain seven (7) years of claims History (the parties agree that there will be no conversion of claims History), including the ability to edit against the most recent 12 months of History for any claim or Adjustment transaction processe$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1050 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1051 Claims Resolution - MED3000 will provide staff and work claims suspended for manual resolution, applying rules developed during the Design Phase.$92.40 $0.00 $0.00 ($92.40) $0.00 $92.40 $92.40 $0.00
1052 Claims Resolution - MED3000 will amend the rules as requested by CMS at any time during operations.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1053 Claims Resolution - MED3000 will resolve claims by applying complex logic rules, verifying paper forms and signatures, verifying invoices and charges, reviewing surgical or medical reports, reviewing photographs or models, calculating or pricing procedure$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1054 Claims Resolution - MED3000 will provide the capability for CMS-designated staff to direct the resolution of claims for some reasons, and use a common routing system to allow claims to route back and forth from MED3000 to CMS.$92.61 $0.00 $0.00 ($92.61) $0.00 $92.61 $92.61 $0.00
1055 Claims Resolution - MED3000 will  resolve all suspended claims within 20 business days.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1056 Claims Resolution - MED3000 will assure that all manual claim approvals above thresholds set by CMS are approved by at least two (2) unrelated individuals as determined by CMS during the Design Phase.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1057 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1058 Claims Resolution - MED3000 will provide and execute methods to process mass adjustments, recording the effect of the Adjustment on every claims affected by the Adjustment.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1059 Claims Resolution - MED3000 will perform Mass Adjustments as directed by CMS.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1060 Claims Resolution - MED3000 will perform Mass Adjustments within 20 business days of the prior CMS Approval.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1061 Document Management - Write, deliver and maintain documentation on all reference files, code files, rates and payment methods covered in this section, with details on each edit, audit, rate, and disposition, subject to prior CMS Approval. Update documenta$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1062 EDI Protocols - Create, maintain and operate EDI protocols to receive and transmit information necessary to process claims.$92.40 $0.00 $0.00 ($92.40) $0.00 $92.40 $92.40 $0.00
1063 EDI Protocols - Install and maintain an EDI engine or clearinghouse to receive and transmit electronic claims and ancillary transactions.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1064 EDI Protocols - Install and maintain translators as necessary to convert transactions from and into usable formats.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1065 EDI Protocols - Install and maintain HIPAA-compliance transaction editing software to monitor and edit transactions received for compliance$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1066 EDI Protocols - Processing transactions will support ANSI X12 997, TA1$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1067 EDI Protocols - Processing transactions will support ANSI X12 8371, 837P and 837D$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1068 EDI Protocols - Processing transactions will support ANSI X12 277, 277U$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1069 EDI Protocols - Processing transactions will support ANSI X12 835$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1070 EDI Protocols - Processing transactions will support ANSI X12 834$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1071 Methods of Payment - Maintain multiple rates that may vary by date spans and by healthcare provider network, recipient enrollment category, and individual healthcare provider.$92.40 $0.00 $0.00 ($92.40) $0.00 $92.40 $92.40 $0.00
1072 Methods of Payment - Create interfaces to upload rates. These will be supplied by CMS or other agencies in computer files on a schedule determined during the Design Phase.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1073 Methods of Payment - Provide methods to pay a percentage of the otherwise applicable rate based on settings in the procedure, diagnosis, healthcare provider and recipient files and edit and audit rules.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1074 Methods of Payment - Provide methods to record and pay negotiated rates to a healthcare provider or a range of healthcare providers for a single claim, a range of claims, or all claims based on edit and audit rules.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1075 Methods of Payment - Provide methods to pay a rate set during the Service Authorization process.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1076 Methods of Payment - Create and maintain files necessary to generate capitation payments and management or administrative fees per member per month for healthcare providers in certain networks as determined during the Design Phase and as amended during op$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1077 Methods of Payment - Create and maintain files and processes necessary to properly handle the complex payment structure of Early Steps$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1078 Methods of Payment - Make manual changes to rates as directed by CMS$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1079 Record Maintenance - MED3000 shall receive, translate, validate, automatically and manually adjudicate, pay and report all claims and encounter records received for services to valid CMS Applicants and members.$92.40 $0.00 $0.00 ($92.40) $0.00 $92.40 $92.40 $0.00
1080 Record Maintenance - Arrange to receive, at the MED3000 expense, and maintain all reference files necessary to process health care claims, claims for non-medical services, encounter records, all four lines of business claims, capitation payments and Adjus$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1081 Record Maintenance - Maintain Procedure Code Files $92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1082 Record Maintenance - Maintain Drug Code Files – NDC or CPT codes only$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1083 Record Maintenance - Maintain Diagnosis Code Files $92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1084 Record Maintenance - Maintain Remittance Advice code files, including edit codes posted on claim records to indicate all reasons causing the claim or claim line items to pay, deny or suspend.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1085 Record Maintenance - Maintain Relationships in procedure and diagnosis codes to coverage rules, indicating what diagnoses and procedures are covered or limited in coverage$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1086 Record Maintenance - Maintain Service limitations as directed by CMS$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1087 Record Maintenance - Maintain Identifiers in procedure and diagnosis code records to indicate what kind of Service Authorization may be required, if any.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1088 Record Maintenance - Identifiers in procedure and diagnosis code records to indicate whether another payor is required to pay first, including co-pay, share of cost and deductible requirements.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1089 Record Maintenance - Files or fields to allow different dispositions and requirements identified above for each of the CMS programs.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1090 Record Maintenance - Taxonomy to healthcare provider type to service type crosswalk and diagnosis to service appropriateness file.$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1091 Record Maintenance - Payment processing rules, funding rules and hierarchies based on CMS policy for its various programs and funding sources to assure accurate payment, denial and coordination of benefits among programs and payors both internal and exter$92.04 $0.00 $0.00 ($92.04) $0.00 $92.04 $92.04 $0.00
1092 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed.$91.21 $0.00 $0.00 ($91.21) $0.00 $91.21 $91.21 $0.00
1093 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including recipient files..$91.21 $0.00 $0.00 ($91.21) $0.00 $91.21 $91.21 $0.00
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1094 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including provider files$91.21 $0.00 $0.00 ($91.21) $0.00 $91.21 $91.21 $0.00
1095 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including service authorization files including all four lines of business and all other service authorizations defined by CMS.$91.21 $0.00 $0.00 ($91.21) $0.00 $91.21 $91.21 $0.00
1096 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including financial code fields and other financial files$91.21 $0.00 $0.00 ($91.21) $0.00 $91.21 $91.21 $0.00
1097 Record Maintenance - Develop and maintain data tables, file formats and rules for claims processing based on industry best practices, subject to prior CMS Approval. These will control the steps and flow of claims processing, the use of translators and pre$91.66 $0.00 $0.00 ($91.66) $0.00 $91.66 $91.66 $0.00
1098 Record Maintenance - Perform EDI and HIPAA-mandated format and content edits as required by applicable law and as directed by CMS.$92.49 $0.00 $0.00 ($92.49) $0.00 $92.49 $92.49 $0.00
1099 Write and deliver a Companion Guide for healthcare providers to use in conjunction with HIPAA Implementation Guiles$92.49 $0.00 $0.00 ($92.49) $0.00 $92.49 $92.49 $0.00
1100 Install and maintain software and files to store all data necessary for transaction compliance$92.49 $0.00 $0.00 ($92.49) $0.00 $92.49 $92.49 $0.00
1101 Install, maintain and operate pre-processors or other pre-editing software$92.49 $0.00 $0.00 ($92.49) $0.00 $92.49 $92.49 $0.00
1102 Install, maintain and operate a method for LES offices to prepare claims for submission to Medicaid as allowed by CMS Rules$92.49 $0.00 $0.00 ($92.49) $0.00 $92.49 $92.49 $0.00
1103 Build on Claims Payment Module Completed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1106 Requirements Tested with No Defects (25%) $98,775.00 $0.00 $0.00 ($98,775.00) $0.00 $98,775.00 $98,775.00 $0.00
1107 All requirements coded into Module (25%) $98,775.00 $0.00 $0.00 ($98,775.00) $0.00 $98,775.00 $98,775.00 $0.00
1108 Module Passes UAT (25%) $98,775.00 $0.00 $0.00 ($98,775.00) $0.00 $98,775.00 $98,775.00 $0.00
1109 Module Integrated into System, Accepted by CMS (25%)$98,775.00 $0.00 $0.00 ($98,775.00) $0.00 $98,775.00 $98,775.00 $0.00
1111 Enrollment - There are no healthcare provider enrollment requirements under the Contract$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1112 Interface - MED3000 will receive computer-file updates of healthcare provider information from CMS in formats determined during the Design Phase and subject to prior CMS Approval.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1113 Interface - MED3000 will receive files from CMS and update healthcare provider records daily or on a schedule otherwise determined during the Design Phase subject to prior CMS Approval.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1114 Interface - MED3000 will write and deliver to CMS for approval a Provider File Interface Procedure Manual to describe in detail the method and procedures for operating the interface, including record layouts, translation or conversion routines, and data f$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1115 Healthcare provider enrollment and credentialing is provided by CMS Central Office and Image API (outside provider).  Provider must be able to incorporate (register) into its systems the healthcare provider management data for CMS healthcare providers so $337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1116 MED3000 will maintain the healthcare provider files, make manual updates as requested by CMS, and will modify the files with the results of claims processing.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1117 Record Maintenance - Maintain all information necessary to accurately record all necessary healthcare provider identification, credentials, enrollment, and participation information required for claims payment$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1118 Record Maintenance - Identifying all demographic information, such as name, birth date, age, race, sex, telephone, email, other contact information;$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1119 Record Maintenance - Multiple addresses, such as practice or service address, mailing address, corporate office address, previous addresses.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1120 Record Maintenance - Payee identifiers, such as National Provider Identifier (NPI), Medicare ID, Florida Medicaid ID, Social Security number, Federal Employer Identification Number (Federal EIN, or FEIN), State Provider Number.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1121 Record Maintenance - Spans of medical credentials and other licenses, such as professional licenses, educational degrees, certifications, business licenses.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1122 Record Maintenance - Spans of enrollment or participation in CMS programs.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1123 Record Maintenance - Provider type, specialty and classifications, including multiple type and specialty codes approved by CMS, multiple taxonomy codes, sub-specialty, group affiliation, network affiliation.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1124 Record Maintenance - Ownership and staff information, including authorized users of the healthcare provider web portal (with security information necessary to control login).$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1125 Record Maintenance -Records of termination or suspension from participation in CMS, Medicare, Medicaid or other health plans.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1126 Record Maintenance - Bank and financial information necessary to route payments and collect receivables.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1127 Record Maintenance - Historical summary payment information and accounts receivable and payable balance information.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1128 Record Maintenance - Maintain healthcare provider records in a format approved during Design Phase.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1129 Record Maintenance - Write and deliver a Provider File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to update and process he$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1130 Record Maintenance - Review and Amend MED3000 File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS.  All revisions are subject to prior CMS Approval.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1131 Record Maintenance - Maintain healthcare provider information during operations according to MED3000 File Maintenance Procedure Manual.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1132 Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare providers by type, specialty, network affiliation, and group affiliation.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1133 Reporting - MED3000 will provide customary inquiry screens for Provider staff and CMS use to allow look up by name, multiple identifiers, or specialty.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1134 Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare provider payments for any week, month, quarter, fiscal year or calendar year in orders and with fields determined during the Design Phase.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1135 Reporting - MED3000 will update healthcare provider records with amounts paid, changes in receivables or payables as a result of the payment weekly cycle.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1136 Training - Write and distribute a CMS Billing Manual or Manuals to Clearly and simply explain the process for billing CMS for services rendered$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1137 Training - The manual shall contain a narrative explaining covered service for each CMS program$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1138 Training - the manual shall list procedures covered, including level 2 codes and code modifiers$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1139 Training - The manual shall list conditions or exclusions from coverage.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1140 Training - The manual shall explain the billing procedure for electronic, web portal and paper claims submissions.$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1141 Training - Provide and operate a healthcare provider call center to receive telephone call form healthcare providers$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1142 Training - Write, deliver and maintain a Provider Call Center Procedures Manual for Provider Staff$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1143 Training - Provide software, manuals and assistance described in the Claims Processing Manual$337.50 $0.00 $0.00 ($337.50) $0.00 $337.50 $337.50 $0.00
1144 Build on Provider Management Module Completed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1146 All requirements coded into Module (25%) $99,537.50 $0.00 $0.00 ($99,537.50) $0.00 $99,537.50 $99,537.50 $0.00
1147 Requirements Tested with No Defects (25%) $99,537.50 $0.00 $0.00 ($99,537.50) $0.00 $99,537.50 $99,537.50 $0.00
1148 Module Passes UAT (25%) $99,537.50 $0.00 $0.00 ($99,537.50) $0.00 $99,537.50 $99,537.50 $0.00
1149 Module Integrated into System, Accepted by CMS (25%)$99,537.50 $0.00 $0.00 ($99,537.50) $0.00 $99,537.50 $99,537.50 $0.00
1151 Determination - Create separate data entry screens into the TPA System, subject to prior CMS Approval, for CMS use to record applications and determinations of clinical and financial eligibility. Integrate processing using these screens to meet the applic$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1152 Determination - Create a screen to allow entry of Safety-Net application information.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1153 Determination - Create a screen to allow entry of Early Steps application information.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1154 Determination - Create a screen to allow entry of Safety-Net financial eligibility information and determination.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1155 Determination - Create a screen to allow entry of Early Steps financial information.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1156 Determination - Create a screen to allow entry of clinical eligibility information and determination for Medicaid, Title XXI and Safety-Net.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1157 Determination - Create a screen to allow entry of clinical eligibility information and determination for Early Steps.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1158 Determination - Receive and process manual amendments or changes to the eligibility of individual recipients under procedures established during the Design Phase.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1159 MED3000 shall provide a data processing system, to record and maintain recipient eligibility information, enrollment information and care assignment information with source data and histories necessary for the efficient administration of the programs.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1160 Provider will manage recipient records through receipt of automated transactions to be defined during the Definition Phase.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1161 Maintain all information necessary to accurately record all necessary eligibility and enrollment information.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1162 Identifying and demographic information, such as name, birth date, age, race, sex, Social Security number, multiple and historic IDs assigned by other state agencies and payors, citizenship, ethnicity, multiple and historical address information, zip code$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1163 Economic information necessary to establish financial eligibility, such as financial screening information, deductions by category, income by category, expenses by category, family composition, family relationships, responsible party, Third Party Liabilit$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1164 Medical and functional information, such as screening information, history of major conditions, history of primary and secondary diagnoses, Activities of Daily Living (ADL) scores and Level Of Care assessments$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
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1165 Program eligibility information, such as source or referral and other referral information, programs qualified for, history of program enrollment; history of healthcare provider network assignments; history of primary care healthcare provider assignments$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1166 Maintain records for recipients based on spans of time as determined during the Design Phase. This will include spans of eligibility from source files, spans of enrollment in each CMS program, spans of assignment to service networks and primary care healt$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1167 Provide and use a method consistent with the DOH Master Person Index strategy to assure unique identification of individual Applicants and program participants, even if they participate in multiple programs over time.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1168 Control the issuance of Applicant and recipient IDs. Adding a recipient record shall trigger a search to be sure the record does not already exist, and that similar records are scanned manually before a new ID is issued.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1169 Maintain records of siblings, whether or not they meet clinical eligibility criteria, because siblings of children enrolled in certain programs may also be enrolled, even if they don’t meet clinical eligibility criteria.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1170 Maintain recipient records in a prior CMS approved format during the design sessions.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1171 CMS will work cooperatively with MED3000 with regard to the data validation methods and priorities and is subject to prior CMS Approval.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1172 Review and Amend the Recipient Processing and File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS. All revisions are subject to prior CMS Approval.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1173 Maintain recipient information during operations according to the Recipient Processing and File Maintenance Procedure Manual.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1174 Interfaces - create and maintain interfaces with CMS or external agency systems for each major CMS eligibility group.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1175 Interfaces to include establishing the input record layout$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1176 Interfaces to include establishing data loading $90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1177 Enrollment Requirements - MED3000 will record and maintain recipient enrollment and primary care assignment information.  CMS is responsible for enrollment activities and MED3000 will receive the information through electronic files and the enrollment scr$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1178 Enrollment Requirements - MED3000 will receive enrollment information from the various interfaces and record the information in MED3000’s data processing system.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1179 Enrollment Requirements - MED3000 will receive applications, determinations of enrollment and primary care assignment from CMS through automated interfaces and data entry screens established during the Design Phase.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1180 Enrollment Requirements - MED3000 will receive and process manual amendments or changes to the enrollment and primary care assignment of individual recipients under procedures established during the Design Phase.$90.00 $0.00 $0.00 ($90.00) $0.00 $90.00 $90.00 $0.00
1181 Build on Eligibility and Enrollment Module Completed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1184 All requirements coded into Module (25%) $41,000.00 $0.00 $0.00 ($41,000.00) $0.00 $41,000.00 $41,000.00 $0.00
1185 Requirements Tested with No Defects (25%) $41,000.00 $0.00 $0.00 ($41,000.00) $0.00 $41,000.00 $41,000.00 $0.00
1186 Module Passes UAT (25%) $41,000.00 $0.00 $0.00 ($41,000.00) $0.00 $41,000.00 $41,000.00 $0.00
1187 Module Integrated into System, Accepted by CMS (25%)$41,000.00 $0.00 $0.00 ($41,000.00) $0.00 $41,000.00 $41,000.00 $0.00
1189 Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1190 Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1191 Service Authorizations - Early Steps, MED3000 will develop data tables, reference information, data entry screens, processing rules and procedures to allow LES offices to enter Service Authorization information.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1192 Service Authorizations - Early Steps, MED3000 shall submit claims entered by the LES to Medicaid and shall coordinate benefits with Medicaid.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1193 Service Authorizations - Early Steps, MED3000 shall receive and process claims from the LES office and other authorized healthcare providers for payments from funding sources authorized by CMS.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1194 Service Authorizations - Early Steps, MED3000 shall apply rules for payment, denial and coordination of benefits based on CMS policy and approved Service Authorizations.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1195 Service Authorizations - Early Steps, MED3000 shall accept and process encounter records from the LES offices and other healthcare providers and update Service Authorization records with information about services rendered.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1196 Processing - MED3000 will assign a unique TCN to each request for Service Authorization that identifies the date of the request and provides a unique identifier for the Service Authorization.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1197 Processing - MED3000 will receive and process Service Authorization requests that are received in multiple methods$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1198 Processing - MED3000 will create Service Authorization records based on information approved as part of the Service Authorization process for CMS programs, including Safety-Net and Early Steps, using rules to determine funding sources and processing hiera$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1199 Processing - MED3000 will modify Service Authorization records according to rules as circumstances change$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1200 Processing - MED3000 will modify Service Authorization records based upon claim denials or adjustments made by other payors$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1201 Processing - MED3000 will modify Service Authorization records based upon changes in the availability of funding from various sources.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1202 Processing - MED3000 will modify Service Authorization records based upon changes made in Service Authorizations$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1203 Processing - MED3000 will modify Service Authorization records based upon other changes determined during the Design Phase$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1204 Processing - MED3000 will employ a workflow management or tickler system to assure that workers responsible to review Service Authorization requests do so within a 72 business hours.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1205 Processing - MED3000 will provide access to the Service Authorization screens to CMS-authorized staff to create, edit and administer approved plans of care.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1206 Processing - MED3000 will automatically close Service Authorization records after a CMS-defined time period. Provide notice of closure as directed by CMS.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1207 Processing - MED3000 will track, identify and display online the location of each authorization request, the individual authorized to make a decision regarding approval or denial, and the length of time the review has been pending.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1208 Processing - MED3000 will update Service Authorizations to correctly reflect their status as a result of claims processing.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1209 Processing - MED3000 will track when each part of the authorization is used and subtract from the balance of remaining authorizations.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1210 Processing - MED3000 will adjust balances as a result of claim voids and adjustments.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1211 Reporting - prepare and distribute notices of Service Authorization approval and denial using methods approved by CMS during the Design Phase$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1212 Reporting - provide the functional capability to print and mail notices of denial to the recipient within 72 hours.  Provide the functional capability to print and mail or electronically deliver approvals and denials to the healthcare providers involved w$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1213 Reporting - provide a full spectrum of reports and print-outs from Service Authorization screens to facilitate the process of their development and management, as determined during the Design Phase.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1214 Reporting - operate a toll-free call center to handle healthcare provider and recipient inquiries related to Service Authorizations.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1215 Reporting - provide reports to CMS as developed and approved during the Design Phase$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1216 Reporting - report by dollar value of services authorized and denied by service category and total by day, week and month.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1217 Reporting - report by history of Service Authorizations for any recipient by date range.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1218 Reporting - report by history of Service Authorizations for any referring healthcare provider by date range.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1219 Reporting - report by history of Service Authorizations by referred-to healthcare provider by date range.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1220 Reporting - report by comparison of Service Authorizations by type and jurisdiction by month.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1221 Reporting - Daily reports on the workflow or tickler system that identify the number or authorization pending at each location$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1222 Screens - Provide uniform data entry screens or pages (Service Authorization Plan Screens) to allow efficient entry of all data elements required for Service Authorizations.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1223 Screens - Screen attributes to be developed in Design Phase of Project$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1224 Screens - The screens shall allow for authorization of non-medical services that may be paid by invoice by the TPA under exceptional claim processing rules, or may be paid by CMS and accounted for in the TPA System.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1225 Referrals -  Mechanism to authorize services, referral to healthcare provider for a range of services over a data spam$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1226 Referrals - Mechanism to authorize for a specific service within a data span$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1227 Referrals - Mechanism to authorize servces, authorization of a number of services in a category over a data span.$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1228 Referrals - Mechanism to authorize services, authorization for a plan of care consisting of multiple services over a date span$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1229 Referrals - Mechanism to authorize services, authorization for a range of services with a dollar$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1230 Referrals - Mechanism to authorize services, authorization contingent upon coordination of benefits information from LES, CMS or other entities$125.00 $0.00 $0.00 ($125.00) $0.00 $125.00 $125.00 $0.00
1231 Build on Care Coordination - Preauthorization Completed$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1234 Vendor completes system based upon work in this section$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1235 Vendor completes system based upon work in this section$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
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1236 Vendor completes system based upon work in this section$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1237 Set up environments for development and testing $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1238 Procure all hardware and software necessary for the systems development and operations according to CMS approved schedule$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1239 Install base system into required configuration environments $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1240 For end to end testing maintain the testing CMS approved schedule$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1241 Write and deliver all system documentation $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1242 Write and deliver all training materials $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1243 Conduct training for designed pilot areas $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1244 Conduct and document UAT $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1245 Resolve all significant defects $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1246 Execute On-going maintenance requirements $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1247 Operations in Pilot areas $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1248 Pilot - Create a checklist of items that shall be completed to demonstrate success of the pilot.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1249 Pilot install and deeply TPA system $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1250 Pilot - trading CMS users at CMS Headquarters $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1251 Pilot execute all functions required for Operations Phase $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1252 Pilot - Monitor and report on pilot operations $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1253 Construction Phase Requirements Met $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1256 Maintain and staff a Call Center that includes toll free telephone lines.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1257 Staff operators shall be available to answer calls from 8:00 AM to 7:00 PM, Eastern Time, Monday through Friday.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1258 Provide reports generated from this system to CMS at least monthly.  Assure that the system automatically notifies CMS when performance is outside the tolerance limits that are established during the Design Phase$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1259 Add and maintain a sufficient number of telephone lines and staff so that at least 95% of incoming calls per day are answered and handled.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1260 Return all calls within four (4) hours of receipt when received during normal business hours. CMS will monitor MED3000’s performance and blockage rate by calculating monthly averages. Submit reports from the voice telecommunications provider pursuant to C$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1261 Assure that a caller will not be placed on hold for more than one minute without response by a human operator to the caller’s inquiry.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1262 Respond to all verbal healthcare provider inquiries on recipient eligibility, healthcare provider status, claim status, billing procedures, and remittance vouchers immediately, if possible. If immediate verbal responses are not possible, written responses$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1263 Provide dedicated (individual) phone lines to all Provider staff with telephone call message mailbox capability.  The Provider staff shall review and respond to all phone messages within two (2) workdays when messages are left outside normal business hour$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1264 Provide menus, messages, and operators who speak English and Spanish in mutually agreed upon ratios to meet the needs of healthcare providers in Florida.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1265 Use an approved interpretation services provider. $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1266 Provide, maintain and use a call-tracking system to record information about each telephone call.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1267 Call-tracking system to record information about the date, time, operator, subject, and answers given.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1268 Call-tracking system to record information as determined during the Design and Definition Phases and as directed by CMS.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1269 Call-tracking system to make call tracking information available to CMS and Provider staff.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1270 Write and deliver a Call Center Procedures Manual $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1271 Call Center Procedures Manual will provide detailed instructions to operators for every category of anticipated question.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1272 Call Center Procedures Manual will track the types of questions that are asked in telephone calls, and update the manual with answers to commonly asked questions at least quarterly.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1273 Call Center Procedures Manual will address the training of all call center staff on topics in the manual that affect them in the performance of their work.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1274 MED3000 will adhere to the Call Center Procedures Manual during pilot and operations.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1276 1099 Form - MED3000 will issue Internal Revenue Service (IRS) Form 1099 to all persons or businesses paid through the TPA System.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1277 1099 Form - MED3000 will aggregate payments based on tax identification number for each healthcare provider.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1278 1099 Form - MED3000 will prepare reports of payments to the IRS using all forms or electronic files required by the IRS for such submissions. Prepare computer file and paper summary reports of all submissions to the IRS as approved by CMS in the Design Ph$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1279 1099 Form - MED3000 will issue B-notices or other documents as required by the IRS. CMS will reimburse MED3000 for the postage cost of mailing 1099s and B-notices.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1280 1099 Form - MED3000 will process and apply liens as directed by the IRS, CMS or legal authorities, including withholds of payment.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1281 1099 Form - MED3000 will process and apply any regular withholding formulas or amounts as required by the IRS.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1283 Checks - MED3000 will print paper checks to all healthcare providers who have paper checks as their determined method of payment on file, either as their option or as directed by CMS.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1284 Checks - prepare a computer file of all paper check weekly payments and submit to CMS 2 business days before the checks are to be mailed.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1285 Checks - void any individual paper check as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 of any voids at least 1 business day before the chec$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1287 EFT - MED3000 will issue EFT’s to all healthcare providers who have supplied the appropriated information to MED3000 and have EFT as their method of payment either as their option or as directed by CMS.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1288 EFT - MED3000 will prepare an EFT Transmission File through protocols determined in the Design Phase and in conjunction with the TPA bank as approved by CMS and transmit the file on a schedule that will provide deposits to the healthcare providers on the $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1289 EFT - MED3000 will prepare a computer file of all EFT weekly payments and submit to CMS 2 business days before the file shall be delivered to the bank.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1290 EFT - MED3000 will remove (scrub) any individual EFT payments from the EFT Transmission File as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1292 Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports and c$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1293 Write and deliver a Recipient Processing and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to record, resolve, update an$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1294 Write and deliver an Interface Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably operate the interfaces on the approved schedule.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1295 Review and Amend the Interface Procedure Manual at least annually, as interfaces change, or as requested by CMS. All revisions are subject to prior CMS Approval.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1296 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1297 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1298 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1299 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1300 Screens - Screen attributes to be developed in Design Phase of Project$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1301 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1302 Write and deliver a Companion Guide for healthcare providers to use in conjunction with the HIPAA Guides$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1304 Remittance Advice - MED3000 will prepare a Remittance Advice for each check or EFT issued, explaining in detail the amounts included in the payment. The contents of the Remittance Advice will be determined by CMS in the Design Phase. The Remittance Advice$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1305 Remittance Advice - MED3000 will include the Remittance Advice with each paper check issued.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1306 Remittance Advice - MED3000 will post electronic versions of the Remittance Advice on a web portal for all healthcare providers requesting an electronic Remittance Advice.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1308 Reporting - MED3000 will design and produce a weekly report of healthcare provider payments to the top 20 healthcare providers of each type (highest gross weekly payment) in association with the weekly payment cycle. Deliver this report with the EFT and p$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1309 Reporting - MED3000 will design and produce a weekly report of healthcare provider payments in which the healthcare provider’s payment is more than 150% of his/her average payments over the last three months in association with the weekly payment cycle. D$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
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1310 Reports - MED3000 will create audit and reporting systems to prove absolute control of all payments.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1311 Reports - MED3000 will issue a Control Report for each weekly payment cycle. The Control Report shall stand up to the scrutiny of outside audits and demonstrate that every payment issued was actually delivered to the bank or post office.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1312 Reports - MED3000 procedures for the payment process shall assure that no one individual may issue any payment. The MED3000 shall exercise separation of duties to assure proper financial controls at all points in the payment process.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1313 Reporting Requirements - MED3000 will record Recipient-based rules and apply them in service authorization, claims payment and reporting processes.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1314 Reporting Requirements - MED3000 will record various funding sources for recipient eligibility categories and apply them in service authorizations.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1315 Reporting Requirements - MED3000 will verify recipient eligibility, enrollment, service limitations and Service Authorization requirements to healthcare providers who inquire$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1316 Reporting Requirements - MED3000 will validate the inquiry before responding based on the enrollment status of the healthcare provider, and the healthcare provider’s ability to accurately identify the recipient, proposed dates of service, and procedure co$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1317 Reporting Requirements - support batch and individual transactions , ANSI X12 270$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1318 Reporting Requirements - support batch and individual transactions , ANSI X12 271$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1319 Reporting Requirements - support batch and individual transactions , ANSI X12 278$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1320 Reporting Requirements - support batch and individual transactions , NCPDP 5.1$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1321 Reporting - MED3000 will report on the financial activities and impact for budgeting, performance reporting and accounting purposes.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1322 Reporting - MED3000 will create and produce to CMS daily, weekly and monthly reports of all financial expenditures and collections, as determined during the Design Phase.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1323 Reporting - daily reports shall be delivered or posted in an agreed format by the end of the next business day.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1324 Reporting -  weekly reports shall be delivered or posted in an agreed format by the end of the third business day.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1325 Reporting - monthly reports shall be delivered or posted in an agreed format within 7 business days of the end of the month (by the seventh business day of the following month, 5:00 PM CST).$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1326 Reporting - MED3000 will  create multiple reports, including expenditures and recoveries$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1327 Reporting - MED3000 will issue a report by funding source (with charts to show matching rates)$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1328 Reporting - MED3000 will issue a report by healthcare provider type$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1329 Reporting - MED3000 will issue a report by program and service (where applicable)$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1330 Reporting - MED3000 will issue a report by day (with graphs)$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1331 Reporting - MED3000 will issue a report by week (with graphs)$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1332 Reporting - MED3000 will issue a report by month (with graphs)$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1333 Reporting - MED3000 will issue a report by multiple jurisdictions (district, area, county)$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1335 Records - Develop and maintain data tables, file formats and rules for each method of Service Authorization approved by CMS during the Design Phase, including Early Steps. These will control the steps and flow of Service Authorization, establish the autho$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1336 Records - Record will provide all data element fields and claims processing rules necessary to enforce Service Authorization requirements.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1337 Records - Record will provide the capability to restrict payment for services$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1338 Records - Record will provide the capability to restrict payment for services based upon the units of service, including inpatient or outpatient days, minutes or units of anesthesia service$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1339 Records - Record will provide the capability to restrict payment for services based upon the dollar amounts$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1340 Records - Record will provide the capability to restrict payment for services based upon the diagnosis codes$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1341 Records - Record will provide the capability to restrict payment for services based upon procedure codes and related procedure events$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1342 Records - Record will provide the capability to restrict payment for services based upon calculated or negotiated amounts$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1343 Records - Record will provide the capability to restrict payment for services based upon service location$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1344 Records - Record will provide the capability to restrict payment for services based upon date ranges$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1345 Records - Record will provide the capability to restrict payment for services based upon provider and recipient identifier$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1346 Records - Record will provide the capability to restrict payment for services based upon provider information contained in the Service Authorizations, including funding source information$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1348 Financial Controls - MED3000 will assure adequate control and accountability for funds administered by MED3000.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1349 Financial Controls - MED3000 will adhere to the highest ethical standards and exert financial and audit controls and separation of duties consistent with GAAP and Generally Accepted Auditing Standards (GAAS).$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1350 Financial Controls - MED3000 will exert control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1351 Financial Controls - MED3000 will maintain separation of duties among those who perform healthcare provider file maintenance and those who enter claims or claims resolution data.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1352 Financial Controls - MED3000 will maintain separation of duties among those who enter claims or claims resolution data and those who create EFT files or paper checks.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1353 Financial Controls - MED3000 will require at least two individuals from different chains of command to print paper checks, review and approve EFT reports and files for transmission, and supervise mass adjustments and any payments to healthcare providers o$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1354 Financial Controls - MED3000 will require at least two individuals from separate chains of command to receive and account for refunds, returned checks and other deposit items received by MED3000 on behalf of CMS.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1355 Financial Controls - MED3000  in conjunction with any outsourced vendor, shall maintain a control environment to sufficiently safeguard physical custody of banking records, check stock and signature control devices. Maintain and control the inventory of c$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1356 Financial Controls - MED3000 will report financial control incidents and potential security or financial system breaches to CMS immediately as MED3000 becomes aware of them.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1357 Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1358 Financial Controls - MED3000 will supply a copy of the MED3000 annual corporate audit of its financial statements within 30 business days of receipt by MED3000.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1359 Financial Controls - MED3000 will use commercially reasonable efforts to ensure that no employee of MED3000 is related to an employee of CMS in any capacity that violates state conflict of interest standards.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1360 Fiscal Operations - MED3000 account for payments approved by statute, rule and policy of CMS and exercise control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS. The Provider shall adhere to GAA$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1361 Fund Allocation - MED3000 will  record, account for and maintain information on the various funding sources of services and administration of CMS programs.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1362 Fund Allocation - MED3000 will maintain detail accounts for all of the funding sources, including federal funds, federal grants, trust funds, state revenue budget accounts, matching funds, general revenue categories and other categories necessary to accou$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1363 Fund Allocation - MED3000 will  maintain histories and balances for each funding source identified by CMS for the various programs as determined in the Design Phase.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1364 Fund Allocation - MED3000 will reconcile claims payments as they are made or adjusted to fund account balances.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1365 Fund Allocation - MED3000 will account for returned checks, subrogation, insurance, and third party liability payments received by fund account.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1366 Fund Allocation - MED3000 will calculate the portion of each claim payment, void, adjustment, and refund, Mass Adjustment, gross Adjustment, capitation payment, administrative allocations or any other financial transaction under TPA control that applies t$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1367 Fund Allocation - allocations may be for the entire claim, percentage of a claim or determined under a more complex cost allocation formula that will be determined during the Design Phase$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1368 Fund Allocation - Administrative costs may be allocated to multiple funding sources based on program, jurisdiction, expense category, or allocation percentage formulas determined during the Design Phase.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1369 Bank Account - MED3000 will account financially for all funds processed through the system or paid to MED3000 for the administration of the CMS programs.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1370 Bank Account - MED3000 will manage a bank account to issue payments to healthcare providers.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1371 Bank Account - MED3000 will apply all controls over this bank account or interface as necessary.  CMS will provide Provider with applicable laws and regulations affecting the disbursement of state and Federal funds.  The bank account will be a zero-balanc$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1372 Bank Account - MED3000 will issue replacement checks upon the confirmation of documentation that an otherwise valid check was canceled for non-receipt, voided, or became stale.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1373 Bank Account - MED3000 will balance the bank account according to GAAP.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1374 Bank Account - MED3000 will balance the account upon receipt of the monthly bank statement.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1375 Bank Account - MED3000 will deliver or post, as agreed with CMS during the Design Phase, a written summary of the bank account reconciliation within 30 business days of receipt of the electronic transaction file and statement from the bank.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1376 Bank Account - The bank account audit should provide an opinion of MED3000’s compliance, verification that the account was used strictly as authorized to issue payments to healthcare providers, verification of the integrity of the MED3000’s operation and $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1377 Interfaces to include establishing data verification and handling of duplicate of suspected duplicate records$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
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1378 Interfaces to include establishing protocols to preserve all source addresses$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1379 Interfaces to include establishing protocols for handling records from multiple sources, including identification and resolution of suspected duplicate individuals$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1380 Interfaces to include establishing periodicity for the operation of each interface, whether daily or more or less frequently,$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1381 Interfaces to include receiving and transmitting complex daily files and other files as determined during the Design Phase among MED3000, CMS, the Medicaid fiscal agent, Medicaid choice counseling Providers, the TPA for Florida Healthy Kids Corporation (T$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1382 Provide data viewing screens to allow Provider, State staff, and Local Early Steps healthcare provider staff to view recipient eligibility and enrollment. These screens will be used to resolve identity, eligibility and enrollment duplications and conflict$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1383 Operate the interfaces during operations according to the Interface Procedure Manual.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1385 Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1386 SAS Audit - The Provider shall conduct a SAS 70 audit pursuant to the terms of the Contract.  CMS will provide the specifications for the scope of the audit, including EDI, HIPAA, and EDP audit requirements.  Adherence to SAS 70 compliance will meet EDI, $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1388 In the event of a natural or man-made disaster all data/files in the TPA System shall be protected in an off-site location.  In addition, Provider shall provide an alternate business area site in the event the primary business site becomes unsafe or inope$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1389 MED3000 Disaster and Recovery Plan will provide for  check point/restart capabilities$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1390 MED3000 Disaster and Recovery Plan will provide for retention and storage of back-up files and software$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1391 MED3000 Disaster and Recovery Plan will hardware back-up for the main processor$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1392 MED3000 Disaster and Recovery Plan will provide telecommunications equipment at MED3000's expense$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1393 MED3000 Disaster and Recovery Plan will provide network back-up for telecommunications$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1394 MED3000 Disaster and Recovery Plan will permit assumption of all critical operations within five (5) business days following the disaster.  All critical operations shall be clearly defined in Provider’s CMS approved disaster recovery plan;$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1395 MED3000 Disaster and Recovery Plan will provide back-up procedures and support to accommodate the loss of online communications between Provider’s processing site and CMS.  These procedures shall specify the alternate location for CMS to utilize the TPA S$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1396 MED3000 Disaster and Recovery Plan will provide a detailed file back-up plan and procedure including the off-site storage of all critical transaction and master files.  The plan shall also include a schedule for their generation and rotation to the off-si$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1397 MED3000 Disaster and Recovery Plan will provide for the maintenance of current system documentation, user documentation, and all program libraries;$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1398 MED3000 Disaster and Recovery Plan will provide that MED3000 shall perform an annual review of the disaster recovery back-up site, procedures for all off-site storage, and validation of security procedures.  A report of the back-up site review shall be su$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1399 MED3000 Disaster and Recovery Plan will provide develop and maintain a CMS approved disaster recovery plan that contains detailed procedures that will be followed in the event of a disaster$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1400 MED3000 Disaster and Recovery Plan will maintain the disaster recovery plan online and in hard copy$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1401 MED3000 will maintain an alternate operations site for use during immediate disaster recovery for the TPA System$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1402 MED3000 will back-up all TPA files daily on a media and in a format approved by CMS.  TPA back up files shall be stored in a secure off site location$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1404 System Generated Reports: MED3000 will submit monthly reports generated from the Third Party Administrator system, demonstrating that each SLA has been met, in a format specified by the Department and in accordance with the requirements specified in Exhib$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1405 MED3000 shall maintain all information necessary to accurately record all necessary eligibility and enrollment information$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1406 MED3000 shall received and transmit complex daily files and other files among MED30000, CMS, the Medicaid Fiscal agent$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1407 MED3000 shall verify recipient eligibility, enrollment, service limitations$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1408 MED3000 will received, upload and maintain healthcare provider files $162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1409 MED3000 will make manual updates to healthcare provider files$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1410 MED3000 will provide and operate a healthcare provider call center$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1411 MED3000 shall perform Edi and HIPAA mandated format and content edits as required$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1412 MED3000 will write deliver and maintain documentation on all references files, code files, rates and payment methods$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1413 MED3000 shall receive and process paper claims and another documents including mailroom handling or Post Office$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1414 MED3000 shall receive and process electronic claims and encounter records$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1415 MED3000 shall receive and process mailed or emailed inquiries and requests for assistance$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1416 MED3000 shall modify the claims processing rules at the request of CMS during operations$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1417 MED3000 shall modify the claims processing rules at the request of CMS during operations$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1418 MED3000 staff shall work claims suspended for manual resolutions$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1419 MED3000 shall provide and execute methods to process Mass Adjustments$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1420 MED3000 shall maintain a data record fo all payments to healthcare providers and account balances$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1421 MED3000 shall process and account for returned checks, refunds, subrogation payments$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1422 MED3000 shall issues EFTs to all healthcare providers who have supplied appropriate information$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1423 MED3000 shall print paper checks to all healthcare provider who have supplied appropriate information$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1424 MED3000 shall prepare a computer file of all paper check weekly payments$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1425 MED3000 shall post electronic versions of the Remittance Advice on a web portal for all healthcare providers$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1426 MED3000 shall issue Internal Revenue Services (IRS) From 1099 to all persons or businesses paid through the TPA System$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1427 MED3000 shall receive and process Service Authorization request that are received in multiple methods.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1428 MED3000 shall track when each part of the authroization is used and subtract from the balance of remaining authorizations$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1429 MED3000 shall balance the bank account according to GAAP$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1430 MED3000 shall report financial control incndents and potential security or financial system breaches to CMS$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1431 MED3000 shall submit all reuqired reports to the Department$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1432 MED3000 shall submit reports to the department that are accurate and error free.$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1433 In the event of disaster, all data/files shall be protected in an off-site location$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1434 MED3000 shall maintain the system capacity to complete all jobes in a scheduled cycle$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1435 MED3000 will meet all project milestones, phases and checkpoints as delineated in the MS Project Plan$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1436 TPA system will be operations between 7:00AM and 7:00PM EST M-F.  Up 99.5% of the time$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1439 Write, deliver and maintain documentation on all refines files, code files, rates and payment methods$162.50 $0.00 $0.00 ($162.50) $0.00 $162.50 $162.50 $0.00
1441 Deployment Training $202,331.25 $0.00 $0.00 ($202,331.25) $0.00 $202,331.25 $202,331.25 $0.00
1443 All Operational Contract Requirements Validated and Accepted$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1444 Final Product Reviewed, Approved and Signed Off by CMS Steering Committee$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1445 Operational Check List Completed and Verified $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1446 CMS Approves Move to Rollout Stage $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1449 Vendor Rolls Out Jacksonville, Gainesville, Ocala, Daytona Beach$12,240.00 $0.00 $0.00 ($12,240.00) $0.00 $12,240.00 $12,240.00 $0.00
1450 Vendor Rolls Out Completed System to CMS Central Office$12,240.00 $0.00 $0.00 ($12,240.00) $0.00 $12,240.00 $12,240.00 $0.00
1451 Vendor Rolls Out Pensacola, Panama City, Tallahassee$12,240.00 $0.00 $0.00 ($12,240.00) $0.00 $12,240.00 $12,240.00 $0.00
1452 Vendor Rolls Out Orlando and Rockledge $12,320.00 $0.00 $0.00 ($12,320.00) $0.00 $12,320.00 $12,320.00 $0.00
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1453 Vendor Rolls Out Tampa, Lakeland, St. Petersburg$12,240.00 $0.00 $0.00 ($12,240.00) $0.00 $12,240.00 $12,240.00 $0.00
1454 Vendor Rolls Out Sarasota, Ft. Myers, and Naples$12,240.00 $0.00 $0.00 ($12,240.00) $0.00 $12,240.00 $12,240.00 $0.00
1455 Vendor Rolls Out Ft. Pierce, West Plan Beach and Ft. Lauderdale$12,240.00 $0.00 $0.00 ($12,240.00) $0.00 $12,240.00 $12,240.00 $0.00
1456 Vendor Rolls Out Miami North, Miami South, and Marathon$12,240.00 $0.00 $0.00 ($12,240.00) $0.00 $12,240.00 $12,240.00 $0.00
1458 Each Office Accepts Rollouts  - 100% Up and Running $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1459 CMS Accepts Rollout $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1461 Vendor Begins On-Going Maintenance $2,800.00 $0.00 $0.00 ($2,800.00) $0.00 $2,800.00 $2,800.00 $0.00
1462 Enhancements Identified $3,280.00 $0.00 $0.00 ($3,280.00) $0.00 $3,280.00 $3,280.00 $0.00
1463 Rework Done $30,240.00 $0.00 $0.00 ($30,240.00) $0.00 $30,240.00 $30,240.00 $0.00
1464 Rework Items Completed $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1465 CMS Accept Rework $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1467 CMS to TPA is Up and Running and Moves to Operations Phase$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1468 Project Phase Complete - Operations $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$3,490,507.80 $141,047.77 $141,051.14 ($3,349,460.04) ($3.38) $3,490,511.18 $3,490,507.80 ($3.38)
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0 CMSIDP TPA Conversion 07/12/2010 Start505.5 days? Mon 7/12/10 Fri 6/22/12

Date: 9/15/2010 1:49:13 PM
Samples: 400
Unique ID: 0
Name: CMSIDP TPA Conversion 07/12/2010 Start

Completion Std Deviation: 0.6 days
95% Confidence Interval: 0.06 days
Each bar represents 1 day
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0.9 Completion Probability Table

Prob ProbDate Date
0.05 Thu 6/21/12
0.10 Fri 6/22/12
0.15 Fri 6/22/12
0.20 Fri 6/22/12
0.25 Fri 6/22/12
0.30 Fri 6/22/12
0.35 Fri 6/22/12
0.40 Fri 6/22/12
0.45 Fri 6/22/12
0.50 Fri 6/22/12

0.55 Fri 6/22/12
0.60 Fri 6/22/12
0.65 Fri 6/22/12
0.70 Fri 6/22/12
0.75 Fri 6/22/12
0.80 Fri 6/22/12
0.85 Fri 6/22/12
0.90 Mon 6/25/12
0.95 Mon 6/25/12
1.00 Thu 7/5/12

Monte Carlo Model, CMS-TPA MPP 09/15/10
Medium Confidecne 06/22/12 Completion Date
Dr. Mark L. Huston, PMP

CMSIDP TPA Conversion 07/12/2010 Start
Risk Histograms as of Wed 9/15/10
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"CMSIDP TPA Conversion 07/12/2010 Start" continued

Date: 9/15/2010 1:49:13 PM
Samples: 400
Unique ID: 0
Name: CMSIDP TPA Conversion 07/12/2010 Start

Cost Standard Deviation: $52,318.61
95% Confidence Interval: $5,127.22
Each bar represents $25,000.00
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$4,227,051.79$4,030,341.12 $4,373,375.47

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

0.9

1.0

0.03

0.05

0.08

0.10

0.13

0.15

0.17

0.20

0.22 Cost Probability Table

Prob ProbCost Cost
0.05 $4,139,740.98
0.10 $4,156,734.13
0.15 $4,171,658.27
0.20 $4,182,176.37
0.25 $4,193,214.18
0.30 $4,203,446.87
0.35 $4,209,568.45
0.40 $4,216,087.30
0.45 $4,222,408.41
0.50 $4,227,083.45

0.55 $4,232,853.89
0.60 $4,238,851.96
0.65 $4,247,167.59
0.70 $4,257,929.57
0.75 $4,264,066.45
0.80 $4,272,446.81
0.85 $4,283,249.19
0.90 $4,293,160.83
0.95 $4,309,697.38
1.00 $4,373,375.47

Monte Carlo Model, CMS-TPA MPP 09/15/10
Medium Confidecne 06/22/12 Completion Date
Dr. Mark L. Huston, PMP

CMSIDP TPA Conversion 07/12/2010 Start
Risk Histograms as of Wed 9/15/10
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CMS Development and Integration Project #225 Project Spending Plan (Captures all Major Direct/Indirect Costs) FY 2010-2011
Department of Health

Children's Medical Services

Month FY 2010-11 Jul Jul Aug Aug Sep Sep Oct Oct Nov Nov Dec Dec

Project Cost Total Budget Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual
OPS Staff $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

# FTEs 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
State Staff $48,096 $4,008 $4,008 $4,008 $4,008 $0 $4,008 $0 $4,008 $0 $4,008 $0

# FTEs 3.0 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0
Subcontractors $2,346,694 $76,759 $0 $42,533 $0 $292,925 $0 $247,104 $0 $118,948 $0 $58,520 $0

PM - TBA, Dr. Huston, PMP $221,760 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0

TPA Consultants $36,000 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0

MED3000 Project Team $2,088,934 $55,279 $0 $21,053 $0 $271,445 $0 $225,624 $0 $97,468 $0 $37,040 $0

 # FTEs 22.0 22.0 0.0 22.0 0.0 22.0 0.0 22.0 0.0 22.0 0.0 22.0 0.0
Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Potential Equipment Purchases $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Potential Sofware Purchases $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Misc Equipment $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

  Item 1 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Other Costs $0 $0 $0.00 $0 $0.00 $0 $0.00 $0 $0.00 $0 $0.00 $0 $0.00

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Costs $2,394,790 $80,767 $4,008 $46,541 $0 $296,933 $0 $251,112 $0 $122,956 $0 $62,528 $0

Progress Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

FTE Salary Appropriate $48,096.00

Total Appropriation $2,200,000

Variance from Appropriation $146,694

Month Jan Jan Feb Feb Mar Mar Apr Apr May May Jun Jun Budget Actual Variance
Project Cost Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual to Date to Date to Date
OPS Staff $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

# FTEs 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
State Staff $4,008 $0 $4,008 $0 $4,008 $0 $4,008 $0 $4,008 $0 $4,008 $0 $48,096 $4,008 $44,088

# FTEs 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0
Subcontractors $313,394 $0 $371,043 $0 $175,453 $0 $89,572 $0 $251,360 $0 $309,084 $0 $76,759 $0 $76,759

PM - TBA, Dr. Huston, PMP $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480

TPA Consultants $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000

MED3000 Project Team $291,914 $0 $349,563 $0 $153,973 $0 $68,092 $0 $229,880 $0 $287,604 $0 $55,279 $0 $55,279

 # FTEs 22.0 0.0 22.0 0.0 22.0 0.0 22.0 0.0 0.0 0.0 0.0 0.0
Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Potential Hardware Purchases $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Potential Software Purchases $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Misc Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0 $0 $0

  Item 1 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Other Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Costs $313,394 $0 $371,043 $0 $175,453 $0 $89,572 $0 $255,368 $0 $313,092 $0 $76,759 $4,008 $72,751

Progress Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
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CMSIDP TPA Conversion 07/12/2010 Start $55,278.55 $76,331.67 $347,776.67 $573,400.42 $670,867.92 $707,907.92 $999,821.72 $1,349,385.02

Start Linking Node 07/12/2010 Project Start

Rounding Error Adjustment $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53

Vendor Weekly Reports to CMS $5,400.00 $12,150.00 $17,550.00 $24,300.00 $29,700.00 $36,450.00 $41,850.00 $47,250.00

Feasibility Phase $49,868.02 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14

Develop Phase Checklist $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

Vendor PM - Project Management Plan $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47

Vendor MS Project Plan $1,200.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00

WBS with correct sequencing $862.50 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

PERT, Gantt and Monte Carlo Simulations $337.50 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

Spending Plan $337.50 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25

Task Reporting Database $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

Develops Risk Management Plan and Database $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

Document Management Plan $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

Communications Plan $4,500.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00

Vendor Issues Management Plan and Database $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

Change Management Plan $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90

Quality Assurance Plan $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90

Transition Plan Template $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12

Systems Analysis Template $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12

Software Design Plan Template $721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88

Vendor Continuity and Disaster Recovery Plan $525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00

Define Service Level Requirements $262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50

MED3000 Completes MS Project Plan and Project Management Plan

CMS PM Reviews and Approves MS Project Plan and Project Management Plan

CMS Steering Committee Reviews, Approves and Signs MS Project Plan and Project Management Plan

CMS Accepts Vendor Planning Deliverables and Moves to Feasibility Phase

Definition Phase $8,950.00 $274,995.00 $493,868.75 $585,936.25 $616,226.25 $617,746.25 $617,746.25

Developed Definition Phase Checklist $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

System Analysis Deliverable $7,600.00 $257,245.00 $463,105.00 $549,880.00 $576,970.00 $577,690.00 $577,690.00

As-Is To-Be System Operations $5,040.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00

Analyze Provider As-Is To-Be $1,080.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00

 Review & Update CMS Provider As - Is $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Create Provider To-Be $360.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Create Manage Provider Process Flow $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Create Load Provider Process Flow $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Analyze Eligibility & Enrollment As-Is To-Be $1,080.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Review & Update Eligibility As - Is $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Create Elig & Enroll To-Be $360.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Create Manage Eligibility Process Flow $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Create Load Eligibility Process Flow $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Create Eligibility Determination Process Flow $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Analyze Claims Processing and Payment As-Is To-Be $1,080.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Review & Update Claims Processing As - Is $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

 Create Claim Processing and Payment To-Be $360.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00

Create Claim Adjudicate and Payment Process Flow $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Create Claims Payment  Process Flow $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

Analyze Service Authorization As-Is To-Be $1,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00

Review & Update Service Authorization  As - Is $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

 Create Service Authorization To-Be $600.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00

Create Manage Service Authorization  Process Flow $800.00 $800.00 $800.00 $800.00 $800.00 $800.00

Create Load Service Authorization Process Flow $800.00 $800.00 $800.00 $800.00 $800.00 $800.00

As-Is To-Be Completed

Future Architectural Solution $55,950.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00

System Architecture Design $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

Update Enterprise System Architecture Diagram $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

Create Application Architecture Diagrams $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

Logical Environment Design $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

Create Environment Approach Document and Matrix $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

Physical Architectural Design $10,150.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00

Infrastructure Requirements $5,950.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

Document the infrastructure requirements for Batch per environment $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

Document the infrastructure requirements file/print services $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

Document database requirements per environment $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

Document the infrastructure requirements for reporting per environment $700.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

Appliction and Environment Requirements $4,200.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00

Determine Number of Users per application $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

Determine Number of Concurrent Users per application $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

Determine Number of End user Locations $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

Determine Internet Requirements $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

Create Preliminary Physical Infrastructure Diagram $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

Preliminary Connectivity Design $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00

WAN Circuits $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00

Identify temporary connectivity methods (VPN, PVC, etc.) $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

Identify carriers and points of circuit termination $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

Identify circuit types supported and associated infrastructure $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

Determine bandwidth capacity $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

Client WAN/LAN Infrastructure $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00

Identify Client existing LAN/WAN bandwidth, utilization, and standards $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

Review Client IP Configuration, DNS, and naming standards $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

Review Client Extranet connectivity and Security standards $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

Determine Number of Users by Location per MED3000 solution application $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

Identify expected traffic volumes and frequency $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

Client Desktop Hardware/Software $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

Identify Desktop Hardware standards $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

Determine any upgrade/replacement requirements $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

Determine Citrix compatibility to Client desktops and build standards $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

Determine Web-based app compatibility to Client desktops and build standards $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

Create Preliminary Physical Connectivity Infrastructure Diagram $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

Application Database Requirements $31,800.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00

Facets Database Requirements $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

 Create Facets User Defined Logical Data Model $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

 Update Facets User Defined Data Model for MPI $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

 Update Facets User Defined Data Model for EDS $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

ED Database Requirements $4,800.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

 Create ED Entity Relation Diagram $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

 Create ED Logical Data Model $1,800.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

 FET Database Requirements $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

 Create FET Logical Data Model $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

 Update FET Data Model $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

 CWS Database Requirements $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00

 Create CWS Logical Data Model $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

 Update CWS Data Model $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00

HPXR Database Design $18,000.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00

 HPXR Database Requirements $18,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00

 Create HPXR Logical Data Model $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

 Update HPXR Data Model with new elements $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

 Configure HPXR Map $9,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00

Trizetto Data Load $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00

July August September October November December January February
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 Document Trizetto Data Transmission & Load Process $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00

 Document HPXR Load Requirements $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00

 Document Nightly Data Processing Requirements $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00

Technical Architecture Narrative $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00

Document Architectural Solution Narrative $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

Document Capacity Narrative $700.00 $700.00 $700.00 $700.00 $700.00

Document Impact Analysis Narrative $700.00 $700.00 $700.00 $700.00 $700.00

Document Physical Architecture Narrative $700.00 $700.00 $700.00 $700.00 $700.00

Document Architectural Solution Conclusion Narrative $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

Document Application Design Narrative $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

Document Database Design Narrative $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

Applications Interfaces $5,250.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

Create Application Interface Diagrams $5,250.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

JAD Sessions with Stakeholder to Review To-Be $20,220.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00

Requirements Elicitation $20,220.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00

Prepare for JAD Session $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00

Conduct JAD Session $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00

Document JAD Results $9,120.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00

Requirements Traceability Matrix $960.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00

Load ITN Requirements to RTM $960.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00

Load Facets Requirements to RTM $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00

Load CWS Requirements to RTM $760.00 $760.00 $760.00 $760.00 $760.00 $760.00

Load EDA Requirements to RTM $760.00 $760.00 $760.00 $760.00 $760.00 $760.00

Load Reporting Requirements to RTM $760.00 $760.00 $760.00 $760.00 $760.00 $760.00

Load Gateway Transaction Requirements to RTM $760.00 $760.00 $760.00 $760.00 $760.00 $760.00

Load FET Requirements to RTM $760.00 $760.00 $760.00 $760.00 $760.00 $760.00

Review and Validate RTM $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00

RTM Completed

Overview of Testing Plan $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

Document Test Strategy Narrative $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

Document Defect Management Process Narrative $800.00 $800.00 $800.00 $800.00 $800.00 $800.00

Document Test Metrics Narrative $800.00 $800.00 $800.00 $800.00 $800.00 $800.00

Document Test Environment Narrative $800.00 $800.00 $800.00 $800.00 $800.00 $800.00

High Level Gap Analysis $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00

Analyze and Document Gaps $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00

Transition Plan and Strategy $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

Transition Planning $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

Document Transition Plan $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

To-Be Architecture Diagrams $119,590.00 $247,370.00 $317,390.00 $340,880.00 $340,880.00 $340,880.00

System Requirements $48,680.00 $120,890.00 $177,110.00 $197,000.00 $197,000.00 $197,000.00

Facets $29,820.00 $77,790.00 $110,840.00 $120,200.00 $120,200.00 $120,200.00

Use Case Diagram $1,800.00 $1,800.00 $1,800.00 $1,800.00

Update Facets UCD $1,800.00 $1,800.00 $1,800.00 $1,800.00

Application Requirements $8,100.00 $23,250.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00

Provider $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00

Create Maintain Provider UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create Add Provider UCS $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

Eligibility & Enrollment $1,800.00 $1,800.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00

Create Maintain Member UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create Add Member UCS $900.00 $900.00 $900.00 $900.00

Master Patient Index $2,520.00 $2,520.00 $2,520.00 $2,520.00

Create Search Member UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create Load Member UCS $720.00 $720.00 $720.00 $720.00

Member Search Extension $720.00 $720.00 $720.00 $720.00

Update Search Member UCS $720.00 $720.00 $720.00 $720.00

Post ERV Payment $3,600.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

Create Resolve EDS Payment Error UCS $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create Resolve EDS Payment Error Activity Diagram $3,600.00 $3,600.00 $3,600.00 $3,600.00

Service Authorization Extension $1,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00

Create Update Service Authorization UCS $1,200.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

Create Calculate Authorization Amount UCS $1,600.00 $1,600.00 $1,600.00 $1,600.00

Extension $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create  UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create  UCS2 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Determine Funding Source $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00

Create Determine Funding Source UCS $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create Determine Funcing Source Activity Diagram $720.00 $720.00 $720.00 $720.00 $720.00

Accounting Check Extension $630.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create Update Check During Payment UCS $630.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Workflow $3,600.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

Update Route Claim UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Update Resolve Pend UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Update Resolve Request UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Interface Requirements $21,720.00 $54,540.00 $73,080.00 $82,440.00 $82,440.00 $82,440.00

ID Card Interface $1,800.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00

Create Generate Member Id Card Extract UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create ID Card File Format $720.00 $720.00 $720.00 $720.00 $720.00

Pharmacy Member Extract $7,920.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

Create Generate Pharmacy Member Extract UCS $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create Pharmacy Member Extract Activity Diagram $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

Create Submit Pharmacy Member File UCS $900.00 $900.00 $900.00 $900.00 $900.00

Create Facets to PME File Map $3,420.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

IAP Extension $540.00 $720.00 $720.00 $720.00 $720.00

Document IAP Related Link Requirements $540.00 $720.00 $720.00 $720.00 $720.00

CMS Provider System Interface $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

Create Process CMS Provider File UCS $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create Load CMS Provider Data UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create CMS Provider File to Facets Map $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

EFT Interface File $900.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create Generate EFT Extract UCS $900.00 $900.00 $900.00 $900.00 $900.00

Create EFT File Format $900.00 $900.00 $900.00 $900.00

EDS Claim Submission Interface $2,340.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00

Create Generate EDS 837 FILE UCS $2,340.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create Submit EDS 837 FILE UCS $900.00 $900.00 $900.00 $900.00

EDS ERV Interface Requirements $3,900.00 $9,000.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00

Load ERV Data to ERV DB $4,500.00 $4,500.00 $4,500.00 $4,500.00

Create Load ERV Data UCS $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create ERV File to ERV DB Map $900.00 $900.00 $900.00 $900.00

Post EDS Payment to Facets $3,900.00 $9,000.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00

Create Post EDS Payment UCS $3,900.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

Create Post EDS Payment Activity Diagram $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create ERV DB to Facets Map $1,800.00 $1,800.00 $1,800.00 $1,800.00

HIPAA Transaction $8,100.00 $21,240.00 $30,240.00 $39,600.00 $39,600.00 $39,600.00

HIPAA 837 Transaction $8,100.00 $15,840.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00

Create Scrub 837 Claim UCS $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

Create Scrub 837 Claim Activity Diagram $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

Create Load 837 Claim UCS $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

Create Load 837 Claim Activity Diagram $540.00 $900.00 $900.00 $900.00 $900.00

Create Generate 837 Claim Encounter UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00

July August September October November December January February

Cash Flow as of Tue 8/17/10
CMSIDP TPA Conversion 07/12/2010 Start

Page 2

2165 of 3074



HIPAA 835 Transaction $5,400.00 $6,840.00 $9,000.00 $9,000.00 $9,000.00

Create Generate 835 Remittance Advice UCS $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

Create Generate 835 Remittance Advice Activity Diagram $1,440.00 $3,600.00 $3,600.00 $3,600.00

HIPAA 270/271 Transaction $5,400.00 $7,200.00 $7,200.00 $7,200.00

Create Process 270 Eligibility Inquiry UCS $5,400.00 $5,400.00 $5,400.00 $5,400.00

Create Generate 271 Eligibility Inquire Response UCS $1,800.00 $1,800.00 $1,800.00

HIPAA 278 Transaction $5,400.00 $5,400.00 $5,400.00

Create Process 278 Authorization UCS $5,400.00 $5,400.00 $5,400.00

Eligibility Determination $11,940.00 $29,700.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00

Use Case Diagram $1,800.00 $1,800.00 $1,800.00 $1,800.00

Update Enrollment Determination UCD $1,800.00 $1,800.00 $1,800.00 $1,800.00

Application Requirements $2,520.00 $12,600.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00

Create Add Member UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create Maintain Member UCS $720.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create Determine Eligibility UCS $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

Create Review Determination Results UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00

Storyboards $3,600.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

Create Manage Member SB $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create Review Determination Results SB $1,800.00 $1,800.00 $1,800.00 $1,800.00

Interface Requirements $9,420.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00

CMS Member Extract $4,500.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00

Create Generate ApprovMember Extract UCS $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create Submit ApprovMember File UCS $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

MAP Create to DOH Map $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Facets Member Extract $4,920.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

Create Generate DeniMember Extract UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create Submit DeniMember  UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

MAP Create to FACETS Map $1,320.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Facets Enrollment Toolkit $8,370.00 $18,900.00 $18,900.00 $18,900.00

Use Case Diagram $1,800.00 $1,800.00 $1,800.00

Update Facets UCD $1,800.00 $1,800.00 $1,800.00

Application Requirements $5,400.00 $8,100.00 $8,100.00 $8,100.00

Create Scrub Enrollment File UCS $5,400.00 $5,400.00 $5,400.00 $5,400.00

Create Resolve Enrollment Errors UCS $1,800.00 $1,800.00 $1,800.00

Create Load Enrollment to Facets UCS $900.00 $900.00 $900.00

Interface Requirements $2,970.00 $9,000.00 $9,000.00 $9,000.00

Create Load Enrollment File to UCS $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create 834 to DB Map $1,170.00 $5,400.00 $5,400.00 $5,400.00

Create Proprietary Format to DB Map $1,800.00 $1,800.00 $1,800.00

Constituant Web Services $1,700.00 $8,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00

Application Requirements $1,700.00 $8,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00

Create Submit Authoration UCS $1,700.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

Create Validate Eligibility UCS $4,000.00 $4,000.00 $4,000.00 $4,000.00

HPXR $5,220.00 $5,400.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00

HPXR Create Load Facets Data to HPXR UCS $5,220.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

HPXR Update Facets to HPXR Map $5,400.00 $5,400.00 $5,400.00 $5,400.00

NonFunctional Requirements $3,500.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00

Security Requirements $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

Document Facets Security Requirements $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

Document FET Security Profiles $700.00 $700.00 $700.00 $700.00 $700.00 $700.00

Document CWS Security Profiles $700.00 $700.00 $700.00 $700.00 $700.00 $700.00

Document ED Security Profiles $700.00 $700.00 $700.00 $700.00 $700.00 $700.00

Document Performance Requirements $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

Document Usability Requirements $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

Document Training Requirements $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

Document Operational Requirements $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

Configuration $67,410.00 $118,180.00 $131,980.00 $135,580.00 $135,580.00 $135,580.00

Configuration Scope $433.33 $5,933.33 $8,000.00 $8,000.00 $8,000.00 $8,000.00

Create Configuration Scope Document $433.33 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

Create Configuration Scope Summary $1,933.33 $4,000.00 $4,000.00 $4,000.00 $4,000.00

Facets Configuration Design $64,546.67 $106,216.67 $117,950.00 $117,950.00 $117,950.00 $117,950.00

Create Subscriber/Member CDD $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

Create Accounting CDD $2,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00

CLASS/PLAN/PRODUCT $16,466.67 $25,600.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00

Create Class/Plan CDD $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

Create Medical Plan CDD $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00

Create Dental Plan CDD $466.67 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

Create Limits CM $3,600.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

Create Copay CM $4,000.00 $4,000.00 $4,000.00 $4,000.00

USER DEFINED VALUES $4,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

Create User Defined Codes CDD $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

Create EOB/Status Code CM $4,000.00 $4,000.00 $4,000.00 $4,000.00

PROVIDER PRICING $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

Create Provider CDD $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create NetworXPricer CDD $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create Provider Agreement CM $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create Capitation CDD $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00

UTILIZATION MANAGEMENT $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

Create Utilization Management CDD $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

Create Referral Requirements CM $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

WORKFLOW & PROCESSING $17,000.00 $30,400.00 $31,733.33 $31,733.33 $31,733.33 $31,733.33

Create Claims Processing CDD $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33

Create Customer Service CDD $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00

Create Workflow CDD $7,666.67 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00

Create Workflow CM $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67

Create Clinical Edits CM $2,400.00 $3,733.33 $3,733.33 $3,733.33 $3,733.33

SUPPORT ACTIVITIES $12,230.00 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67

Create Facets SA CDD $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00

Create HIPAA Privacy SA CDD $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00

Create Letters  CDD $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67

Create Security CDD $2,763.33 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00

Create Batch Processing CDD $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00

HIPAA GATEWAY CONFIGURATION DESIGN $1,800.00 $1,800.00 $5,400.00 $5,400.00 $5,400.00

Create HIPAA Gateway SA CDD $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create Trading Partner CM $3,600.00 $3,600.00 $3,600.00

CWS Configuration Design $2,430.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00

Create Constituent Web Services SA CDD $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create Security CDD $630.00 $630.00 $630.00 $630.00 $630.00 $630.00

Create Provider (HUM) CM $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

CMS-MED3000-Trizetto Operation $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

Create Operational Plan $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

Rollout and Rollback Plan $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00

Document Rollout Plan $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00

Document Rollback Plan $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00

Disaster Recover And Continuity $400.00 $400.00 $400.00 $400.00

Update Disaster Recovery Plan $400.00 $400.00 $400.00 $400.00

Prototype and Pilot Operations $1,600.00 $1,600.00 $1,600.00 $1,600.00

Document Prototype Narrative $1,600.00 $1,600.00 $1,600.00 $1,600.00

Screen Shots by Module $630.00 $900.00 $900.00 $900.00
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Document Screen Shots $630.00 $900.00 $900.00 $900.00

Reports $21,695.00 $23,225.00 $32,225.00 $35,105.00 $35,825.00 $35,825.00

Analyze Reporting Requirements $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00

Analyze Reporting Needs $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

Document List of Reports $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

High Level Report Requirements Completed $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00

Specify Reporting Requirements $15,570.00 $17,100.00 $26,100.00 $28,980.00 $29,700.00 $29,700.00

Facets Report Requirements $15,570.00 $17,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00

Member Reports $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00

Create MemReport1 Report Specification $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

Create MemReport2 Report Specification $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

Create MemReport3 Report Specification $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00

Create MemReport4 Report Specification $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

Claim Reports $4,500.00 $4,500.00 $4,500.00 $4,500.00

Create ClmReport1 Report Specification $900.00 $900.00 $900.00 $900.00

Create ClmReport2 Report Specification $1,350.00 $1,350.00 $1,350.00 $1,350.00

Create ClmReport3 Report Specification $900.00 $900.00 $900.00 $900.00

Create ClmReport4 Report Specification $1,350.00 $1,350.00 $1,350.00 $1,350.00

Customer Service Reports $2,250.00 $2,250.00 $2,250.00 $2,250.00

Create CSReport1 Report Specification $900.00 $900.00 $900.00 $900.00

Create CSReport2 Report Specification $1,350.00 $1,350.00 $1,350.00 $1,350.00

Provider Reports $2,250.00 $2,250.00 $2,250.00 $2,250.00

Create ProvReport1 Report Specification $900.00 $900.00 $900.00 $900.00

Create ProvReport2 Report Specification $1,350.00 $1,350.00 $1,350.00 $1,350.00

Service Authorization Reports $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00

Create AuthReport1 Report Specification $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

Create AuthReport2 Report Specification $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

Accounting Reports $2,070.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

Create AcctReport1 Report Specification $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create AcctReport2 Report Specification $270.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

CMS Reports $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00

Create CMSReport1 Report Specification $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

Create CMSReport2 Report Specification $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

Create CMSReport3 Report Specification $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

Create CMSReport4 Report Specification $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

HIPAA Transaction Report Requirements $2,880.00 $3,600.00 $3,600.00

837 Claims Report $2,880.00 $3,600.00 $3,600.00

Create 837 Balancing Report Specification $2,880.00 $3,600.00 $3,600.00

Functions New System will Provide $400.00 $400.00 $400.00 $400.00 $400.00

Document In-Scope Items $400.00 $400.00 $400.00 $400.00 $400.00

Functions New System will Not Provide $400.00 $400.00 $400.00 $400.00 $400.00

Document Out-of-Scope Items $400.00 $400.00 $400.00 $400.00 $400.00

System Analysis Identified Enhancements $400.00 $400.00 $400.00 $400.00 $400.00

Document Future Enhancements $400.00 $400.00 $400.00 $400.00 $400.00

Glossary of Terms $1,800.00 $1,800.00 $1,800.00 $1,800.00

Document Glossary $1,800.00 $1,800.00 $1,800.00 $1,800.00

Validate Deliverable Meets RTM and Contract Requirements (SA) $1,575.00 $2,025.00 $2,025.00 $2,025.00

Write and deliver to CMS a System Analysis Document for prior CMS Approval

Executive Summary $56.25 $56.25 $56.25 $56.25

Table of Contents $56.25 $56.25 $56.25 $56.25

Scope $56.25 $56.25 $56.25 $56.25

Narrative Overview $56.25 $56.25 $56.25 $56.25

Interfaces $56.25 $56.25 $56.25 $56.25

Design Implications $56.25 $56.25 $56.25 $56.25

Systems Analysis Document has User Interface Requirements Section $56.25 $56.25 $56.25 $56.25

Systems Analysis Document has High Level Entity Relationship Diagrams Sections $56.25 $56.25 $56.25 $56.25

has narrative, high level discussion of the system design or modifications that may be required to fulfill the requirements as determined in JAD $56.25 $56.25 $56.25 $56.25

User Interfaces $56.25 $56.25 $56.25 $56.25

Entity Relationship Diagrams $56.25 $56.25 $56.25 $56.25

System Modifications $56.25 $56.25 $56.25 $56.25

Report Definitions $56.25 $56.25 $56.25 $56.25

Storyboards for Eligibility and Enrollment $56.25 $56.25 $56.25 $56.25

Storyboards for Provider Administration and Call Center $56.25 $56.25 $56.25 $56.25

Storyboards for Claims Processing and Payment $56.25 $56.25 $56.25 $56.25

Storyboards for Service Authorizations and Preauthorization's $56.25 $56.25 $56.25 $56.25

Storyboards for Fiscal Operations $56.25 $56.25 $56.25 $56.25

Major Screen Defined $56.25 $56.25 $56.25 $56.25

Process Flow Charts $56.25 $56.25 $56.25 $56.25

Frequency and Volume Estimates $56.25 $56.25 $56.25 $56.25

RTM in SA Deliverable $56.25 $56.25 $56.25 $56.25

Conditions of Satisfaction $56.25 $56.25 $56.25 $56.25

ERD Logical Model $56.25 $56.25 $56.25 $56.25

ERD Physical Model $56.25 $56.25 $56.25 $56.25

Database Views, Data Warehouse $56.25 $56.25 $56.25 $56.25

Development and Test Environment High Level $56.25 $56.25 $56.25 $56.25

Development and Test Environment Functional Unit Testing $56.25 $56.25 $56.25 $56.25

Development and Test Environments, Systems Level Testing $56.25 $56.25 $56.25

Development and Test Environments, Database Testing $56.25 $56.25 $56.25

Development and Test Environments, Report Testing $56.25 $56.25 $56.25

Development and Test Environments, User Acceptance Testing $56.25 $56.25 $56.25

Development and Test Environments, Stress Testing, Load Testing and Database Testing $56.25 $56.25 $56.25

System Architecture $56.25 $56.25 $56.25

SAD has MPP for Conversion and Transition $56.25 $56.25 $56.25

$56.25 $56.25 $56.25

MED3000 Completes Systems Analysis Deliverable

CMS PM Review and Accepts Systems Analysis Deliverable

CMS PM Present Systems Analysis Document to Steering Committee

CMS Steering Committee Accepts System Analysis Deliverable

Database Assessments Review and Assessment $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

Requirements Analysis and RTM Review and Assessment $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

Database Assessment and Requirements Basements Completed by Vendor

Gap Analysis TPA vs. CMS - Write Report $2,220.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00

Document In and Out of Scope Functions $950.00 $950.00 $950.00 $950.00 $950.00

Create CMS to TPA Gap Analysis Document $1,270.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00

Gap Analysis Completed

Path Forward Document - Write Report $3,200.00 $3,200.00 $3,200.00 $3,200.00

Document Path Forward Plan $3,200.00 $3,200.00 $3,200.00 $3,200.00

CMS Approves Path Forward Document

Validate Deliverable Meets RTM and Contract Requirements (SDP) $1,462.50 $1,462.50 $1,462.50 $1,462.50

Explains in detail how the requiremetns and business process will be addressed $56.25 $56.25 $56.25 $56.25

How system is build and CMS will transition $56.25 $56.25 $56.25 $56.25

High Level Development Plan $56.25 $56.25 $56.25 $56.25

System Build Strategy $56.25 $56.25 $56.25 $56.25

Architecture, design and transition for Eligibility and Enrollment $56.25 $56.25 $56.25 $56.25

Architecture, design and transition for Provider Administration, including Call Center $56.25 $56.25 $56.25 $56.25

SDP will address architecture, design and transition plan for Claims Processing and Payment $56.25 $56.25 $56.25 $56.25

Architecture, design and transition for Claims Processing and Payment $56.25 $56.25 $56.25 $56.25

Architecture, design and transition for Care Coordination, Service Authorization, Preauthorization $56.25 $56.25 $56.25 $56.25

Architecture, design and transition for Fiscal Operations $56.25 $56.25 $56.25 $56.25
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Architecture and design for applying edits, audits, exception claims processing and business rules $56.25 $56.25 $56.25 $56.25

Specify hardware requirements for system operations $56.25 $56.25 $56.25 $56.25

Address specific operation and ancillary software requiremetns to fulfill RTM objectives $56.25 $56.25 $56.25 $56.25

Address specific database requiremetns $56.25 $56.25 $56.25 $56.25

Address specific file conversion, EDI and interface specifications $56.25 $56.25 $56.25 $56.25

Specification for program screens and reports $56.25 $56.25 $56.25 $56.25

Process Flow charts of all processes $56.25 $56.25 $56.25 $56.25

Specification and outlines for each system or procedure manual $56.25 $56.25 $56.25 $56.25

Call Center Architecture requiremetns $56.25 $56.25 $56.25 $56.25

Interface requiremetns and specifications $56.25 $56.25 $56.25 $56.25

Data processing standards $56.25 $56.25 $56.25 $56.25

Security Requirements $56.25 $56.25 $56.25 $56.25

HIPAA and other privacy requiremetns $56.25 $56.25 $56.25 $56.25

Web-Portal Architecture $56.25 $56.25 $56.25 $56.25

Data quality control requirements $56.25 $56.25 $56.25 $56.25

Systems document requiremetns $56.25 $56.25 $56.25 $56.25

MED3000 Completes Software Design Plan

CMS PM Review and Accepts Software Design Plan

CMS PM Present Software Design Plan to CMS  Steering Committee

CMS Steering Committee Accepts Software Design Plan

Testing Plan $16,400.00 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75

Test Planning $8,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00

Create CMS Test Plan $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

Create CMS Defect Management Plan $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00

Test Tool Setup $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

Configure CMS Tool $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

Configure CMS RPT Tool $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00

Configure CMS RFT Tool $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00

RTM Updated and included in Testing Plan $400.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

CMS Approves Testing Plan

Validate Deliverables Meets RTM and Contract Requirements (TP) $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75

Write and Deliver a Test Plan Template subject to prior CMS Approval $56.25 $56.25 $56.25 $56.25 $56.25

SDP will address specific hardware requirements to fulfill all requirements in the RTM $56.25 $56.25 $56.25 $56.25 $56.25

Methods used to test the individual technical components before assembly $56.25 $56.25 $56.25 $56.25 $56.25

End to End Test prior to delivery of components, functionality. $56.25 $56.25 $56.25 $56.25 $56.25

Confirmation test pass successfully and UAT $56.25 $56.25 $56.25 $56.25 $56.25

Provider will demonstrate to CMS satisfaction that each module is ready for Rollout $56.25 $56.25 $56.25 $56.25 $56.25

Test Plan will address bench and/or unit test $56.25 $56.25 $56.25 $56.25 $56.25

Test Plan will address bench and untie test and program changes $56.25 $56.25 $56.25 $56.25 $56.25

Test Plan to address regression testing $56.25 $56.25 $56.25 $56.25 $56.25

Structured Data tests to create test scenarios and use cases $56.25 $56.25 $56.25 $56.25 $56.25

Structure Data test anticipated and actual outcomes $56.25 $56.25 $56.25 $56.25 $56.25

Routine for CMS to submit test scenarios $56.25 $56.25 $56.25 $56.25 $56.25

Test Plan documentation procedures and explanation of discrepancies between planned and actual $56.25 $56.25 $56.25 $56.25 $56.25

Address volume and stress testing $56.25 $56.25 $56.25 $56.25 $56.25

Estimated transition volume and stress testing $56.25 $56.25 $56.25 $56.25 $56.25

Stress testing by use of volume simulation tools and methods $56.25 $56.25 $56.25 $56.25 $56.25

Documentation of stress testing $56.25 $56.25 $56.25 $56.25 $56.25

Operations Readiness Testing $56.25 $56.25 $56.25 $56.25 $56.25

ORT timelines and performance measuring $56.25 $56.25 $56.25 $56.25 $56.25

ORT Training of Staff Plan $56.25 $56.25 $56.25 $56.25 $56.25

Documentation of ORT results $56.25 $56.25 $56.25 $56.25 $56.25

Test Plan will address Operations Readiness Testing making certain all test results have been documented $56.25 $56.25 $56.25 $56.25 $56.25

Beta Testing including analysis of functions effecting external users $56.25 $56.25 $56.25 $56.25 $56.25

Beta Testing including participation of small group of external users $56.25 $56.25 $56.25 $56.25 $56.25

Documentation of Beta Testing Results $56.25 $56.25 $56.25 $56.25 $56.25

Test Plan will address Beta Testing and the need to document the results of Beta Testing $56.25 $56.25 $56.25 $56.25 $56.25

User Acceptance Testing design and schedules $56.25 $56.25 $56.25 $56.25 $56.25

UAT defect correction routine $56.25 $56.25 $56.25 $56.25 $56.25

UAT reporting and testing $56.25 $56.25 $56.25 $56.25 $56.25

Regression Testing $56.25 $56.25 $56.25 $56.25 $56.25

Regression Baseline $56.25 $56.25 $56.25 $56.25 $56.25

Documentation of Regression Test Results $56.25 $56.25 $56.25 $56.25 $56.25

Development of Unit Test Program $56.25 $56.25 $56.25 $56.25 $56.25

Performance of Integrated end to end testing $56.25 $56.25 $56.25 $56.25 $56.25

Documentation of end to end test results $56.25 $56.25 $56.25 $56.25 $56.25

Correct and retest all significant defects $56.25 $56.25 $56.25 $56.25 $56.25

Call Center Test Plan $56.25 $56.25 $56.25 $56.25 $56.25

Repetitive Testing of Call Center $56.25 $56.25 $56.25 $56.25 $56.25

Documentation of all Testing Operations and Results $56.25 $56.25 $56.25 $56.25 $56.25

MED3000 Completes Testing Plan 

CMS PM Reviews and Approves Testing Plan

CMS Steering Committee Review, Approves and Signs Testing Plan 

Write HIPAA Compliance Plan $3,200.00 $4,000.00 $4,000.00

Document HIPAA Compliance Plan $3,200.00 $4,000.00 $4,000.00

MED3000 Completes HIPAA Compliance Plan

CMS PM Reviews and Approves HIPAA Compliance Plan

CMS Steering Committee Reviews, Approves and Signs HIPAA Compliance Plan

All deliverables in Definition Section completed an approved

Stage Gate Checklist Completed by CMS Steering Committee

CMS Steering Committee Directs Move to Design Phase

Design Phase $284,993.80 $629,157.10

Develop Design Phase Checklist $1,350.00 $1,350.00

Technical Lead $20,800.00 $52,800.00

Software Design Plan $7,217.10 $15,480.00

Introduction $360.00 $360.00

Subsystem Design $2,880.00 $2,880.00

Process View $2,880.00 $2,880.00

Development View $1,097.10 $2,880.00

Data and Database View $360.00

Physical View $360.00

Analysis of Software Design $5,760.00

CMS Approves Software Design Plan 

Configuration Management Plan $720.00 $720.00

Write Configuration Management Plan (Can do this in DM or SA) $720.00 $720.00

Validate Deliverables Meet RTM and Contract Requirements - CM

Address multiple, segregated regions or environments

Address test regions, unit, system and user acceptance

Address separate test data

Address appropriate copies of logic modules

Address use of version control procedures and updated schedule

Address version control procedures to facilitate test

Address version control procedures to track discrepancies

Address version control procedures to facilitate regression test analysis

Configuration Plan Completed

Design Business Rules $185,716.64 $417,617.04

Configuration Design $70,590.07 $156,817.16

Configure Facets SA $7,200.00 $7,200.00

Class/Plan/Product $15,445.02 $35,196.16
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Configure Class/Plan $3,800.00 $3,800.00

Configure Medical Plan $11,645.02 $26,591.36

Configure Dental Plan $4,804.80

Configure Limits

Configure Copay 

Configure Subscriber/Member $1,800.00 $1,800.00

Configure Accounting $1,440.00 $1,440.00

User Defined Fields

Configure User Defined Codes

Configure EOB/Status Code

Provider Pricing $2,160.00 $16,560.00

Configure Provider $2,160.00 $3,600.00

Configure NetworXPricer $630.00

Configure Provider Agreement $12,330.00

Configure Capitation

Utilization Management $2,160.00 $14,400.00

Configure Utilization Management $2,160.00 $10,800.00

Configure Referral Requirements $3,600.00

Workflow & Processing $2,400.00 $18,360.01

Configure Claims Processing $2,400.00 $4,000.00

Configure Customer Service $6,000.00

Configure Workflow $8,360.01

Configure Workflow

Configure Clinical Edits

Support Processing $24,585.05 $38,860.99

Configure Facets SA $3,891.47 $4,121.47

Configure HIPAA Privacy SA $230.00 $1,743.23

Configure Letters $464.15 $3,757.37

Configure Security $16,718.02 $22,380.23

Configure Batch Processing $3,281.42 $6,858.68

 HIPAA Gateway Configuration $2,000.00 $4,000.00

Configure HIPAA Gateway SA $2,000.00 $4,000.00

Configure Trading Partner

CWS Configuration $11,400.00 $19,000.00

Configure CWS SA $3,800.00

Configure Security $11,400.00 $11,400.00

Configure Provider (HUM) $3,800.00

Development Design $85,559.19 $217,112.49

Application Design $78,910.07 $192,082.92

Interface Design $36,920.07 $78,933.62

Extension Design $18,800.00 $51,059.55

CWS Design $11,700.00

FET Design $11,750.00 $27,500.00

Enrollment Determination Design $11,440.00 $22,889.75

Database Design $6,649.13 $25,029.58

Facets Database Design $6,649.13 $9,189.58

Create Facets User Defined Physical Data Model $2,750.00 $2,750.00

Update Facets User Defined Data Model for MPI $3,899.13 $4,439.58

Update Facets User Defined Data Model for EDS $2,000.00

ED Database Design $4,400.00

Create ED Physical Data Model $4,400.00

FET Database Design $2,640.00

Create FET Physical Data Model $2,640.00

CWSDatabase Design $8,800.00

Create CWS Physical Data Model $8,800.00

Report Design $29,567.37 $43,687.38

Member Reports $2,969.99 $6,300.00

Create MemReport5 Report Specification $900.00 $900.00

Create MemReport6 Report Specification $1,350.00 $1,350.00

Create MemReport7 Report Specification $719.99 $1,350.00

Create MemReport8 Report Specification $1,350.00

Create MemReport9 Report Specification $1,350.00

Claim Reports $5,697.50 $8,612.50

Create ClmReport5 Report Specification $1,325.00 $1,325.00

Create ClmReport6 Report Specification $1,325.00 $1,325.00

Create ClmReport7 Report Specification $1,987.50 $1,987.50

Create ClmReport8 Report Specification $1,060.00 $1,987.50

Create ClmReport9 Report Specification $1,987.50

Customer Service Reports $5,962.50 $5,962.50

Create CSReport3 Report Specification $3,975.00 $3,975.00

Create CSReport4 Report Specification $1,987.50 $1,987.50

Provider Reports $4,950.00 $4,950.00

Create ProvReport3 Report Specification $900.00 $900.00

Create ProvReport4 Report Specification $1,350.00 $1,350.00

Create ProvReport5 Report Specification $1,350.00 $1,350.00

Create ProvReport6 Report Specification $1,350.00 $1,350.00

Service Authorization Reports $2,250.00 $2,250.00

Create AuthReport3 Report Specification $900.00 $900.00

Create AuthReport4 Report Specification $1,350.00 $1,350.00

Accounting Reports $2,337.50 $10,212.50

Create AcctReport3 Report Specification $1,075.00 $1,075.00

Create AcctReport4 Report Specification $1,075.00 $1,075.00

Create AcctReport5 Report Specification $187.50 $1,612.50

Create AcctReport6 Report Specification $1,612.50

Create AcctReport7 Report Specification $1,612.50

Create AcctReport8 Report Specification $1,612.50

Create AcctReport9 Report Specification $1,612.50

CMS Reports $5,399.88 $5,399.88

Create CMSReport5 Report Specification $899.95 $899.95

Create CMSReport6 Report Specification $900.00 $900.00

Create CMSReport7 Report Specification $900.00 $900.00

Create CMSReport8 Report Specification $1,349.93 $1,349.93

Create CMSReport9 Report Specification $1,350.00 $1,350.00

Business Rules and Design Engine Completed

Training Design $14,400.00 $14,400.00

Training Design $14,400.00 $14,400.00

Test Design $46,800.00 $118,800.00

Test Preparation $46,800.00 $118,800.00

Validation Deliverable Meets RTM and Contract Requirements.

Business Rules - Develop and maintain rules for claim auditing based on industry best practices, subject to prior CMS Approval. Claims auditing rules will govern automatic adjudication of claims which may affect claim disposition, and may cause claims to 

Business Rules to include duplicate or suspected duplicate claims check

Business Rules to include claims inappropriate based on other previous or concurrent claims check

Business Rules to include conflicts in diagnosis or procedure codes check

Business Rules to include conflicts in healthcare provider type or specialty and patient information

Business Rules to include conflicts in healthcare provider type or specialty and procedure code

Business Rules to include conflicts in healthcare provider type or specialty and diagnosis code

Business Rules to include conflicts in recipient demographics and procedure diagnosis codes

Business Rules to include lack of authorization when such authorization is required

Business Rules to include exceeding service limits established by CMS
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Business Rules to include other auditing rules standard in the industry or determined by CMS

Vendor Design for Prototype Product Processes Completed

CMS Review Prototype Product Processes

CMS Approves Prototype Process for Build

Prototype Operations

Develop Prototype

Design Prototype 

Demonstrate Prototype

Validate Deliverables Meet RTM and Contract Requirements - Prototype

Demonstrate Prototype models that can be reviewed and approved by CMS

Prototype will use sample data for eligibility and enrollment data entry

Prototype will use sample data for provider administration

Prototype will use sample date for claims processing Title XIX

Prototype will use sample data for claims processing Title XXI

Prototype will use sample data for claims processing Safety-Net

Prototype will use sample data for claims processing Early Steps

Prototype will use sample data for claims processing through finalization or payment for Early Steps

UAT environment will allow users to perform scenarios

UAT will allow scenarios defined to ensure requiremetns are tested by user

UAT to include scenarios that test all components and interfaces

Impact Analysis environment will allow users to test actual or potential changes

Impact Analysis will allow user to perform "What If?"

Impact Analysis environment available to providers

The development and testing environments will mirror all programs in production

The development and testing environments will include a complete online test system

The development and testing environments will provide a library of test cases

The development and testing environments will provide the ability to execute impact analysis testing

The development and testing environments will provide the ability to create "What If?" scenarios

The development and testing environments will provide the ability to estimate what changes are needed in benefit plans

The development and testing environment will provide the ability to maintain regression test cases

The development and testing environment will provide the ability to save and reuse test cases 

The development and testing environments will be available to all appropriate staff

The development and testing environments will provide for testing all CSRs

The development and testing environments will allow user to create and edit health care provider, recipient and records

Vendor Completed Prototype for Pilot Testing

CMS Reviews Operational Model

CMS Approves Prototype for User Acceptance Testing

Operations and Maintenance Plan Written $7,990.07 $7,990.07

Operations and Maintenance  Plan Written $7,990.07 $7,990.07

Operations and Maintenance Plan Approved by CMS

Rollout Plan Written

Rollout Plan Written

Rollout Plan Approved by CMS

Rollback Plan Written

Rollback Plan Written

Rollback Plan Approved by CMS

Service Level Agreement Written

Vendor Service Level Agreement Written

SLA validated by MED3000, Report Accepted by CMS

CMS Accepts Prototype for Build

CMS approves Stage Gate Move to Construction Phase

Construction Phase

Develop Construction Phase Checklist

Technical Lead

Vendor Completes Build On Claims Payment Conversion

Requirements Coded

Requirement Tested

Module Passes UAT (25%)

Module Integrated into System, Accepted by CMS (25%)

Vendor Validates All Requirements in RTM and Contract Met

Claims Payment - MED3000 will maintain a data record of all payments to healthcare providers and account balances, including net amounts payable to or receivable from healthcare providers.

Claims Payment - MED3000 will for accounts receivables from healthcare providers, create and maintain methods to calculate amounts to be withheld from each weekly payment.

Claims Payment - MED3000 will for accounts receivables in some cases, the entire amount should be withheld until the total account receivable is recovered.

Claims Payment - MED3000 will for accounts payable to healthcare providers, the entire amount should be included with the healthcare provider payment.

Claims Payment - MED3000 will process and account for returned checks, refunds, subrogation payments, Third Party Liability payments, and other amounts received.

Claims Payment - MED3000 will receive, deposit and properly credit the payer.

Claims Payment - MED3000 will properly credit or adjust individual claims and fund accounts.

Claims Payment - MED3000 will apply procedures approved by CMS.

Claims Payment - MED3000 will establish and operate a weekly payment cycle to aggregate payable claims and issue payments to healthcare providers as determined during the Design Phase.

Claims Payment - MED3000 will aggregate payable claims based on all adjudications that have occurred since the previous payment cycle to calculate amounts owed to or receivable from (as in the case of Adjustments) healthcare providers.

Claims Payment - MED3000 will aggregate any Gross Adjustments as payables to or receivables from healthcare providers.

Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports

Claims Adjudication - MED3000 will receive and process paper claims and other documents, including mailroom handling or Post Office pickup, opening, initial screening, returning claims that cannot be processed to the sender, data entry of claims informati

Claims Adjudication - MED3000 will create, distribute and receive claim forms for non-medical services, using designs and mechanisms for submission developed and approved by CMS during the Design Phase.

Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so

Claims Adjudication - MED3000 will receive and process electronic claims and encounter records using systems, methods and procedures developed and approved by CMS during the Design Phase.

Claims Adjudication - MED3000 will generate capitation payments monthly as approved by CMS in the Design Phase for per member per month subcontractors or networks.

Claims Adjudication - MED3000 will receive all claims using the National Provider Identifier (NPI) as the sole primary identifier of all qualified billing, pay-to, treating, referring, attending, and prescribing healthcare providers. Create and use an und

Claims Adjudication - MED3000 will create programs, screens, tables and processes necessary to accommodate the Service Authorization process for Early Steps, Safety-Net and other CMS programs.

Claims Adjudication - MED3000 will provide means for CMS staff to enter Service Authorizations based on IFSP information, review of individual requests, and review of other care plan documents.

Claims Adjudication - MED3000 will update Service Authorization records as changes are made by CMS staff, as services are recorded based on claims submission, and as claims are adjusted.

Claims Adjudication - MED3000 will use information from Service Authorizations to process claims according to hierarchies and rules approved by CMS.

Claims Adjudication - MED3000 will provide and operate an interface with the CMS Pharmacy Benefits Manager (PBM) Provider to record the results of pharmacy point-of-sale claims and Adjustments, and to account for and issue payments and Adjustments for rep

Claims Adjudication - MED3000 will provide customer assistance to healthcare providers attempting to bill on paper or electronically.

Claims Adjudication - MED3000 will staff and operate a telephone call center, subject to call center standards

Claims Adjudication - MED3000 will receive and process mailed or emailed inquiries and requests for assistance.

Claims Adjudication - MED3000 will  offer a test region where healthcare providers can test their ability to submit successful electronic claims and transactions. Assist healthcare providers in conducting tests

Claims Adjudication - MED3000 will provide trading partner agreements and registration that can be accomplished within two (2) business days of the request.

Claims Adjudication - MED3000 will provide on-line access to instructions, companion guides, billing guides, code tables and other information to help healthcare providers in the claims submission process.

Claims Adjudication - MED3000 will provide instructions to refer healthcare providers to HIPAA-compliance (X12) validation tools.

Claims Adjudication - MED3000 will provide a mechanism for healthcare providers to submit test transactions (claims) and provide feedback on the potential success or failure of those transactions.

Claims Adjudication - MED3000 will  provide telephone, correspondence and email assistance to help healthcare providers overcome claims submission problems revealed in testing.

Claims Adjudication - MED3000 will stage all claims ready for processing in a common format.

Claims Adjudication - MED3000 will adjudicate all claims on a schedule approved by CMS

Claims Adjudication - Paper claims shall be Adjudicated within 20 business days of receipt.

Claims Adjudication - Unacceptable EDI claims, whether submitted using Provider-supplied or other software shall be pre-processed and returned or accounted for and disposed under procedures approved by CMS within three (3) business days.

Claims Adjudication - Acceptable EDI claims, whether using Provider-supplied or other software shall be pre-processed and Adjudicated within five (5) business days.

Claims Adjudication - Adjudicate all claims using rules developed during the Design Phase. Modify the claims processing rules at the request of CMS during operations.

Claims Adjudication - Adjudicate claims at the header level as determined in the Design Phase.

Claims Adjudication - Apply all edit rules based on the date of service and the date of claim submission with prior CMS Approval.

Claims Adjudication - Apply all audit rules based on the date of service and the date of claim submission.

Claims Adjudication - Apply all Service Authorization rules based on the date of service and the date of claim submission

Claims Adjudication - Apply all Coordination of Benefits Rules based on the date of service and the date of claim submission

Claims Adjudication - Apply all industry standard Fraud and Abuse editing and auditing rules based on the date of service and the date of claim submission.

Claims Adjudication - Allow claims to suspend for recycled processing as allowed under rules developed during the Design Phase with prior CMS Approval.

Claims Adjudication - Allow claims to suspend for manual processing as allowed under rules developed during the Design Phase with prior CMS Approval.

Claims Editing - Develop and maintain rules for claim editing based on industry best practices, subject to prior CMS Approval.  Claims editing rules will govern automatic adjudication of claims when possible, may affect claim disposition, and may cause cl

Claims Editing - Editing rules to include coverable rules

Claims Editing - Editing rules to include limitations based on recipient eligibility or plan coverage
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Claims Editing - Editing rules to include limitations based on healthcare provider category, specialty, certification, location, network affiliation, group affiliation, or billing healthcare provider affiliation

Claims Editing - Editing rules to include limitations based on the spans of criteria.

Claims History - Maintain all information necessary for claim adjudication and recording the history of claims submitted, including information translated or posted to the claim as part of editing, auditing suspending, or adjudicating the claim.

Claims History - Maintain the information exactly submitted, even if translation or conversion is applied, and provide a method for CMS and Provider staff to view both the original information and the translated or converted information used to process th

Claims History - Create and maintain mechanisms to record payments made directly by CMS on a client’s behalf. These are usually paid by invoice for non-medical services, but shall be accounted for, including fund accounting, program accounting, healthcare

Claims History - Maintain all fields as defined and determined during the Design Phase.

Claims History - Maintain all information for paid, denied, and suspended claims and encounter records.

Claims History - Maintain all fields necessary to support required X12 transactions.

Claims History - Maintain a lifetime History file to record services that may be restricted over the course of a recipient’s lifetime, including total benefits paid and certain services provided (transplants, artificial limbs, wheelchairs, etc.) as determ

Claims History - Maintain seven (7) years of claims History (the parties agree that there will be no conversion of claims History), including the ability to edit against the most recent 12 months of History for any claim or Adjustment transaction processe

Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec

Claims Resolution - MED3000 will provide staff and work claims suspended for manual resolution, applying rules developed during the Design Phase.

Claims Resolution - MED3000 will amend the rules as requested by CMS at any time during operations.

Claims Resolution - MED3000 will resolve claims by applying complex logic rules, verifying paper forms and signatures, verifying invoices and charges, reviewing surgical or medical reports, reviewing photographs or models, calculating or pricing procedure

Claims Resolution - MED3000 will provide the capability for CMS-designated staff to direct the resolution of claims for some reasons, and use a common routing system to allow claims to route back and forth from MED3000 to CMS.

Claims Resolution - MED3000 will  resolve all suspended claims within 20 business days.

Claims Resolution - MED3000 will assure that all manual claim approvals above thresholds set by CMS are approved by at least two (2) unrelated individuals as determined by CMS during the Design Phase.

Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf

Claims Resolution - MED3000 will provide and execute methods to process mass adjustments, recording the effect of the Adjustment on every claims affected by the Adjustment.

Claims Resolution - MED3000 will perform Mass Adjustments as directed by CMS.

Claims Resolution - MED3000 will perform Mass Adjustments within 20 business days of the prior CMS Approval.

Document Management - Write, deliver and maintain documentation on all reference files, code files, rates and payment methods covered in this section, with details on each edit, audit, rate, and disposition, subject to prior CMS Approval. Update documenta

EDI Protocols - Create, maintain and operate EDI protocols to receive and transmit information necessary to process claims.

EDI Protocols - Install and maintain an EDI engine or clearinghouse to receive and transmit electronic claims and ancillary transactions.

EDI Protocols - Install and maintain translators as necessary to convert transactions from and into usable formats.

EDI Protocols - Install and maintain HIPAA-compliance transaction editing software to monitor and edit transactions received for compliance

EDI Protocols - Processing transactions will support ANSI X12 997, TA1

EDI Protocols - Processing transactions will support ANSI X12 8371, 837P and 837D

EDI Protocols - Processing transactions will support ANSI X12 277, 277U

EDI Protocols - Processing transactions will support ANSI X12 835

EDI Protocols - Processing transactions will support ANSI X12 834

Methods of Payment - Maintain multiple rates that may vary by date spans and by healthcare provider network, recipient enrollment category, and individual healthcare provider.

Methods of Payment - Create interfaces to upload rates. These will be supplied by CMS or other agencies in computer files on a schedule determined during the Design Phase.

Methods of Payment - Provide methods to pay a percentage of the otherwise applicable rate based on settings in the procedure, diagnosis, healthcare provider and recipient files and edit and audit rules.

Methods of Payment - Provide methods to record and pay negotiated rates to a healthcare provider or a range of healthcare providers for a single claim, a range of claims, or all claims based on edit and audit rules.

Methods of Payment - Provide methods to pay a rate set during the Service Authorization process.

Methods of Payment - Create and maintain files necessary to generate capitation payments and management or administrative fees per member per month for healthcare providers in certain networks as determined during the Design Phase and as amended during op

Methods of Payment - Create and maintain files and processes necessary to properly handle the complex payment structure of Early Steps

Methods of Payment - Make manual changes to rates as directed by CMS

Record Maintenance - MED3000 shall receive, translate, validate, automatically and manually adjudicate, pay and report all claims and encounter records received for services to valid CMS Applicants and members.

Record Maintenance - Arrange to receive, at the MED3000 expense, and maintain all reference files necessary to process health care claims, claims for non-medical services, encounter records, all four lines of business claims, capitation payments and Adjus

Record Maintenance - Maintain Procedure Code Files

Record Maintenance - Maintain Drug Code Files – NDC or CPT codes only

Record Maintenance - Maintain Diagnosis Code Files

Record Maintenance - Maintain Remittance Advice code files, including edit codes posted on claim records to indicate all reasons causing the claim or claim line items to pay, deny or suspend.

Record Maintenance - Maintain Relationships in procedure and diagnosis codes to coverage rules, indicating what diagnoses and procedures are covered or limited in coverage

Record Maintenance - Maintain Service limitations as directed by CMS

Record Maintenance - Maintain Identifiers in procedure and diagnosis code records to indicate what kind of Service Authorization may be required, if any.

Record Maintenance - Identifiers in procedure and diagnosis code records to indicate whether another payor is required to pay first, including co-pay, share of cost and deductible requirements.

Record Maintenance - Files or fields to allow different dispositions and requirements identified above for each of the CMS programs.

Record Maintenance - Taxonomy to healthcare provider type to service type crosswalk and diagnosis to service appropriateness file.

Record Maintenance - Payment processing rules, funding rules and hierarchies based on CMS policy for its various programs and funding sources to assure accurate payment, denial and coordination of benefits among programs and payors both internal and exter

Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed.

Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including recipient files..

Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including provider files

Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including service authorization files including all four lines of business and all other service authorizations defined by CMS.

Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including financial code fields and other financial files

Record Maintenance - Develop and maintain data tables, file formats and rules for claims processing based on industry best practices, subject to prior CMS Approval. These will control the steps and flow of claims processing, the use of translators and pre

Record Maintenance - Perform EDI and HIPAA-mandated format and content edits as required by applicable law and as directed by CMS.

Write and deliver a Companion Guide for healthcare providers to use in conjunction with HIPAA Implementation Guiles

Install and maintain software and files to store all data necessary for transaction compliance

Install, maintain and operate pre-processors or other pre-editing software

Install, maintain and operate a method for LES offices to prepare claims for submission to Medicaid as allowed by CMS Rules

Build on Claims Payment Module Completed

Vendor Completes Build On Provider Management Conversion 

Requirements Tested with No Defects (25%)

All requirements coded into Module (25%)

Module Passes UAT (25%)

Module Integrated into System, Accepted by CMS (25%)

Vendor Validates All Requirements in RTM and Contract Met

Enrollment - There are no healthcare provider enrollment requirements under the Contract

Interface - MED3000 will receive computer-file updates of healthcare provider information from CMS in formats determined during the Design Phase and subject to prior CMS Approval.

Interface - MED3000 will receive files from CMS and update healthcare provider records daily or on a schedule otherwise determined during the Design Phase subject to prior CMS Approval.

Interface - MED3000 will write and deliver to CMS for approval a Provider File Interface Procedure Manual to describe in detail the method and procedures for operating the interface, including record layouts, translation or conversion routines, and data f

Healthcare provider enrollment and credentialing is provided by CMS Central Office and Image API (outside provider).  Provider must be able to incorporate (register) into its systems the healthcare provider management data for CMS healthcare providers so 

MED3000 will maintain the healthcare provider files, make manual updates as requested by CMS, and will modify the files with the results of claims processing.

Record Maintenance - Maintain all information necessary to accurately record all necessary healthcare provider identification, credentials, enrollment, and participation information required for claims payment

Record Maintenance - Identifying all demographic information, such as name, birth date, age, race, sex, telephone, email, other contact information;

Record Maintenance - Multiple addresses, such as practice or service address, mailing address, corporate office address, previous addresses.

Record Maintenance - Payee identifiers, such as National Provider Identifier (NPI), Medicare ID, Florida Medicaid ID, Social Security number, Federal Employer Identification Number (Federal EIN, or FEIN), State Provider Number.

Record Maintenance - Spans of medical credentials and other licenses, such as professional licenses, educational degrees, certifications, business licenses.

Record Maintenance - Spans of enrollment or participation in CMS programs.

Record Maintenance - Provider type, specialty and classifications, including multiple type and specialty codes approved by CMS, multiple taxonomy codes, sub-specialty, group affiliation, network affiliation.

Record Maintenance - Ownership and staff information, including authorized users of the healthcare provider web portal (with security information necessary to control login).

Record Maintenance -Records of termination or suspension from participation in CMS, Medicare, Medicaid or other health plans.

Record Maintenance - Bank and financial information necessary to route payments and collect receivables.

Record Maintenance - Historical summary payment information and accounts receivable and payable balance information.

Record Maintenance - Maintain healthcare provider records in a format approved during Design Phase.

Record Maintenance - Write and deliver a Provider File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to update and process he

Record Maintenance - Review and Amend MED3000 File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS.  All revisions are subject to prior CMS Approval.

Record Maintenance - Maintain healthcare provider information during operations according to MED3000 File Maintenance Procedure Manual.

Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare providers by type, specialty, network affiliation, and group affiliation.

Reporting - MED3000 will provide customary inquiry screens for Provider staff and CMS use to allow look up by name, multiple identifiers, or specialty.

Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare provider payments for any week, month, quarter, fiscal year or calendar year in orders and with fields determined during the Design Phase.

Reporting - MED3000 will update healthcare provider records with amounts paid, changes in receivables or payables as a result of the payment weekly cycle.

Training - Write and distribute a CMS Billing Manual or Manuals to Clearly and simply explain the process for billing CMS for services rendered

Training - The manual shall contain a narrative explaining covered service for each CMS program

Training - the manual shall list procedures covered, including level 2 codes and code modifiers

Training - The manual shall list conditions or exclusions from coverage.

Training - The manual shall explain the billing procedure for electronic, web portal and paper claims submissions.

Training - Provide and operate a healthcare provider call center to receive telephone call form healthcare providers

Training - Write, deliver and maintain a Provider Call Center Procedures Manual for Provider Staff

Training - Provide software, manuals and assistance described in the Claims Processing Manual

Build on Provider Management Module Completed

Vendor Completes Build On Eligibility and Enrollment Conversion 

All requirements coded into Module (25%)

Requirements Tested with No Defects (25%)

Module Passes UAT (25%)

Module Integrated into System, Accepted by CMS (25%)
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Vendor Validates All Requirements in RTM and Contract Met - EE

Determination - Create separate data entry screens into the TPA System, subject to prior CMS Approval, for CMS use to record applications and determinations of clinical and financial eligibility. Integrate processing using these screens to meet the applic

Determination - Create a screen to allow entry of Safety-Net application information.

Determination - Create a screen to allow entry of Early Steps application information.

Determination - Create a screen to allow entry of Safety-Net financial eligibility information and determination.

Determination - Create a screen to allow entry of Early Steps financial information.

Determination - Create a screen to allow entry of clinical eligibility information and determination for Medicaid, Title XXI and Safety-Net.

Determination - Create a screen to allow entry of clinical eligibility information and determination for Early Steps.

Determination - Receive and process manual amendments or changes to the eligibility of individual recipients under procedures established during the Design Phase.

MED3000 shall provide a data processing system, to record and maintain recipient eligibility information, enrollment information and care assignment information with source data and histories necessary for the efficient administration of the programs.

Provider will manage recipient records through receipt of automated transactions to be defined during the Definition Phase.

Maintain all information necessary to accurately record all necessary eligibility and enrollment information.

Identifying and demographic information, such as name, birth date, age, race, sex, Social Security number, multiple and historic IDs assigned by other state agencies and payors, citizenship, ethnicity, multiple and historical address information, zip code

Economic information necessary to establish financial eligibility, such as financial screening information, deductions by category, income by category, expenses by category, family composition, family relationships, responsible party, Third Party Liabilit

Medical and functional information, such as screening information, history of major conditions, history of primary and secondary diagnoses, Activities of Daily Living (ADL) scores and Level Of Care assessments

Program eligibility information, such as source or referral and other referral information, programs qualified for, history of program enrollment; history of healthcare provider network assignments; history of primary care healthcare provider assignments

Maintain records for recipients based on spans of time as determined during the Design Phase. This will include spans of eligibility from source files, spans of enrollment in each CMS program, spans of assignment to service networks and primary care healt

Provide and use a method consistent with the DOH Master Person Index strategy to assure unique identification of individual Applicants and program participants, even if they participate in multiple programs over time.

Control the issuance of Applicant and recipient IDs. Adding a recipient record shall trigger a search to be sure the record does not already exist, and that similar records are scanned manually before a new ID is issued.

Maintain records of siblings, whether or not they meet clinical eligibility criteria, because siblings of children enrolled in certain programs may also be enrolled, even if they don’t meet clinical eligibility criteria.

Maintain recipient records in a prior CMS approved format during the design sessions.

CMS will work cooperatively with MED3000 with regard to the data validation methods and priorities and is subject to prior CMS Approval.

Review and Amend the Recipient Processing and File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS. All revisions are subject to prior CMS Approval.

Maintain recipient information during operations according to the Recipient Processing and File Maintenance Procedure Manual.

Interfaces - create and maintain interfaces with CMS or external agency systems for each major CMS eligibility group.

Interfaces to include establishing the input record layout

Interfaces to include establishing data loading

Enrollment Requirements - MED3000 will record and maintain recipient enrollment and primary care assignment information.  CMS is responsible for enrollment activities and MED3000 will receive the information through electronic files and the enrollment scr

Enrollment Requirements - MED3000 will receive enrollment information from the various interfaces and record the information in MED3000’s data processing system.

Enrollment Requirements - MED3000 will receive applications, determinations of enrollment and primary care assignment from CMS through automated interfaces and data entry screens established during the Design Phase.

Enrollment Requirements - MED3000 will receive and process manual amendments or changes to the enrollment and primary care assignment of individual recipients under procedures established during the Design Phase.

Build on Eligibility and Enrollment Module Completed

Vendor Completes Build On Care Coordination Conversion

All requirements coded into Module (25%)

Requirements Tested with No Defects (25%)

Module Passes UAT (25%)

Module Integrated into System, Accepted by CMS (25%)

Vendor Validates All Requirements in RTM and Contract Met

Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.

Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.

Service Authorizations - Early Steps, MED3000 will develop data tables, reference information, data entry screens, processing rules and procedures to allow LES offices to enter Service Authorization information.

Service Authorizations - Early Steps, MED3000 shall submit claims entered by the LES to Medicaid and shall coordinate benefits with Medicaid.

Service Authorizations - Early Steps, MED3000 shall receive and process claims from the LES office and other authorized healthcare providers for payments from funding sources authorized by CMS.

Service Authorizations - Early Steps, MED3000 shall apply rules for payment, denial and coordination of benefits based on CMS policy and approved Service Authorizations.

Service Authorizations - Early Steps, MED3000 shall accept and process encounter records from the LES offices and other healthcare providers and update Service Authorization records with information about services rendered.

Processing - MED3000 will assign a unique TCN to each request for Service Authorization that identifies the date of the request and provides a unique identifier for the Service Authorization.

Processing - MED3000 will receive and process Service Authorization requests that are received in multiple methods

Processing - MED3000 will create Service Authorization records based on information approved as part of the Service Authorization process for CMS programs, including Safety-Net and Early Steps, using rules to determine funding sources and processing hiera

Processing - MED3000 will modify Service Authorization records according to rules as circumstances change

Processing - MED3000 will modify Service Authorization records based upon claim denials or adjustments made by other payors

Processing - MED3000 will modify Service Authorization records based upon changes in the availability of funding from various sources.

Processing - MED3000 will modify Service Authorization records based upon changes made in Service Authorizations

Processing - MED3000 will modify Service Authorization records based upon other changes determined during the Design Phase

Processing - MED3000 will employ a workflow management or tickler system to assure that workers responsible to review Service Authorization requests do so within a 72 business hours.

Processing - MED3000 will provide access to the Service Authorization screens to CMS-authorized staff to create, edit and administer approved plans of care.

Processing - MED3000 will automatically close Service Authorization records after a CMS-defined time period. Provide notice of closure as directed by CMS.

Processing - MED3000 will track, identify and display online the location of each authorization request, the individual authorized to make a decision regarding approval or denial, and the length of time the review has been pending.

Processing - MED3000 will update Service Authorizations to correctly reflect their status as a result of claims processing.

Processing - MED3000 will track when each part of the authorization is used and subtract from the balance of remaining authorizations.

Processing - MED3000 will adjust balances as a result of claim voids and adjustments.

Reporting - prepare and distribute notices of Service Authorization approval and denial using methods approved by CMS during the Design Phase

Reporting - provide the functional capability to print and mail notices of denial to the recipient within 72 hours.  Provide the functional capability to print and mail or electronically deliver approvals and denials to the healthcare providers involved w

Reporting - provide a full spectrum of reports and print-outs from Service Authorization screens to facilitate the process of their development and management, as determined during the Design Phase.

Reporting - operate a toll-free call center to handle healthcare provider and recipient inquiries related to Service Authorizations.

Reporting - provide reports to CMS as developed and approved during the Design Phase

Reporting - report by dollar value of services authorized and denied by service category and total by day, week and month.

Reporting - report by history of Service Authorizations for any recipient by date range.

Reporting - report by history of Service Authorizations for any referring healthcare provider by date range.

Reporting - report by history of Service Authorizations by referred-to healthcare provider by date range.

Reporting - report by comparison of Service Authorizations by type and jurisdiction by month.

Reporting - Daily reports on the workflow or tickler system that identify the number or authorization pending at each location

Screens - Provide uniform data entry screens or pages (Service Authorization Plan Screens) to allow efficient entry of all data elements required for Service Authorizations.

Screens - Screen attributes to be developed in Design Phase of Project

Screens - The screens shall allow for authorization of non-medical services that may be paid by invoice by the TPA under exceptional claim processing rules, or may be paid by CMS and accounted for in the TPA System.

Referrals -  Mechanism to authorize services, referral to healthcare provider for a range of services over a data spam

Referrals - Mechanism to authorize for a specific service within a data span

Referrals - Mechanism to authorize servces, authorization of a number of services in a category over a data span.

Referrals - Mechanism to authorize services, authorization for a plan of care consisting of multiple services over a date span

Referrals - Mechanism to authorize services, authorization for a range of services with a dollar

Referrals - Mechanism to authorize services, authorization contingent upon coordination of benefits information from LES, CMS or other entities

Build on Care Coordination - Preauthorization Completed

Vendor Validates Construction Phase Meets all RTM and Contract Requirements

Vendor completes system based upon work in this section

Vendor completes system based upon work in this section

Vendor completes system based upon work in this section

Set up environments for development and testing

Procure all hardware and software necessary for the systems development and operations according to CMS approved schedule

Install base system into required configuration environments 

For end to end testing maintain the testing CMS approved schedule

Write and deliver all system documentation

Write and deliver all training materials

Conduct training for designed pilot areas

Conduct and document UAT

Resolve all significant defects

Execute On-going maintenance requirements

Operations in Pilot areas

Pilot - Create a checklist of items that shall be completed to demonstrate success of the pilot.

Pilot install and deeply TPA system 

Pilot - trading CMS users at CMS Headquarters

Pilot execute all functions required for Operations Phase 

Pilot - Monitor and report on pilot operations

Construction Phase Requirements Met

Vendor Validates Operations Requirements Prior to Rollout

Call Center

Maintain and staff a Call Center that includes toll free telephone lines.

Staff operators shall be available to answer calls from 8:00 AM to 7:00 PM, Eastern Time, Monday through Friday.

Provide reports generated from this system to CMS at least monthly.  Assure that the system automatically notifies CMS when performance is outside the tolerance limits that are established during the Design Phase

Add and maintain a sufficient number of telephone lines and staff so that at least 95% of incoming calls per day are answered and handled.

Return all calls within four (4) hours of receipt when received during normal business hours. CMS will monitor MED3000’s performance and blockage rate by calculating monthly averages. Submit reports from the voice telecommunications provider pursuant to C
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Assure that a caller will not be placed on hold for more than one minute without response by a human operator to the caller’s inquiry.

Respond to all verbal healthcare provider inquiries on recipient eligibility, healthcare provider status, claim status, billing procedures, and remittance vouchers immediately, if possible. If immediate verbal responses are not possible, written responses

Provide dedicated (individual) phone lines to all Provider staff with telephone call message mailbox capability.  The Provider staff shall review and respond to all phone messages within two (2) workdays when messages are left outside normal business hour

Provide menus, messages, and operators who speak English and Spanish in mutually agreed upon ratios to meet the needs of healthcare providers in Florida.

Use an approved interpretation services provider.

Provide, maintain and use a call-tracking system to record information about each telephone call.

Call-tracking system to record information about the date, time, operator, subject, and answers given.

Call-tracking system to record information as determined during the Design and Definition Phases and as directed by CMS.

Call-tracking system to make call tracking information available to CMS and Provider staff.

Write and deliver a Call Center Procedures Manual

Call Center Procedures Manual will provide detailed instructions to operators for every category of anticipated question.

Call Center Procedures Manual will track the types of questions that are asked in telephone calls, and update the manual with answers to commonly asked questions at least quarterly.

Call Center Procedures Manual will address the training of all call center staff on topics in the manual that affect them in the performance of their work.

MED3000 will adhere to the Call Center Procedures Manual during pilot and operations.

1099 Form

1099 Form - MED3000 will issue Internal Revenue Service (IRS) Form 1099 to all persons or businesses paid through the TPA System.

1099 Form - MED3000 will aggregate payments based on tax identification number for each healthcare provider.

1099 Form - MED3000 will prepare reports of payments to the IRS using all forms or electronic files required by the IRS for such submissions. Prepare computer file and paper summary reports of all submissions to the IRS as approved by CMS in the Design Ph

1099 Form - MED3000 will issue B-notices or other documents as required by the IRS. CMS will reimburse MED3000 for the postage cost of mailing 1099s and B-notices.

1099 Form - MED3000 will process and apply liens as directed by the IRS, CMS or legal authorities, including withholds of payment.

1099 Form - MED3000 will process and apply any regular withholding formulas or amounts as required by the IRS.

Checks

Checks - MED3000 will print paper checks to all healthcare providers who have paper checks as their determined method of payment on file, either as their option or as directed by CMS.

Checks - prepare a computer file of all paper check weekly payments and submit to CMS 2 business days before the checks are to be mailed.

Checks - void any individual paper check as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 of any voids at least 1 business day before the chec

EFT

EFT - MED3000 will issue EFT’s to all healthcare providers who have supplied the appropriated information to MED3000 and have EFT as their method of payment either as their option or as directed by CMS.

EFT - MED3000 will prepare an EFT Transmission File through protocols determined in the Design Phase and in conjunction with the TPA bank as approved by CMS and transmit the file on a schedule that will provide deposits to the healthcare providers on the 

EFT - MED3000 will prepare a computer file of all EFT weekly payments and submit to CMS 2 business days before the file shall be delivered to the bank.

EFT - MED3000 will remove (scrub) any individual EFT payments from the EFT Transmission File as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 

Project Management

Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports and c

Write and deliver a Recipient Processing and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to record, resolve, update an

Write and deliver an Interface Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably operate the interfaces on the approved schedule.

Review and Amend the Interface Procedure Manual at least annually, as interfaces change, or as requested by CMS. All revisions are subject to prior CMS Approval.

Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec

Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so

Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf

Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.

Screens - Screen attributes to be developed in Design Phase of Project

Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.

Write and deliver a Companion Guide for healthcare providers to use in conjunction with the HIPAA Guides

Remittance Advice

Remittance Advice - MED3000 will prepare a Remittance Advice for each check or EFT issued, explaining in detail the amounts included in the payment. The contents of the Remittance Advice will be determined by CMS in the Design Phase. The Remittance Advice

Remittance Advice - MED3000 will include the Remittance Advice with each paper check issued.

Remittance Advice - MED3000 will post electronic versions of the Remittance Advice on a web portal for all healthcare providers requesting an electronic Remittance Advice.

Reporting

Reporting - MED3000 will design and produce a weekly report of healthcare provider payments to the top 20 healthcare providers of each type (highest gross weekly payment) in association with the weekly payment cycle. Deliver this report with the EFT and p

Reporting - MED3000 will design and produce a weekly report of healthcare provider payments in which the healthcare provider’s payment is more than 150% of his/her average payments over the last three months in association with the weekly payment cycle. D

Reports - MED3000 will create audit and reporting systems to prove absolute control of all payments.

Reports - MED3000 will issue a Control Report for each weekly payment cycle. The Control Report shall stand up to the scrutiny of outside audits and demonstrate that every payment issued was actually delivered to the bank or post office.

Reports - MED3000 procedures for the payment process shall assure that no one individual may issue any payment. The MED3000 shall exercise separation of duties to assure proper financial controls at all points in the payment process.

Reporting Requirements - MED3000 will record Recipient-based rules and apply them in service authorization, claims payment and reporting processes.

Reporting Requirements - MED3000 will record various funding sources for recipient eligibility categories and apply them in service authorizations.

Reporting Requirements - MED3000 will verify recipient eligibility, enrollment, service limitations and Service Authorization requirements to healthcare providers who inquire

Reporting Requirements - MED3000 will validate the inquiry before responding based on the enrollment status of the healthcare provider, and the healthcare provider’s ability to accurately identify the recipient, proposed dates of service, and procedure co

Reporting Requirements - support batch and individual transactions , ANSI X12 270

Reporting Requirements - support batch and individual transactions , ANSI X12 271

Reporting Requirements - support batch and individual transactions , ANSI X12 278

Reporting Requirements - support batch and individual transactions , NCPDP 5.1

Reporting - MED3000 will report on the financial activities and impact for budgeting, performance reporting and accounting purposes.

Reporting - MED3000 will create and produce to CMS daily, weekly and monthly reports of all financial expenditures and collections, as determined during the Design Phase.

Reporting - daily reports shall be delivered or posted in an agreed format by the end of the next business day.

Reporting -  weekly reports shall be delivered or posted in an agreed format by the end of the third business day.

Reporting - monthly reports shall be delivered or posted in an agreed format within 7 business days of the end of the month (by the seventh business day of the following month, 5:00 PM CST).

Reporting - MED3000 will  create multiple reports, including expenditures and recoveries

Reporting - MED3000 will issue a report by funding source (with charts to show matching rates)

Reporting - MED3000 will issue a report by healthcare provider type

Reporting - MED3000 will issue a report by program and service (where applicable)

Reporting - MED3000 will issue a report by day (with graphs)

Reporting - MED3000 will issue a report by week (with graphs)

Reporting - MED3000 will issue a report by month (with graphs)

Reporting - MED3000 will issue a report by multiple jurisdictions (district, area, county)

Records

Records - Develop and maintain data tables, file formats and rules for each method of Service Authorization approved by CMS during the Design Phase, including Early Steps. These will control the steps and flow of Service Authorization, establish the autho

Records - Record will provide all data element fields and claims processing rules necessary to enforce Service Authorization requirements.

Records - Record will provide the capability to restrict payment for services

Records - Record will provide the capability to restrict payment for services based upon the units of service, including inpatient or outpatient days, minutes or units of anesthesia service

Records - Record will provide the capability to restrict payment for services based upon the dollar amounts

Records - Record will provide the capability to restrict payment for services based upon the diagnosis codes

Records - Record will provide the capability to restrict payment for services based upon procedure codes and related procedure events

Records - Record will provide the capability to restrict payment for services based upon calculated or negotiated amounts

Records - Record will provide the capability to restrict payment for services based upon service location

Records - Record will provide the capability to restrict payment for services based upon date ranges

Records - Record will provide the capability to restrict payment for services based upon provider and recipient identifier

Records - Record will provide the capability to restrict payment for services based upon provider information contained in the Service Authorizations, including funding source information

Financial Controls

Financial Controls - MED3000 will assure adequate control and accountability for funds administered by MED3000.

Financial Controls - MED3000 will adhere to the highest ethical standards and exert financial and audit controls and separation of duties consistent with GAAP and Generally Accepted Auditing Standards (GAAS).

Financial Controls - MED3000 will exert control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS.

Financial Controls - MED3000 will maintain separation of duties among those who perform healthcare provider file maintenance and those who enter claims or claims resolution data.

Financial Controls - MED3000 will maintain separation of duties among those who enter claims or claims resolution data and those who create EFT files or paper checks.

Financial Controls - MED3000 will require at least two individuals from different chains of command to print paper checks, review and approve EFT reports and files for transmission, and supervise mass adjustments and any payments to healthcare providers o

Financial Controls - MED3000 will require at least two individuals from separate chains of command to receive and account for refunds, returned checks and other deposit items received by MED3000 on behalf of CMS.

Financial Controls - MED3000  in conjunction with any outsourced vendor, shall maintain a control environment to sufficiently safeguard physical custody of banking records, check stock and signature control devices. Maintain and control the inventory of c

Financial Controls - MED3000 will report financial control incidents and potential security or financial system breaches to CMS immediately as MED3000 becomes aware of them.

Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro

Financial Controls - MED3000 will supply a copy of the MED3000 annual corporate audit of its financial statements within 30 business days of receipt by MED3000.

Financial Controls - MED3000 will use commercially reasonable efforts to ensure that no employee of MED3000 is related to an employee of CMS in any capacity that violates state conflict of interest standards.

Fiscal Operations - MED3000 account for payments approved by statute, rule and policy of CMS and exercise control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS. The Provider shall adhere to GAA

Fund Allocation - MED3000 will  record, account for and maintain information on the various funding sources of services and administration of CMS programs.

Fund Allocation - MED3000 will maintain detail accounts for all of the funding sources, including federal funds, federal grants, trust funds, state revenue budget accounts, matching funds, general revenue categories and other categories necessary to accou

Fund Allocation - MED3000 will  maintain histories and balances for each funding source identified by CMS for the various programs as determined in the Design Phase.

Fund Allocation - MED3000 will reconcile claims payments as they are made or adjusted to fund account balances.

Fund Allocation - MED3000 will account for returned checks, subrogation, insurance, and third party liability payments received by fund account.

Fund Allocation - MED3000 will calculate the portion of each claim payment, void, adjustment, and refund, Mass Adjustment, gross Adjustment, capitation payment, administrative allocations or any other financial transaction under TPA control that applies t

Fund Allocation - allocations may be for the entire claim, percentage of a claim or determined under a more complex cost allocation formula that will be determined during the Design Phase

Fund Allocation - Administrative costs may be allocated to multiple funding sources based on program, jurisdiction, expense category, or allocation percentage formulas determined during the Design Phase.

Bank Account - MED3000 will account financially for all funds processed through the system or paid to MED3000 for the administration of the CMS programs.
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Bank Account - MED3000 will manage a bank account to issue payments to healthcare providers.

Bank Account - MED3000 will apply all controls over this bank account or interface as necessary.  CMS will provide Provider with applicable laws and regulations affecting the disbursement of state and Federal funds.  The bank account will be a zero-balanc

Bank Account - MED3000 will issue replacement checks upon the confirmation of documentation that an otherwise valid check was canceled for non-receipt, voided, or became stale.

Bank Account - MED3000 will balance the bank account according to GAAP.

Bank Account - MED3000 will balance the account upon receipt of the monthly bank statement.

Bank Account - MED3000 will deliver or post, as agreed with CMS during the Design Phase, a written summary of the bank account reconciliation within 30 business days of receipt of the electronic transaction file and statement from the bank.

Bank Account - The bank account audit should provide an opinion of MED3000’s compliance, verification that the account was used strictly as authorized to issue payments to healthcare providers, verification of the integrity of the MED3000’s operation and 

Interfaces to include establishing data verification and handling of duplicate of suspected duplicate records

Interfaces to include establishing protocols to preserve all source addresses

Interfaces to include establishing protocols for handling records from multiple sources, including identification and resolution of suspected duplicate individuals

Interfaces to include establishing periodicity for the operation of each interface, whether daily or more or less frequently,

Interfaces to include receiving and transmitting complex daily files and other files as determined during the Design Phase among MED3000, CMS, the Medicaid fiscal agent, Medicaid choice counseling Providers, the TPA for Florida Healthy Kids Corporation (T

Provide data viewing screens to allow Provider, State staff, and Local Early Steps healthcare provider staff to view recipient eligibility and enrollment. These screens will be used to resolve identity, eligibility and enrollment duplications and conflict

Operate the interfaces during operations according to the Interface Procedure Manual.

SAS 70 Audit

Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro

SAS Audit - The Provider shall conduct a SAS 70 audit pursuant to the terms of the Contract.  CMS will provide the specifications for the scope of the audit, including EDI, HIPAA, and EDP audit requirements.  Adherence to SAS 70 compliance will meet EDI, 

Disaster Recovery

In the event of a natural or man-made disaster all data/files in the TPA System shall be protected in an off-site location.  In addition, Provider shall provide an alternate business area site in the event the primary business site becomes unsafe or inope

MED3000 Disaster and Recovery Plan will provide for  check point/restart capabilities

MED3000 Disaster and Recovery Plan will provide for retention and storage of back-up files and software

MED3000 Disaster and Recovery Plan will hardware back-up for the main processor

MED3000 Disaster and Recovery Plan will provide telecommunications equipment at MED3000's expense

MED3000 Disaster and Recovery Plan will provide network back-up for telecommunications

MED3000 Disaster and Recovery Plan will permit assumption of all critical operations within five (5) business days following the disaster.  All critical operations shall be clearly defined in Provider’s CMS approved disaster recovery plan;

MED3000 Disaster and Recovery Plan will provide back-up procedures and support to accommodate the loss of online communications between Provider’s processing site and CMS.  These procedures shall specify the alternate location for CMS to utilize the TPA S

MED3000 Disaster and Recovery Plan will provide a detailed file back-up plan and procedure including the off-site storage of all critical transaction and master files.  The plan shall also include a schedule for their generation and rotation to the off-si

MED3000 Disaster and Recovery Plan will provide for the maintenance of current system documentation, user documentation, and all program libraries;

MED3000 Disaster and Recovery Plan will provide that MED3000 shall perform an annual review of the disaster recovery back-up site, procedures for all off-site storage, and validation of security procedures.  A report of the back-up site review shall be su

MED3000 Disaster and Recovery Plan will provide develop and maintain a CMS approved disaster recovery plan that contains detailed procedures that will be followed in the event of a disaster

MED3000 Disaster and Recovery Plan will maintain the disaster recovery plan online and in hard copy

MED3000 will maintain an alternate operations site for use during immediate disaster recovery for the TPA System

MED3000 will back-up all TPA files daily on a media and in a format approved by CMS.  TPA back up files shall be stored in a secure off site location

Service Level Agreements

System Generated Reports: MED3000 will submit monthly reports generated from the Third Party Administrator system, demonstrating that each SLA has been met, in a format specified by the Department and in accordance with the requirements specified in Exhib

MED3000 shall maintain all information necessary to accurately record all necessary eligibility and enrollment information

MED3000 shall received and transmit complex daily files and other files among MED30000, CMS, the Medicaid Fiscal agent

MED3000 shall verify recipient eligibility, enrollment, service limitations

MED3000 will received, upload and maintain healthcare provider files 

MED3000 will make manual updates to healthcare provider files

MED3000 will provide and operate a healthcare provider call center

MED3000 shall perform Edi and HIPAA mandated format and content edits as required

MED3000 will write deliver and maintain documentation on all references files, code files, rates and payment methods

MED3000 shall receive and process paper claims and another documents including mailroom handling or Post Office

MED3000 shall receive and process electronic claims and encounter records

MED3000 shall receive and process mailed or emailed inquiries and requests for assistance

MED3000 shall modify the claims processing rules at the request of CMS during operations

MED3000 shall modify the claims processing rules at the request of CMS during operations

MED3000 staff shall work claims suspended for manual resolutions

MED3000 shall provide and execute methods to process Mass Adjustments

MED3000 shall maintain a data record fo all payments to healthcare providers and account balances

MED3000 shall process and account for returned checks, refunds, subrogation payments

MED3000 shall issues EFTs to all healthcare providers who have supplied appropriate information

MED3000 shall print paper checks to all healthcare provider who have supplied appropriate information

MED3000 shall prepare a computer file of all paper check weekly payments

MED3000 shall post electronic versions of the Remittance Advice on a web portal for all healthcare providers

MED3000 shall issue Internal Revenue Services (IRS) From 1099 to all persons or businesses paid through the TPA System

MED3000 shall receive and process Service Authorization request that are received in multiple methods.

MED3000 shall track when each part of the authroization is used and subtract from the balance of remaining authorizations

MED3000 shall balance the bank account according to GAAP

MED3000 shall report financial control incndents and potential security or financial system breaches to CMS

MED3000 shall submit all reuqired reports to the Department

MED3000 shall submit reports to the department that are accurate and error free.

In the event of disaster, all data/files shall be protected in an off-site location

MED3000 shall maintain the system capacity to complete all jobes in a scheduled cycle

MED3000 will meet all project milestones, phases and checkpoints as delineated in the MS Project Plan

TPA system will be operations between 7:00AM and 7:00PM EST M-F.  Up 99.5% of the time

Document Management Plan

Write, deliver and maintain documentation on all refines files, code files, rates and payment methods

Deployment Training

All Operational Contract Requirements Validated and Accepted

Final Product Reviewed, Approved and Signed Off by CMS Steering Committee

Operational Check List Completed and Verified

CMS Approves Move to Rollout Stage

Rollout Phase

Vendor Rolls Out Jacksonville, Gainesville, Ocala, Daytona Beach

Vendor Rolls Out Completed System to CMS Central Office

Vendor Rolls Out Pensacola, Panama City, Tallahassee

Vendor Rolls Out Orlando and Rockledge

Vendor Rolls Out Tampa, Lakeland, St. Petersburg

Vendor Rolls Out Sarasota, Ft. Myers, and Naples

Vendor Rolls Out Ft. Pierce, West Plan Beach and Ft. Lauderdale

Vendor Rolls Out Miami North, Miami South, and Marathon

Each Office Accepts Rollouts  - 100% Up and Running

CMS Accepts Rollout

Vendor Begins On-Going Maintenance

Enhancements Identified

Rework Done

Rework Items Completed

CMS Accept Rework

CMS to TPA is Up and Running and Moves to Operations Phase

Project Phase Complete - Operations

Total $55,278.55 $76,331.67 $347,776.67 $573,400.42 $670,867.92 $707,907.92 $999,821.72 $1,349,385.02

July August September October November December January February

Cash Flow as of Tue 8/17/10
CMSIDP TPA Conversion 07/12/2010 Start

Page 11

2174 of 3074



$1,503,358.15 $1,571,449.89 $1,801,330.01 $2,088,934.12 $2,280,376.43 $2,611,803.51 $2,810,356.43 $2,937,137.92 $3,154,821.38 $3,301,722.91 $3,437,083.40 $3,473,610.70 $3,512,745.40 $3,550,599.40 $3,600,000.00 $3,600,000.00

$10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53 $10.53

$52,650.00 $59,400.00 $64,800.00 $70,200.00 $81,945.00 $94,095.00 $106,245.00 $118,395.00 $129,195.00 $141,345.00 $153,495.00 $164,295.00 $176,445.00 $188,595.00 $196,672.50 $196,672.50

$55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14 $55,221.14

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47 $35,632.47

$2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00 $2,400.00

$1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

$1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

$1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25 $1,181.25

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90

$349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90 $349.90

$1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12

$1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12 $1,049.12

$721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88 $721.88

$525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00 $525.00

$262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50 $262.50

$617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25 $617,746.25

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00 $577,690.00

$13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00 $13,880.00

$2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00

$1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

$1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00 $1,000.00

$800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00

$800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00

$122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00 $122,550.00

$7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

$3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

$3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

$7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

$7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

$16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00 $16,100.00

$7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

$1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

$1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

$1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

$1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

$5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00

$1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

$1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

$1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

$1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

$3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

$21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00 $21,750.00

$5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00

$1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

$1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

$1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

$1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

$6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00 $6,250.00

$1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

$1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

$1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

$1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

$1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00 $1,250.00

$7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

$1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

$1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

$1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

$1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00 $1,750.00

$3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

$63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00 $63,000.00

$9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

$9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

$6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00 $1,500.00

$31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00 $31,500.00

$19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00

$6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00

$12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00 $12,500.00

TotalMarch April May June July August September October November December January February March April May

Cash Flow as of Tue 8/17/10
CMSIDP TPA Conversion 07/12/2010 Start
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$5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00

$5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00

$2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00 $2,500.00

$7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00 $7,700.00

$1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

$700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00

$700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00

$700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00

$1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

$1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

$1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

$7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

$7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00 $7,000.00

$22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00

$22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00 $22,200.00

$3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00 $3,700.00

$7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00 $7,400.00

$11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00 $11,100.00

$8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00 $8,560.00

$1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00 $1,720.00

$1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00

$760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00

$760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00

$760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00

$760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00

$760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00 $760.00

$1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

$800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00

$800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00

$800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00 $800.00

$1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00

$1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00 $1,520.00

$1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

$1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

$1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

$340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00 $340,880.00

$197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00 $197,000.00

$120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00 $120,200.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00 $35,960.00

$2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00

$1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

$1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00 $4,320.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00 $82,440.00

$2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00 $2,520.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00 $15,300.00

$4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00

$7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00 $39,600.00

$18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00 $18,000.00

$7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

TotalMarch April May June July August September October November December January February March April May

Cash Flow as of Tue 8/17/10
CMSIDP TPA Conversion 07/12/2010 Start
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$9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00 $35,100.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00 $13,500.00

$8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00 $18,900.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00 $8,100.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00

$12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00

$8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00 $8,300.00

$3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

$1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

$700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00

$700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00

$700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00 $700.00

$1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

$1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

$1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

$1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00 $1,200.00

$135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00 $135,580.00

$8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00 $117,950.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00

$30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00 $30,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00 $12,000.00

$6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00 $2,650.00

$9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00 $9,000.00

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

$31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33 $31,733.33

$3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33

$5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00 $5,600.00

$11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00 $11,200.00

$7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67 $7,466.67

$3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33 $3,733.33

$20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67 $20,866.67

$5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00

$1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00

$1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67 $1,866.67

$5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00

$5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00 $5,700.00

$5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00 $5,400.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00 $4,230.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

$8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

$3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00 $3,750.00

$1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00

$1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00 $1,875.00

$400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00

$400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00

$1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

$1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00 $1,600.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

TotalMarch April May June July August September October November December January February March April May

Cash Flow as of Tue 8/17/10
CMSIDP TPA Conversion 07/12/2010 Start
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$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00 $35,825.00

$6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00 $6,125.00

$3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00 $3,500.00

$1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00 $1,400.00

$1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00 $1,225.00

$29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00 $29,700.00

$26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00 $26,100.00

$6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00 $4,500.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00

$400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00

$400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00

$400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00

$400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00

$400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00 $2,025.00

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00 $2,850.00

$950.00 $950.00 $950.00 $950.00 $950.00 $950.00 $950.00 $950.00 $950.00 $950.00 $950.00 $950.00 $950.00 $950.00 $950.00 $950.00

$1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00 $1,900.00

$3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00

$3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00 $3,200.00

$1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50 $1,462.50

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

TotalMarch April May June July August September October November December January February March April May

Cash Flow as of Tue 8/17/10
CMSIDP TPA Conversion 07/12/2010 Start
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$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75 $24,193.75

$10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00

$8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

$2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00

$8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00

$2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00 $2,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75 $2,193.75

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$777,730.23 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09 $838,884.09

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$89,600.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00 $111,200.00

$15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00 $15,480.00

$360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00

$2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00

$2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00

$2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00 $2,880.00

$360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00

$360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00 $360.00

$5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00 $5,760.00

$5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00 $5,580.00

$720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00 $720.00

$540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00

$540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00

$540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00

$540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00

$540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00

$540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00

$540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00

$540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00

$540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00 $540.00

$511,869.11 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61 $537,999.61

$206,938.53 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03 $218,189.03

$7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00 $7,200.00

$41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36 $41,791.36

TotalMarch April May June July August September October November December January February March April May

Cash Flow as of Tue 8/17/10
CMSIDP TPA Conversion 07/12/2010 Start
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$3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00

$26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36 $26,591.36

$7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00 $7,600.00

$3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00

$1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00 $1,800.00

$1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00 $1,440.00

$8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00 $25,830.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00 $630.00

$21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00 $21,600.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00

$10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00 $10,800.00

$3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$29,188.35 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85 $40,438.85

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00 $6,000.00

$19,188.35 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85 $22,438.85

$8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

$46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82 $46,688.82

$4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89 $4,212.89

$4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57 $4,246.57

$4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65 $4,224.65

$25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14 $25,547.14

$8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57 $8,457.57

$8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00 $8,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00 $19,000.00

$3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00

$11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00 $11,400.00

$3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00 $3,800.00

$261,243.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19 $276,123.19

$234,453.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62 $247,333.62

$78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62 $78,933.62

$69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00 $69,700.00

$11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00 $11,700.00

$39,920.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00 $52,800.00

$34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00 $34,200.00

$26,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58 $28,789.58

$9,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58 $11,189.58

$2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00 $2,750.00

$4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58 $4,439.58

$2,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00 $4,000.00

$4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00

$4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00

$4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00

$4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00 $4,400.00

$8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00

$8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00 $8,800.00

$43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38 $43,687.38

$6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00 $6,300.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50 $8,612.50

$1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00

$1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00 $1,325.00

$1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50

$1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50

$1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50

$5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50 $5,962.50

$3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00 $3,975.00

$1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50 $1,987.50

$4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00 $4,950.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00 $2,250.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50 $10,212.50

$1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00

$1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00 $1,075.00

$1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50

$1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50

$1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50

$1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50

$1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50 $1,612.50

$5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88 $5,399.88

$899.95 $899.95 $899.95 $899.95 $899.95 $899.95 $899.95 $899.95 $899.95 $899.95 $899.95 $899.95 $899.95 $899.95 $899.95 $899.95

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00 $900.00

$1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93 $1,349.93

$1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00

$14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00 $14,400.00

$126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00

$126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00 $126,000.00

$618.75 $618.75 $618.75 $618.75 $618.75 $618.75 $618.75 $618.75 $618.75 $618.75 $618.75 $618.75 $618.75 $618.75 $618.75

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

TotalMarch April May June July August September October November December January February March April May

Cash Flow as of Tue 8/17/10
CMSIDP TPA Conversion 07/12/2010 Start
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$56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25 $56.25

$7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50 $7,787.50

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00 $3,000.00

$1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50

$1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16 $1,128.16

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$50.04 $50.04 $50.04 $50.04 $50.04 $50.04 $50.04 $50.04 $50.04 $50.04 $50.04 $50.04 $50.04 $50.04 $50.04

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13 $53.13

$31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25

$31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25

$31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25

$31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25

$31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25

$31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25

$31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25

$31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25

$31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25

$7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07

$7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07 $7,990.07

$3,121.50 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$3,121.50 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00

$2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00 $2,150.00

$2,339.55 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$2,339.55 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00 $3,600.00

$187.87 $224,668.00 $506,872.11 $686,569.41 $1,005,846.50 $1,192,249.42 $1,306,880.91 $1,513,764.37 $1,648,515.89 $1,757,145.49 $1,757,145.49 $1,757,145.49 $1,757,145.49 $1,757,145.49 $1,757,145.49

$187.88 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00 $1,350.00

$68,651.05 $140,097.71 $208,296.80 $381,121.12 $442,170.93 $535,850.00 $535,850.00 $535,850.00 $535,850.00 $535,850.00 $535,850.00 $535,850.00 $535,850.00 $535,850.00

$41,190.63 $84,058.63 $124,978.08 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50

$27,460.42 $56,039.08 $83,318.72 $113,196.42 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50 $133,962.50

$133,962.20 $133,962.20 $133,962.20 $133,962.20 $133,962.20 $133,962.20 $133,962.20 $133,962.20 $133,962.20 $133,962.20 $133,962.20

$40,283.73 $133,962.80 $133,962.80 $133,962.80 $133,962.80 $133,962.80 $133,962.80 $133,962.80 $133,962.80 $133,962.80

$5,587.42 $10,401.74 $10,401.74 $10,401.74 $10,401.74 $10,401.74 $10,401.74 $10,401.74 $10,401.74

$112.48 $157.49 $157.49 $157.49 $157.49 $157.49 $157.49 $157.49 $157.49

$92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

$90.96 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

$92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$89.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$88.26 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$86.91 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

TotalMarch April May June July August September October November December January February March April May

Cash Flow as of Tue 8/17/10
CMSIDP TPA Conversion 07/12/2010 Start
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$92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

$4.41 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65 $92.65

$91.44 $91.44 $91.44 $91.44 $91.44 $91.44 $91.44 $91.44 $91.44

$91.44 $91.44 $91.44 $91.44 $91.44 $91.44 $91.44 $91.44 $91.44

$91.44 $91.44 $91.44 $91.44 $91.44 $91.44 $91.44 $91.44 $91.44

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$13.80 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$86.31 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61 $92.61

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$37.14 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$38.79 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$41.79 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$46.50 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40

$12.99 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$51.84 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$71.34 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$78.84 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$51.09 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$64.65 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$44.34 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$12.99 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.40 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40 $92.40

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$12.99 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$55.14 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04 $92.04

$91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21

$91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21

$91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21

$91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21

$91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21 $91.21

$61.96 $91.66 $91.66 $91.66 $91.66 $91.66 $91.66 $91.66 $91.66

$4.14 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49

$4.14 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49

$4.14 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49

$4.14 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49

$4.14 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49 $92.49

$40,776.17 $83,212.84 $123,720.57 $162,531.82 $178,628.49 $193,993.49 $395,100.00 $395,100.00 $395,100.00 $395,100.00 $395,100.00 $395,100.00 $395,100.00 $395,100.00

$25,309.35 $51,649.35 $76,792.08 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00

$15,466.82 $31,563.49 $46,928.49 $63,756.82 $79,853.49 $95,218.49 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00

$98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00

$98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00 $98,775.00

$962.63 $11,137.50 $11,137.50 $11,137.50 $11,137.50 $11,137.50 $11,137.50 $11,137.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$120.33 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$120.33 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$120.33 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$120.33 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$120.33 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$120.33 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$120.33 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$120.33 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50 $337.50

$56,110.39 $114,505.73 $183,952.05 $291,593.56 $398,150.00 $398,150.00 $398,150.00 $398,150.00 $398,150.00 $398,150.00 $398,150.00 $398,150.00 $398,150.00 $398,150.00

$22,444.16 $45,802.29 $68,098.69 $92,518.56 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50

$33,666.24 $68,703.44 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50

$99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50

$16,315.86 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50 $99,537.50

TotalMarch April May June July August September October November December January February March April May

Cash Flow as of Tue 8/17/10
CMSIDP TPA Conversion 07/12/2010 Start
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$2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00 $2,700.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00 $90.00

$57,780.39 $164,000.00 $164,000.00 $164,000.00 $164,000.00 $164,000.00 $164,000.00 $164,000.00 $164,000.00 $164,000.00 $164,000.00 $164,000.00 $164,000.00 $164,000.00

$28,890.19 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00

$28,890.19 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00

$41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00

$41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00 $41,000.00

$3,705.83 $5,250.00 $5,250.00 $5,250.00 $5,250.00 $5,250.00 $5,250.00 $5,250.00 $5,250.00 $5,250.00 $5,250.00 $5,250.00 $5,250.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$21.67 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$14.17 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00 $125.00

$3,087.50 $3,087.50 $3,087.50 $3,087.50 $3,087.50 $3,087.50 $3,087.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$27,787.50 $27,787.50 $27,787.50 $27,787.50 $27,787.50 $27,787.50 $27,787.50

$3,087.50 $3,087.50 $3,087.50 $3,087.50 $3,087.50 $3,087.50 $3,087.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50
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$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$975.00 $975.00 $975.00 $975.00 $975.00 $975.00 $975.00

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$487.50 $487.50 $487.50 $487.50 $487.50 $487.50 $487.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$650.00 $650.00 $650.00 $650.00 $650.00 $650.00 $650.00

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50 $1,787.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$487.50 $487.50 $487.50 $487.50 $487.50 $487.50 $487.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$4,225.00 $4,225.00 $4,225.00 $4,225.00 $4,225.00 $4,225.00 $4,225.00

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$1,950.00 $1,950.00 $1,950.00 $1,950.00 $1,950.00 $1,950.00 $1,950.00

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$5,850.00 $5,850.00 $5,850.00 $5,850.00 $5,850.00 $5,850.00 $5,850.00

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50
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$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$325.00 $325.00 $325.00 $325.00 $325.00 $325.00 $325.00

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$2,437.50 $2,437.50 $2,437.50 $2,437.50 $2,437.50 $2,437.50 $2,437.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$5,362.50 $5,362.50 $5,362.50 $5,362.50 $5,362.50 $5,362.50 $5,362.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$162.50 $162.50 $162.50 $162.50 $162.50 $162.50 $162.50

$93,701.65 $202,331.25 $202,331.25 $202,331.25 $202,331.25 $202,331.25 $202,331.25

$14,580.90 $40,308.20 $67,292.90 $92,996.90 $98,000.00 $98,000.00

$12,240.00 $12,240.00 $12,240.00 $12,240.00 $12,240.00 $12,240.00

$2,340.90 $12,240.00 $12,240.00 $12,240.00 $12,240.00 $12,240.00

$12,240.00 $12,240.00 $12,240.00 $12,240.00 $12,240.00

$3,588.20 $12,320.00 $12,320.00 $12,320.00 $12,320.00

$12,240.00 $12,240.00 $12,240.00 $12,240.00

$6,012.90 $12,240.00 $12,240.00 $12,240.00

$12,240.00 $12,240.00 $12,240.00

$7,236.90 $12,240.00 $12,240.00

$2,800.00 $2,800.00

$3,280.00 $3,280.00

$30,240.00 $30,240.00

$1,503,358.15 $1,571,449.89 $1,801,330.01 $2,088,934.12 $2,280,376.43 $2,611,803.51 $2,810,356.43 $2,937,137.92 $3,154,821.38 $3,301,722.91 $3,437,083.40 $3,473,610.70 $3,512,745.40 $3,550,599.40 $3,600,000.00 $3,600,000.00

TotalMarch April May June July August September October November December January February March April May
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CMS Development and Integration Project #225 Project Spending Plan (Captures all Major Direct/Indirect Costs) FY 2011-2012
Department of Health

Children's Medical Services

Month FY1112 Jul Jul Aug Aug Sep Sep Oct Oct Nov Nov Dec Dec

Project Cost Total Budget Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual
OPS Staff $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

# FTEs 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
State Staff $48,096 $4,008 $4,008 $4,008 $4,008 $0 $4,008 $0 $4,008 $0 $4,008 $0

# FTEs 3.0 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0
Subcontractors $1,768,826 $212,922 $352,907 $0 $220,033 $0 $148,261 $0 $239,163 $0 $168,382 $0

PM - TBA, Dr. Huston, PMP $221,760 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0

TPA Consultants $36,000 $3,000 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0

MED3000 Project Team $1,511,066 $191,442 $0 $331,427 $0 $198,553 $0 $126,781 $0 $217,683 $146,902 $0

 # FTEs 22.0 22.0 0.0 22.0 0.0 22.0 0.0 22.0 0.0 22.0 0.0 22.0 0.0
Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Potential Equipment Purchases $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Potential Sofware Purchases $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Misc Equipment $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

  Item 1 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Other Costs $0 $0 $0.00 $0 $0.00 $0 $0.00 $0 $0.00 $0 $0.00 $0 $0.00

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Costs $1,816,922 $216,930 $4,008 $356,915 $0 $224,041 $0 $152,269 $0 $243,171 $0 $172,390 $0

Progress Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

FTE Salary Appropriate $48,096.00

Total Appropriation $2,000,000

FY1011 Carryover ($146,694)

Variance from Appropriation ($84,480)

Month Jan Jan Feb Feb Mar Mar Apr Apr May May Jun Jun Budget Actual Variance
Project Cost Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget Actual to Date to Date to Date
OPS Staff $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

# FTEs 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
State Staff $4,008 $0 $4,008 $0 $4,008 $0 $4,008 $0 $4,008 $0 $4,008 $0 $48,096 $4,008 $44,088

# FTEs 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0 3.0 0.0
Subcontractors $156,841 $0 $58,007 $0 $60,615 $0 $59,334 $0 $70,881 $0 $21,480 $0 $212,922 $0 $212,922

PM - TBA, Dr. Huston, PMP $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480 $0 $18,480

TPA Consultants $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000 $0 $3,000

MED3000 Project Team $135,361 $0 $36,527 $0 $39,135 $0 $37,854 $0 $49,401 $0 $0 $0 $191,442 $0 $191,442

 # FTEs 22.0 0.0 22.0 0.0 22.0 0.0 22.0 0.0 0.0 0.0 0.0 0.0
Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Potential Hardware Purchases $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Potential Software Purchases $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Misc Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0 $0 $0

  Item 1 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

  Item 2 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Other Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Costs $156,841 $0 $58,007 $0 $60,615 $0 $59,334 $0 $74,889 $0 $25,488 $0 $212,922 $4,008 $208,914

Progress Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
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Start Linking Node 07/12/2010 Project Start

CMS Project Management Activities

CMS PM Proxy Salary - Recurring 1 $4,400.00

CMS PM Proxy Salary - Recurring 2 $4,400.00

CMS PM Proxy Salary - Recurring 3 $4,400.00

CMS PM Proxy Salary - Recurring 4

CMS PM Proxy Salary - Recurring 5

CMS PM Proxy Salary - Recurring 6

CMS PM Proxy Salary - Recurring 7

CMS PM Proxy Salary - Recurring 8

CMS PM Proxy Salary - Recurring 9

CMS PM Proxy Salary - Recurring 10

CMS PM Proxy Salary - Recurring 11

CMS PM Proxy Salary - Recurring 12

CMS PM Proxy Salary - Recurring 13

CMS PM Proxy Salary - Recurring 14

CMS PM Proxy Salary - Recurring 15

CMS PM Proxy Salary - Recurring 16

CMS PM Proxy Salary - Recurring 17

CMS PM Proxy Salary - Recurring 18

CMS PM Proxy Salary - Recurring 19

CMS PM Proxy Salary - Recurring 20

CMS PM Proxy Salary - Recurring 21

CMS PM Proxy Salary - Recurring 22

CMS PM Proxy Salary - Recurring 23

CMS PM Proxy Salary - Recurring 24

CMS PM Proxy Salary - Recurring 25

CMS PM Proxy Salary - Recurring 26

CMS PM Proxy Salary - Recurring 27

CMS PM Proxy Salary - Recurring 28

CMS PM Proxy Salary - Recurring 29

CMS PM Proxy Salary - Recurring 30

CMS PM Proxy Salary - Recurring 31

CMS PM Proxy Salary - Recurring 32

CMS PM Proxy Salary - Recurring 33

CMS PM Proxy Salary - Recurring 34

CMS PM Proxy Salary - Recurring 35

CMS PM Proxy Salary - Recurring 36

CMS PM Proxy Salary - Recurring 37

CMS PM Proxy Salary - Recurring 38

CMS PM Proxy Salary - Recurring 39

CMS PM Proxy Salary - Recurring 40

CMS PM Proxy Salary - Recurring 41

CMS PM Proxy Salary - Recurring 42

CMS PM Proxy Salary - Recurring 43

CMS PM Proxy Salary - Recurring 44

CMS PM Proxy Salary - Recurring 45

CMS PM Proxy Salary - Recurring 46

CMS PM Proxy Salary - Recurring 47

CMS PM Proxy Salary - Recurring 48

CMS PM Proxy Salary - Recurring 49

CMS PM Proxy Salary - Recurring 50

CMS PM Proxy Salary - Recurring 51

CMS PM Proxy Salary - Recurring 52

CMS PM Proxy Salary - Recurring 53

CMS PM Proxy Salary - Recurring 54

CMS PM Proxy Salary - Recurring 55

CMS PM Proxy Salary - Recurring 56

CMS PM Proxy Salary - Recurring 57

CMS PM Proxy Salary - Recurring 58

Cash Flow as of Wed 9/15/10
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CMS PM Proxy Salary - Recurring 59

CMS PM Proxy Salary - Recurring 60

CMS PM Proxy Salary - Recurring 61

CMS PM Proxy Salary - Recurring 62

CMS PM Proxy Salary - Recurring 63

CMS PM Proxy Salary - Recurring 64

CMS PM Proxy Salary - Recurring 65

CMS PM Proxy Salary - Recurring 66

CMS PM Proxy Salary - Recurring 67

CMS PM Proxy Salary - Recurring 68

CMS PM Proxy Salary - Recurring 69

CMS PM Proxy Salary - Recurring 70

CMS PM Proxy Salary - Recurring 71

CMS PM Proxy Salary - Recurring 72

CMS PM Proxy Salary - Recurring 73

CMS PM Proxy Salary - Recurring 74

CMS PM Proxy Salary - Recurring 75

CMS PM Proxy Salary - Recurring 76

CMS PM Proxy Salary - Recurring 77

CMS PM Proxy Salary - Recurring 78

CMS PM Proxy Salary - Recurring 79

CMS PM Proxy Salary - Recurring 80

CMS PM Proxy Salary - Recurring 81

CMS PM Proxy Salary - Recurring 82

CMS PM Proxy Salary - Recurring 83

CMS PM Proxy Salary - Recurring 84

CMS PM Proxy Salary - Recurring 85

CMS PM Proxy Salary - Recurring 86

CMS PM Proxy Salary - Recurring 87

CMS PM Proxy Salary - Recurring 88

CMS PM Proxy Salary - Recurring 89

CMS PM Proxy Salary - Recurring 90

CMS PM Proxy Salary - Recurring 91

CMS PM Proxy Salary - Recurring 92

CMS PM Proxy Salary - Recurring 93

CMS PM Proxy Salary - Recurring 94

CMS PM Proxy Salary - Recurring 95

CMS PM Proxy Salary - Recurring 96

CMS PM Proxy Salary - Recurring 97

CMS PM Proxy Salary - Recurring 98

CMS PM Proxy Salary - Recurring 99

CMS PM Proxy Salary - Recurring 100

CMS PM Proxy Salary - Recurring 101

CMS PM Proxy Salary - Recurring 102

TPA Consultants IV&V Review and Report 1 $3,000.00

TPA Consultants IV&V Review and Report 2

TPA Consultants IV&V Review and Report 3

TPA Consultants IV&V Review and Report 4

TPA Consultants IV&V Review and Report 5

TPA Consultants IV&V Review and Report 6

TPA Consultants IV&V Review and Report 7

TPA Consultants IV&V Review and Report 8

TPA Consultants IV&V Review and Report 9

TPA Consultants IV&V Review and Report 10

TPA Consultants IV&V Review and Report 11

TPA Consultants IV&V Review and Report 12

TPA Consultants IV&V Review and Report 13

TPA Consultants IV&V Review and Report 14

TPA Consultants IV&V Review and Report 15

TPA Consultants IV&V Review and Report 16

Cash Flow as of Wed 9/15/10
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TPA Consultants IV&V Review and Report 17

TPA Consultants IV&V Review and Report 18

TPA Consultants IV&V Review and Report 19

TPA Consultants IV&V Review and Report 20

TPA Consultants IV&V Review and Report 21

TPA Consultants IV&V Review and Report 22

TPA Consultants IV&V Review and Report 23

TPA Consultants IV&V Review and Report 24

FY1112 Spending Plan Variance $84,480.00

MED3000 MPP Variance $3,335.53

Vendor Weekly Reports to CMS 1 $1,800.00

Vendor Weekly Reports to CMS 2 $1,800.00

Vendor Weekly Reports to CMS 3 $1,800.00

Vendor Weekly Reports to CMS 4

Vendor Weekly Reports to CMS 5

Vendor Weekly Reports to CMS 6

Vendor Weekly Reports to CMS 7

Vendor Weekly Reports to CMS 8

Vendor Weekly Reports to CMS 9

Vendor Weekly Reports to CMS 10

Vendor Weekly Reports to CMS 11

Vendor Weekly Reports to CMS 12

Vendor Weekly Reports to CMS 13

Vendor Weekly Reports to CMS 14

Vendor Weekly Reports to CMS 15

Vendor Weekly Reports to CMS 16

Vendor Weekly Reports to CMS 17

Vendor Weekly Reports to CMS 18

Vendor Weekly Reports to CMS 19

Vendor Weekly Reports to CMS 20

Vendor Weekly Reports to CMS 21

Vendor Weekly Reports to CMS 22

Vendor Weekly Reports to CMS 23

Vendor Weekly Reports to CMS 24

Vendor Weekly Reports to CMS 25

Vendor Weekly Reports to CMS 26

Vendor Weekly Reports to CMS 27

Vendor Weekly Reports to CMS 28

Vendor Weekly Reports to CMS 29

Vendor Weekly Reports to CMS 30

Vendor Weekly Reports to CMS 31

Vendor Weekly Reports to CMS 32

Vendor Weekly Reports to CMS 33

Vendor Weekly Reports to CMS 34

Vendor Weekly Reports to CMS 35

Vendor Weekly Reports to CMS 36

Vendor Weekly Reports to CMS 37

Vendor Weekly Reports to CMS 38

Vendor Weekly Reports to CMS 39

Vendor Weekly Reports to CMS 40

Vendor Weekly Reports to CMS 41

Vendor Weekly Reports to CMS 42

Vendor Weekly Reports to CMS 43

Vendor Weekly Reports to CMS 44

Vendor Weekly Reports to CMS 45

Vendor Weekly Reports to CMS 46

Vendor Weekly Reports to CMS 47

Vendor Weekly Reports to CMS 48

Vendor Weekly Reports to CMS 49

Vendor Weekly Reports to CMS 50

Cash Flow as of Wed 9/15/10
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Vendor Weekly Reports to CMS 51

Vendor Weekly Reports to CMS 52

Vendor Weekly Reports to CMS 53

Vendor Weekly Reports to CMS 54

Vendor Weekly Reports to CMS 55

Vendor Weekly Reports to CMS 56

Vendor Weekly Reports to CMS 57

Vendor Weekly Reports to CMS 58

Vendor Weekly Reports to CMS 59

Vendor Weekly Reports to CMS 60

Vendor Weekly Reports to CMS 61

Vendor Weekly Reports to CMS 62

Vendor Weekly Reports to CMS 63

Vendor Weekly Reports to CMS 64

Vendor Weekly Reports to CMS 65

Vendor Weekly Reports to CMS 66

Vendor Weekly Reports to CMS 67

Vendor Weekly Reports to CMS 68

Vendor Weekly Reports to CMS 69

Vendor Weekly Reports to CMS 70

Vendor Weekly Reports to CMS 71

Vendor Weekly Reports to CMS 72

Vendor Weekly Reports to CMS 73

Vendor Weekly Reports to CMS 74

Vendor Weekly Reports to CMS 75

Vendor Weekly Reports to CMS 76

Vendor Weekly Reports to CMS 77

Vendor Weekly Reports to CMS 78

Vendor Weekly Reports to CMS 79

Vendor Weekly Reports to CMS 80

Vendor Weekly Reports to CMS 81

Vendor Weekly Reports to CMS 82

Vendor Weekly Reports to CMS 83

Vendor Weekly Reports to CMS 84

Vendor Weekly Reports to CMS 85

Vendor Weekly Reports to CMS 86

Vendor Weekly Reports to CMS 87

Vendor Weekly Reports to CMS 88

Vendor Weekly Reports to CMS 89

Vendor Weekly Reports to CMS 90

Vendor Weekly Reports to CMS 91

Vendor Weekly Reports to CMS 92

Vendor Weekly Reports to CMS 93

Vendor Weekly Reports to CMS 94

Vendor Weekly Reports to CMS 95

Vendor Weekly Reports to CMS 96

Vendor Weekly Reports to CMS 97

Develop Phase Checklist $1,350.00

Vendor PM - Project Management Plan $35,632.47

WBS with correct sequencing

PERT, Gantt and Monte Carlo Simulations

Spending Plan 

Task Reporting Database $1,350.00

Develops Risk Management Plan and Database

Document Management Plan 

Communications Plan $4,500.00

Vendor Issues Management Plan and Database

Change Management Plan 

Quality Assurance Plan 

Transition Plan Template $1,049.12

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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Systems Analysis Template $1,049.12

Software Design Plan Template

Vendor Continuity and Disaster Recovery Plan

Define Service Level Requirements

MED3000 Completes MS Project Plan and Project Management Plan

CMS PM Reviews and Approves MS Project Plan and Project Management Plan

CMS Steering Committee Reviews, Approves and Signs MS Project Plan and Project Management Plan

CMS Accepts Vendor Planning Deliverables and Moves to Design Phase

Developed Definition Phase Checklist

Preliminary As-Is To-Be preparation & JAD Scheduling/Planning

Review & Update Eligibility As - Is

Prepare for JAD Session

Conduct JAD Session

Document JAD Results

Create Elig & Enroll To-Be

Create Manage Eligibility Process Flow

Create Load Eligibility Process Flow

Create Eligibility Determination Process Flow

 Review & Update CMS Provider As - Is

Prepare for JAD Session

Conduct JAD Session

Document JAD Results

Create Provider To-Be

Create Manage Provider Process Flow

Create Load Provider Process Flow

Review & Update Claims Processing As - Is

Prepare for JAD Session

Conduct JAD Session

Document JAD Results

 Create Claim Processing and Payment To-Be

Create Claim Adjudicate and Payment Process Flow

Create Claims Payment  Process Flow

Review & Update Service Authorization  As - Is

Prepare for JAD Session

Conduct JAD Session

Document JAD Results

 Create Service Authorization To-Be

Create Manage Service Authorization  Process Flow

Create Load Service Authorization Process Flow

As-Is To-Be Completed

Update Enterprise System Architecture Diagram

Create Application Architecture Diagrams

Create Environment Approach Document and Matrix

Document the infrastructure requirements for Batch per environment 

Document the infrastructure requirements file/print services

Document database requirements per environment

Document the infrastructure requirements for reporting per environment

Determine Number of Users per application

Determine Number of Concurrent Users per application

Determine Number of End user Locations

Determine Internet Requirements

Create Preliminary Physical Infrastructure Diagram

Identify temporary connectivity methods (VPN, PVC, etc.)

Identify carriers and points of circuit termination

Identify circuit types supported and associated infrastructure

Determine bandwidth capacity

Identify Client existing LAN/WAN bandwidth, utilization, and standards

Review Client IP Configuration, DNS, and naming standards

Review Client Extranet connectivity and Security standards

Determine Number of Users by Location per MED3000 solution application

Cash Flow as of Wed 9/15/10
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Identify expected traffic volumes and frequency

Identify Desktop Hardware standards

Determine any upgrade/replacement requirements

Determine Citrix compatibility to Client desktops and build standards 

Determine Web-based app compatibility to Client desktops and build standards 

Create Preliminary Physical Connectivity Infrastructure Diagram

 Create Facets User Defined Logical Data Model

 Update Facets User Defined Data Model for MPI

 Update Facets User Defined Data Model for EDS

 Create ED Entity Relation Diagram

 Create ED Logical Data Model

 Create FET Logical Data Model

 Update FET Data Model

 Create CWS Logical Data Model

 Update CWS Data Model

 Create HPXR Logical Data Model

 Update HPXR Data Model with new elements

 Configure HPXR Map

 Document Trizetto Data Transmission & Load Process

 Document HPXR Load Requirements

 Document Nightly Data Processing Requirements

Document Architectural Solution Narrative

Document Capacity Narrative

Document Impact Analysis Narrative

Document Physical Architecture Narrative

Document Architectural Solution Conclusion Narrative

Document Application Design Narrative

Document Database Design Narrative

Create Application Interface Diagrams

Load ITN Requirements to RTM

Load Facets Requirements to RTM

Load CWS Requirements to RTM

Load EDA Requirements to RTM

Load Reporting Requirements to RTM

Load Gateway Transaction Requirements to RTM

Load FET Requirements to RTM

Review and Validate RTM

RTM Completed

Document Test Strategy Narrative

Document Defect Management Process Narrative

Document Test Metrics Narrative

Document Test Environment Narrative

Analyze and Document Gaps

Document Transition Plan

Update Facets UCD

Create Maintain Provider UCS

Create Add Provider UCS

Create Maintain Member UCS

Create Add Member UCS

Create Search Member UCS

Create Load Member UCS

Update Search Member UCS

Create Resolve EDS Payment Error UCS

Create Resolve EDS Payment Error Activity Diagram

Create Update Service Authorization UCS

Create Calculate Authorization Amount UCS

Create  UCS

Create  UCS2

Create Determine Funding Source UCS

Create Determine Funcing Source Activity Diagram

Cash Flow as of Wed 9/15/10
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Create Update Check During Payment UCS

Update Route Claim UCS

Update Resolve Pend UCS

Update Resolve Request UCS

Create Generate Member Id Card Extract UCS

Create ID Card File Format

Create Generate Pharmacy Member Extract UCS

Create Pharmacy Member Extract Activity Diagram

Create Submit Pharmacy Member File UCS

Create Facets to PME File Map

Document IAP Related Link Requirements

Create Process CMS Provider File UCS

Create Load CMS Provider Data UCS

Create CMS Provider File to Facets Map

Create Generate EFT Extract UCS

Create EFT File Format

Create Generate EDS 837 FILE UCS

Create Submit EDS 837 FILE UCS

Create Load ERV Data UCS

Create ERV File to ERV DB Map

Create Post EDS Payment UCS

Create Post EDS Payment Activity Diagram

Create ERV DB to Facets Map

Create Scrub 837 Claim UCS

Create Scrub 837 Claim Activity Diagram

Create Load 837 Claim UCS

Create Load 837 Claim Activity Diagram

Create Generate 837 Claim Encounter UCS

Create Generate 835 Remittance Advice UCS

Create Generate 835 Remittance Advice Activity Diagram

Create Process 270 Eligibility Inquiry UCS

Create Generate 271 Eligibility Inquire Response UCS

Create Process 278 Authorization UCS

Update Enrollment Determination UCD

Create Add Member UCS

Create Maintain Member UCS

Create Determine Eligibility UCS

Create Review Determination Results UCS

Create Manage Member SB

Create Review Determination Results SB

Create Generate ApprovMember Extract UCS

Create Submit ApprovMember File UCS

MAP Create to DOH Map

Create Generate DeniMember Extract UCS

Create Submit DeniMember  UCS

MAP Create to FACETS Map

Update Facets UCD

Create Scrub Enrollment File UCS

Create Resolve Enrollment Errors UCS

Create Load Enrollment to Facets UCS

Create Load Enrollment File to UCS

Create 834 to DB Map

Create Proprietary Format to DB Map

Create Submit Authoration UCS

Create Validate Eligibility UCS

HPXR Create Load Facets Data to HPXR UCS

HPXR Update Facets to HPXR Map

Document Facets Security Requirements

Document FET Security Profiles

Document CWS Security Profiles

Cash Flow as of Wed 9/15/10
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Document ED Security Profiles

Document Performance Requirements

Document Usability Requirements

Document Training Requirements

Document Operational Requirements

Create Configuration Scope Document

Create Configuration Scope Summary

Create Subscriber/Member CDD

Create Accounting CDD

Create Class/Plan CDD

Create Medical Plan CDD

Create Dental Plan CDD

Create Limits CM

Create Copay CM

Create User Defined Codes CDD

Create EOB/Status Code CM

Create Provider CDD

Create NetworXPricer CDD

Create Provider Agreement CM

Create Capitation CDD

Create Utilization Management CDD

Create Referral Requirements CM

Create Claims Processing CDD

Create Customer Service CDD

Create Workflow CDD

Create Workflow CM

Create Clinical Edits CM

Create Facets SA CDD

Create HIPAA Privacy SA CDD

Create Letters  CDD

Create Security CDD

Create Batch Processing CDD

Create HIPAA Gateway SA CDD

Create Trading Partner CM

Create Constituent Web Services SA CDD

Create Security CDD

Create Provider (HUM) CM

Create Operational Plan

Document Rollout Plan

Document Rollback Plan

Update Disaster Recovery Plan

Document Prototype Narrative 

Document Screen Shots

Analyze Reporting Needs

Document List of Reports

High Level Report Requirements Completed

Create MemReport1 Report Specification

Create MemReport2 Report Specification

Create MemReport3 Report Specification

Create MemReport4 Report Specification

Create ClmReport1 Report Specification

Create ClmReport2 Report Specification

Create ClmReport3 Report Specification

Create ClmReport4 Report Specification

Create CSReport1 Report Specification

Create CSReport2 Report Specification

Create ProvReport1 Report Specification

Create ProvReport2 Report Specification

Create AuthReport1 Report Specification

Create AuthReport2 Report Specification
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Create AcctReport1 Report Specification

Create AcctReport2 Report Specification

Create CMSReport1 Report Specification

Create CMSReport2 Report Specification

Create CMSReport3 Report Specification

Create CMSReport4 Report Specification

Create 837 Balancing Report Specification

Document In-Scope Items

Document Out-of-Scope Items

Document Future Enhancements

Document Glossary

Write and deliver to CMS a System Analysis Document for prior CMS Approval

Executive Summary

Table of Contents

Scope

Narrative Overview

Interfaces

Design Implications

Systems Analysis Document has User Interface Requirements Section

Systems Analysis Document has High Level Entity Relationship Diagrams Sections

has narrative, high level discussion of the system design or modifications that may be required to fulfill the requirements as determined in JAD

User Interfaces

Entity Relationship Diagrams

System Modifications

Report Definitions

Storyboards for Eligibility and Enrollment

Storyboards for Provider Administration and Call Center

Storyboards for Claims Processing and Payment 

Storyboards for Service Authorizations and Preauthorization's

Storyboards for Fiscal Operations

Major Screen Defined

Process Flow Charts

Frequency and Volume Estimates

RTM in SA Deliverable 

Conditions of Satisfaction 

ERD Logical Model

ERD Physical Model

Database Views, Data Warehouse

Development and Test Environment High Level

Development and Test Environment Functional Unit Testing

Development and Test Environments, Systems Level Testing

Development and Test Environments, Database Testing

Development and Test Environments, Report Testing

Development and Test Environments, User Acceptance Testing

Development and Test Environments, Stress Testing, Load Testing and Database Testing

System Architecture

SAD has MPP for Conversion and Transition

SAD has Signature and Acceptance Page

MED3000 Completes Systems Analysis Deliverable

CMS PM Review and Accepts Systems Analysis Deliverable

CMS PM Present Systems Analysis Document to Steering Committee

CMS Steering Committee Accepts System Analysis Deliverable

Requirements Analysis and RTM Review and Assessment

Database Assessment and Requirements Basements Completed by Vendor

Document In and Out of Scope Functions 

Create CMS to TPA Gap Analysis Document

Gap Analysis Completed

Create CMS Test Plan

Create CMS Defect Management Plan

Configure CMS Tool
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Configure CMS RPT Tool

Configure CMS RFT Tool

RTM Updated and included in Testing Plan

CMS Approves Testing Plan

Write and Deliver a Test Plan Template subject to prior CMS Approval

SDP will address specific hardware requirements to fulfill all requirements in the RTM

Methods used to test the individual technical components before assembly

End to End Test prior to delivery of components, functionality.

Confirmation test pass successfully and UAT

Provider will demonstrate to CMS satisfaction that each module is ready for Rollout

Test Plan will address bench and/or unit test

Test Plan will address bench and untie test and program changes

Test Plan to address regression testing

Structured Data tests to create test scenarios and use cases

Structure Data test anticipated and actual outcomes

Routine for CMS to submit test scenarios

Test Plan documentation procedures and explanation of discrepancies between planned and actual

Address volume and stress testing

Estimated transition volume and stress testing

Stress testing by use of volume simulation tools and methods

Documentation of stress testing 

Operations Readiness Testing

ORT timelines and performance measuring 

ORT Training of Staff Plan

Documentation of ORT results

Test Plan will address Operations Readiness Testing making certain all test results have been documented

Beta Testing including analysis of functions effecting external users

Beta Testing including participation of small group of external users 

Documentation of Beta Testing Results

Test Plan will address Beta Testing and the need to document the results of Beta Testing

User Acceptance Testing design and schedules

UAT defect correction routine

UAT reporting and testing 

Regression Testing

Regression Baseline

Documentation of Regression Test Results

Development of Unit Test Program

Performance of Integrated end to end testing

Documentation of end to end test results

Correct and retest all significant defects

Call Center Test Plan

Repetitive Testing of Call Center

Documentation of all Testing Operations and Results

MED3000 Completes Testing Plan 

CMS PM Reviews and Approves Testing Plan

CMS Steering Committee Review, Approves and Signs Testing Plan 

Document HIPAA Compliance Plan

MED3000 Completes HIPAA Compliance Plan

CMS PM Reviews and Approves HIPAA Compliance Plan

CMS Steering Committee Reviews, Approves and Signs HIPAA Compliance Plan

Document Path Forward Plan

CMS Approves Path Forward Document

All deliverables in Definition Section completed an approved

Stage Gate Checklist Completed by CMS Steering Committee

CMS Steering Committee Directs Move to Design Phase

Develop Design Phase Checklist

Technical Lead

Introduction

Subsystem Design

Process View
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Development View

Data and Database View

Physical View

Analysis of Software Design

Explains in detail how the requiremetns and business process will be addressed

How system is build and CMS will transition

High Level Development Plan

System Build Strategy

Architecture, design and transition for Eligibility and Enrollment

Architecture, design and transition for Provider Administration, including Call Center

SDP will address architecture, design and transition plan for Claims Processing and Payment

Architecture, design and transition for Claims Processing and Payment

Architecture, design and transition for Care Coordination, Service Authorization, Preauthorization

Architecture, design and transition for Fiscal Operations

Architecture and design for applying edits, audits, exception claims processing and business rules

Specify hardware requirements for system operations

Address specific operation and ancillary software requiremetns to fulfill RTM objectives

Address specific database requiremetns 

Address specific file conversion, EDI and interface specifications

Specification for program screens and reports

Process Flow charts of all processes

Specification and outlines for each system or procedure manual

Call Center Architecture requiremetns

Interface requiremetns and specifications

Data processing standards

Security Requirements

HIPAA and other privacy requiremetns

Web-Portal Architecture

Data quality control requirements

Systems document requiremetns

MED3000 Completes Software Design Plan

CMS PM Review and Accepts Software Design Plan

CMS PM Present Software Design Plan to CMS  Steering Committee

CMS Steering Committee Accepts Software Design Plan

Write Configuration Management Plan (Can do this in DM or SA)

Validate Deliverables Meet RTM and Contract Requirements - CM

Address multiple, segregated regions or environments

Address test regions, unit, system and user acceptance

Address separate test data

Address appropriate copies of logic modules

Address use of version control procedures and updated schedule

Address version control procedures to facilitate test

Address version control procedures to track discrepancies

Address version control procedures to facilitate regression test analysis

Configuration Plan Completed

Configure Facets SA

Configure Class/Plan

Configure Medical Plan

Configure Dental Plan

Configure Limits

Configure Copay

Configure Subscriber/Member

Configure Accounting

Configure User Defined Codes

Configure EOB/Status Code

Configure Provider

Configure NetworXPricer

Configure Provider Agreement

Configure Capitation

Configure Utilization Management
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Configure Referral Requirements

Configure Claims Processing

Configure Customer Service

Configure Workflow

Configure Workflow

Configure Clinical Edits

Configure Facets SA

Configure HIPAA Privacy SA

Configure Letters

Configure Security

Configure Batch Processing

Configure HIPAA Gateway SA

Configure Trading Partner

Configure CWS SA

Configure Security

Configure Provider (HUM)

Interface Design

Extension Design

CWS Design

FET Design

Enrollment Determination Design

Create Facets User Defined Physical Data Model

Update Facets User Defined Data Model for MPI

Update Facets User Defined Data Model for EDS

Create ED Physical Data Model

Create FET Physical Data Model

Create CWS Physical Data Model

Create MemReport5 Report Specification

Create MemReport6 Report Specification

Create MemReport7 Report Specification

Create MemReport8 Report Specification

Create MemReport9 Report Specification

Create ClmReport5 Report Specification

Create ClmReport6 Report Specification

Create ClmReport7 Report Specification

Create ClmReport8 Report Specification

Create ClmReport9 Report Specification

Create CSReport3 Report Specification

Create CSReport4 Report Specification

Create ProvReport3 Report Specification

Create ProvReport4 Report Specification

Create ProvReport5 Report Specification

Create ProvReport6 Report Specification

Create AuthReport3 Report Specification

Create AuthReport4 Report Specification

Create AcctReport3 Report Specification

Create AcctReport4 Report Specification

Create AcctReport5 Report Specification

Create AcctReport6 Report Specification

Create AcctReport7 Report Specification

Create AcctReport8 Report Specification

Create AcctReport9 Report Specification

Create CMSReport5 Report Specification

Create CMSReport6 Report Specification

Create CMSReport7 Report Specification

Create CMSReport8 Report Specification

Create CMSReport9 Report Specification

Business Rules and Design Engine Completed

Training Design

Test Preparation
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Business Rules - Develop and maintain rules for claim auditing based on industry best practices, subject to prior CMS Approval. Claims auditing rules will govern automatic adjudication of claims which may affect claim disposition, and may cause claims to 

Business Rules to include duplicate or suspected duplicate claims check

Business Rules to include claims inappropriate based on other previous or concurrent claims check

Business Rules to include conflicts in diagnosis or procedure codes check

Business Rules to include conflicts in healthcare provider type or specialty and patient information

Business Rules to include conflicts in healthcare provider type or specialty and procedure code

Business Rules to include conflicts in healthcare provider type or specialty and diagnosis code

Business Rules to include conflicts in recipient demographics and procedure diagnosis codes

Business Rules to include lack of authorization when such authorization is required

Business Rules to include exceeding service limits established by CMS

Business Rules to include other auditing rules standard in the industry or determined by CMS

Vendor Design for Prototype Product Processes Completed

CMS Review Prototype Product Processes

CMS Approves Prototype Process for Build

Develop Prototype

Design Prototype 

Demonstrate Prototype

Demonstrate Prototype models that can be reviewed and approved by CMS

Prototype will use sample data for eligibility and enrollment data entry

Prototype will use sample data for provider administration

Prototype will use sample date for claims processing Title XIX

Prototype will use sample data for claims processing Title XXI

Prototype will use sample data for claims processing Safety-Net

Prototype will use sample data for claims processing Early Steps

Prototype will use sample data for claims processing through finalization or payment for Early Steps

UAT environment will allow users to perform scenarios

UAT will allow scenarios defined to ensure requiremetns are tested by user

UAT to include scenarios that test all components and interfaces

Impact Analysis environment will allow users to test actual or potential changes

Impact Analysis will allow user to perform "What If?"

Impact Analysis environment available to providers

The development and testing environments will mirror all programs in production

The development and testing environments will include a complete online test system

The development and testing environments will provide a library of test cases

The development and testing environments will provide the ability to execute impact analysis testing

The development and testing environments will provide the ability to create "What If?" scenarios

The development and testing environments will provide the ability to estimate what changes are needed in benefit plans

The development and testing environment will provide the ability to maintain regression test cases

The development and testing environment will provide the ability to save and reuse test cases 

The development and testing environments will be available to all appropriate staff

The development and testing environments will provide for testing all CSRs

The development and testing environments will allow user to create and edit health care provider, recipient and records

Vendor Completed Prototype for Pilot Testing

CMS Reviews Operational Model

CMS Approves Prototype for User Acceptance Testing

Operations and Maintenance  Plan Written

Operations and Maintenance Plan Approved by CMS

Rollout Plan Written

Rollout Plan Approved by CMS

Rollback Plan Written

Rollback Plan Approved by CMS

Vendor Service Level Agreement Written

SLA validated by MED3000, Report Accepted by CMS

CMS Accepts Prototype for Build

CMS approves Stage Gate Move to Construction Phase

Develop Construction Phase Checklist

Technical Lead

Requirements Coded

Requirement Tested

Module Passes UAT (25%)
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Module Integrated into System, Accepted by CMS (25%)

Claims Payment - MED3000 will maintain a data record of all payments to healthcare providers and account balances, including net amounts payable to or receivable from healthcare providers.

Claims Payment - MED3000 will for accounts receivables from healthcare providers, create and maintain methods to calculate amounts to be withheld from each weekly payment.

Claims Payment - MED3000 will for accounts receivables in some cases, the entire amount should be withheld until the total account receivable is recovered.

Claims Payment - MED3000 will for accounts payable to healthcare providers, the entire amount should be included with the healthcare provider payment.

Claims Payment - MED3000 will process and account for returned checks, refunds, subrogation payments, Third Party Liability payments, and other amounts received.

Claims Payment - MED3000 will receive, deposit and properly credit the payer.

Claims Payment - MED3000 will properly credit or adjust individual claims and fund accounts.

Claims Payment - MED3000 will apply procedures approved by CMS.

Claims Payment - MED3000 will establish and operate a weekly payment cycle to aggregate payable claims and issue payments to healthcare providers as determined during the Design Phase.

Claims Payment - MED3000 will aggregate payable claims based on all adjudications that have occurred since the previous payment cycle to calculate amounts owed to or receivable from (as in the case of Adjustments) healthcare providers.

Claims Payment - MED3000 will aggregate any Gross Adjustments as payables to or receivables from healthcare providers.

Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports

Claims Adjudication - MED3000 will receive and process paper claims and other documents, including mailroom handling or Post Office pickup, opening, initial screening, returning claims that cannot be processed to the sender, data entry of claims informati

Claims Adjudication - MED3000 will create, distribute and receive claim forms for non-medical services, using designs and mechanisms for submission developed and approved by CMS during the Design Phase.

Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so

Claims Adjudication - MED3000 will receive and process electronic claims and encounter records using systems, methods and procedures developed and approved by CMS during the Design Phase.

Claims Adjudication - MED3000 will generate capitation payments monthly as approved by CMS in the Design Phase for per member per month subcontractors or networks.

Claims Adjudication - MED3000 will receive all claims using the National Provider Identifier (NPI) as the sole primary identifier of all qualified billing, pay-to, treating, referring, attending, and prescribing healthcare providers. Create and use an und

Claims Adjudication - MED3000 will create programs, screens, tables and processes necessary to accommodate the Service Authorization process for Early Steps, Safety-Net and other CMS programs.

Claims Adjudication - MED3000 will provide means for CMS staff to enter Service Authorizations based on IFSP information, review of individual requests, and review of other care plan documents.

Claims Adjudication - MED3000 will update Service Authorization records as changes are made by CMS staff, as services are recorded based on claims submission, and as claims are adjusted.

Claims Adjudication - MED3000 will use information from Service Authorizations to process claims according to hierarchies and rules approved by CMS.

Claims Adjudication - MED3000 will provide and operate an interface with the CMS Pharmacy Benefits Manager (PBM) Provider to record the results of pharmacy point-of-sale claims and Adjustments, and to account for and issue payments and Adjustments for rep

Claims Adjudication - MED3000 will provide customer assistance to healthcare providers attempting to bill on paper or electronically.

Claims Adjudication - MED3000 will staff and operate a telephone call center, subject to call center standards

Claims Adjudication - MED3000 will receive and process mailed or emailed inquiries and requests for assistance.

Claims Adjudication - MED3000 will  offer a test region where healthcare providers can test their ability to submit successful electronic claims and transactions. Assist healthcare providers in conducting tests

Claims Adjudication - MED3000 will provide trading partner agreements and registration that can be accomplished within two (2) business days of the request.

Claims Adjudication - MED3000 will provide on-line access to instructions, companion guides, billing guides, code tables and other information to help healthcare providers in the claims submission process.

Claims Adjudication - MED3000 will provide instructions to refer healthcare providers to HIPAA-compliance (X12) validation tools.

Claims Adjudication - MED3000 will provide a mechanism for healthcare providers to submit test transactions (claims) and provide feedback on the potential success or failure of those transactions.

Claims Adjudication - MED3000 will  provide telephone, correspondence and email assistance to help healthcare providers overcome claims submission problems revealed in testing.

Claims Adjudication - MED3000 will stage all claims ready for processing in a common format.

Claims Adjudication - MED3000 will adjudicate all claims on a schedule approved by CMS

Claims Adjudication - Paper claims shall be Adjudicated within 20 business days of receipt.

Claims Adjudication - Unacceptable EDI claims, whether submitted using Provider-supplied or other software shall be pre-processed and returned or accounted for and disposed under procedures approved by CMS within three (3) business days.

Claims Adjudication - Acceptable EDI claims, whether using Provider-supplied or other software shall be pre-processed and Adjudicated within five (5) business days.

Claims Adjudication - Adjudicate all claims using rules developed during the Design Phase. Modify the claims processing rules at the request of CMS during operations.

Claims Adjudication - Adjudicate claims at the header level as determined in the Design Phase.

Claims Adjudication - Apply all edit rules based on the date of service and the date of claim submission with prior CMS Approval.

Claims Adjudication - Apply all audit rules based on the date of service and the date of claim submission.

Claims Adjudication - Apply all Service Authorization rules based on the date of service and the date of claim submission

Claims Adjudication - Apply all Coordination of Benefits Rules based on the date of service and the date of claim submission

Claims Adjudication - Apply all industry standard Fraud and Abuse editing and auditing rules based on the date of service and the date of claim submission.

Claims Adjudication - Allow claims to suspend for recycled processing as allowed under rules developed during the Design Phase with prior CMS Approval.

Claims Adjudication - Allow claims to suspend for manual processing as allowed under rules developed during the Design Phase with prior CMS Approval.

Claims Editing - Develop and maintain rules for claim editing based on industry best practices, subject to prior CMS Approval.  Claims editing rules will govern automatic adjudication of claims when possible, may affect claim disposition, and may cause cl

Claims Editing - Editing rules to include coverable rules

Claims Editing - Editing rules to include limitations based on recipient eligibility or plan coverage

Claims Editing - Editing rules to include limitations based on healthcare provider category, specialty, certification, location, network affiliation, group affiliation, or billing healthcare provider affiliation

Claims Editing - Editing rules to include limitations based on the spans of criteria.

Claims History - Maintain all information necessary for claim adjudication and recording the history of claims submitted, including information translated or posted to the claim as part of editing, auditing suspending, or adjudicating the claim.

Claims History - Maintain the information exactly submitted, even if translation or conversion is applied, and provide a method for CMS and Provider staff to view both the original information and the translated or converted information used to process th

Claims History - Create and maintain mechanisms to record payments made directly by CMS on a client’s behalf. These are usually paid by invoice for non-medical services, but shall be accounted for, including fund accounting, program accounting, healthcare

Claims History - Maintain all fields as defined and determined during the Design Phase.

Claims History - Maintain all information for paid, denied, and suspended claims and encounter records.

Claims History - Maintain all fields necessary to support required X12 transactions.

Claims History - Maintain a lifetime History file to record services that may be restricted over the course of a recipient’s lifetime, including total benefits paid and certain services provided (transplants, artificial limbs, wheelchairs, etc.) as determ

Claims History - Maintain seven (7) years of claims History (the parties agree that there will be no conversion of claims History), including the ability to edit against the most recent 12 months of History for any claim or Adjustment transaction processe
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Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec

Claims Resolution - MED3000 will provide staff and work claims suspended for manual resolution, applying rules developed during the Design Phase.

Claims Resolution - MED3000 will amend the rules as requested by CMS at any time during operations.

Claims Resolution - MED3000 will resolve claims by applying complex logic rules, verifying paper forms and signatures, verifying invoices and charges, reviewing surgical or medical reports, reviewing photographs or models, calculating or pricing procedure

Claims Resolution - MED3000 will provide the capability for CMS-designated staff to direct the resolution of claims for some reasons, and use a common routing system to allow claims to route back and forth from MED3000 to CMS.

Claims Resolution - MED3000 will  resolve all suspended claims within 20 business days.

Claims Resolution - MED3000 will assure that all manual claim approvals above thresholds set by CMS are approved by at least two (2) unrelated individuals as determined by CMS during the Design Phase.

Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf

Claims Resolution - MED3000 will provide and execute methods to process mass adjustments, recording the effect of the Adjustment on every claims affected by the Adjustment.

Claims Resolution - MED3000 will perform Mass Adjustments as directed by CMS.

Claims Resolution - MED3000 will perform Mass Adjustments within 20 business days of the prior CMS Approval.

Document Management - Write, deliver and maintain documentation on all reference files, code files, rates and payment methods covered in this section, with details on each edit, audit, rate, and disposition, subject to prior CMS Approval. Update documenta

EDI Protocols - Create, maintain and operate EDI protocols to receive and transmit information necessary to process claims.

EDI Protocols - Install and maintain an EDI engine or clearinghouse to receive and transmit electronic claims and ancillary transactions.

EDI Protocols - Install and maintain translators as necessary to convert transactions from and into usable formats.

EDI Protocols - Install and maintain HIPAA-compliance transaction editing software to monitor and edit transactions received for compliance

EDI Protocols - Processing transactions will support ANSI X12 997, TA1

EDI Protocols - Processing transactions will support ANSI X12 8371, 837P and 837D

EDI Protocols - Processing transactions will support ANSI X12 277, 277U

EDI Protocols - Processing transactions will support ANSI X12 835

EDI Protocols - Processing transactions will support ANSI X12 834

Methods of Payment - Maintain multiple rates that may vary by date spans and by healthcare provider network, recipient enrollment category, and individual healthcare provider.

Methods of Payment - Create interfaces to upload rates. These will be supplied by CMS or other agencies in computer files on a schedule determined during the Design Phase.

Methods of Payment - Provide methods to pay a percentage of the otherwise applicable rate based on settings in the procedure, diagnosis, healthcare provider and recipient files and edit and audit rules.

Methods of Payment - Provide methods to record and pay negotiated rates to a healthcare provider or a range of healthcare providers for a single claim, a range of claims, or all claims based on edit and audit rules.

Methods of Payment - Provide methods to pay a rate set during the Service Authorization process.

Methods of Payment - Create and maintain files necessary to generate capitation payments and management or administrative fees per member per month for healthcare providers in certain networks as determined during the Design Phase and as amended during op

Methods of Payment - Create and maintain files and processes necessary to properly handle the complex payment structure of Early Steps

Methods of Payment - Make manual changes to rates as directed by CMS

Record Maintenance - MED3000 shall receive, translate, validate, automatically and manually adjudicate, pay and report all claims and encounter records received for services to valid CMS Applicants and members.

Record Maintenance - Arrange to receive, at the MED3000 expense, and maintain all reference files necessary to process health care claims, claims for non-medical services, encounter records, all four lines of business claims, capitation payments and Adjus

Record Maintenance - Maintain Procedure Code Files

Record Maintenance - Maintain Drug Code Files – NDC or CPT codes only

Record Maintenance - Maintain Diagnosis Code Files

Record Maintenance - Maintain Remittance Advice code files, including edit codes posted on claim records to indicate all reasons causing the claim or claim line items to pay, deny or suspend.

Record Maintenance - Maintain Relationships in procedure and diagnosis codes to coverage rules, indicating what diagnoses and procedures are covered or limited in coverage

Record Maintenance - Maintain Service limitations as directed by CMS

Record Maintenance - Maintain Identifiers in procedure and diagnosis code records to indicate what kind of Service Authorization may be required, if any.

Record Maintenance - Identifiers in procedure and diagnosis code records to indicate whether another payor is required to pay first, including co-pay, share of cost and deductible requirements.

Record Maintenance - Files or fields to allow different dispositions and requirements identified above for each of the CMS programs.

Record Maintenance - Taxonomy to healthcare provider type to service type crosswalk and diagnosis to service appropriateness file.

Record Maintenance - Payment processing rules, funding rules and hierarchies based on CMS policy for its various programs and funding sources to assure accurate payment, denial and coordination of benefits among programs and payors both internal and exter

Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed.

Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including recipient files..

Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including provider files

Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including service authorization files including all four lines of business and all other service authorizations defined by CMS.

Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including financial code fields and other financial files

Record Maintenance - Develop and maintain data tables, file formats and rules for claims processing based on industry best practices, subject to prior CMS Approval. These will control the steps and flow of claims processing, the use of translators and pre

Record Maintenance - Perform EDI and HIPAA-mandated format and content edits as required by applicable law and as directed by CMS.

Write and deliver a Companion Guide for healthcare providers to use in conjunction with HIPAA Implementation Guiles

Install and maintain software and files to store all data necessary for transaction compliance

Install, maintain and operate pre-processors or other pre-editing software

Install, maintain and operate a method for LES offices to prepare claims for submission to Medicaid as allowed by CMS Rules

Build on Claims Payment Module Completed

Requirements Tested with No Defects (25%)

All requirements coded into Module (25%)

Module Passes UAT (25%)

Module Integrated into System, Accepted by CMS (25%)

Enrollment - There are no healthcare provider enrollment requirements under the Contract

Interface - MED3000 will receive computer-file updates of healthcare provider information from CMS in formats determined during the Design Phase and subject to prior CMS Approval.
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Interface - MED3000 will receive files from CMS and update healthcare provider records daily or on a schedule otherwise determined during the Design Phase subject to prior CMS Approval.

Interface - MED3000 will write and deliver to CMS for approval a Provider File Interface Procedure Manual to describe in detail the method and procedures for operating the interface, including record layouts, translation or conversion routines, and data f

Healthcare provider enrollment and credentialing is provided by CMS Central Office and Image API (outside provider).  Provider must be able to incorporate (register) into its systems the healthcare provider management data for CMS healthcare providers so 

MED3000 will maintain the healthcare provider files, make manual updates as requested by CMS, and will modify the files with the results of claims processing.

Record Maintenance - Maintain all information necessary to accurately record all necessary healthcare provider identification, credentials, enrollment, and participation information required for claims payment

Record Maintenance - Identifying all demographic information, such as name, birth date, age, race, sex, telephone, email, other contact information;

Record Maintenance - Multiple addresses, such as practice or service address, mailing address, corporate office address, previous addresses.

Record Maintenance - Payee identifiers, such as National Provider Identifier (NPI), Medicare ID, Florida Medicaid ID, Social Security number, Federal Employer Identification Number (Federal EIN, or FEIN), State Provider Number.

Record Maintenance - Spans of medical credentials and other licenses, such as professional licenses, educational degrees, certifications, business licenses.

Record Maintenance - Spans of enrollment or participation in CMS programs.

Record Maintenance - Provider type, specialty and classifications, including multiple type and specialty codes approved by CMS, multiple taxonomy codes, sub-specialty, group affiliation, network affiliation.

Record Maintenance - Ownership and staff information, including authorized users of the healthcare provider web portal (with security information necessary to control login).

Record Maintenance -Records of termination or suspension from participation in CMS, Medicare, Medicaid or other health plans.

Record Maintenance - Bank and financial information necessary to route payments and collect receivables.

Record Maintenance - Historical summary payment information and accounts receivable and payable balance information.

Record Maintenance - Maintain healthcare provider records in a format approved during Design Phase.

Record Maintenance - Write and deliver a Provider File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to update and process he

Record Maintenance - Review and Amend MED3000 File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS.  All revisions are subject to prior CMS Approval.

Record Maintenance - Maintain healthcare provider information during operations according to MED3000 File Maintenance Procedure Manual.

Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare providers by type, specialty, network affiliation, and group affiliation.

Reporting - MED3000 will provide customary inquiry screens for Provider staff and CMS use to allow look up by name, multiple identifiers, or specialty.

Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare provider payments for any week, month, quarter, fiscal year or calendar year in orders and with fields determined during the Design Phase.

Reporting - MED3000 will update healthcare provider records with amounts paid, changes in receivables or payables as a result of the payment weekly cycle.

Training - Write and distribute a CMS Billing Manual or Manuals to Clearly and simply explain the process for billing CMS for services rendered

Training - The manual shall contain a narrative explaining covered service for each CMS program

Training - the manual shall list procedures covered, including level 2 codes and code modifiers

Training - The manual shall list conditions or exclusions from coverage.

Training - The manual shall explain the billing procedure for electronic, web portal and paper claims submissions.

Training - Provide and operate a healthcare provider call center to receive telephone call form healthcare providers

Training - Write, deliver and maintain a Provider Call Center Procedures Manual for Provider Staff

Training - Provide software, manuals and assistance described in the Claims Processing Manual

Build on Provider Management Module Completed

All requirements coded into Module (25%)

Requirements Tested with No Defects (25%)

Module Passes UAT (25%)

Module Integrated into System, Accepted by CMS (25%)

Determination - Create separate data entry screens into the TPA System, subject to prior CMS Approval, for CMS use to record applications and determinations of clinical and financial eligibility. Integrate processing using these screens to meet the applic

Determination - Create a screen to allow entry of Safety-Net application information.

Determination - Create a screen to allow entry of Early Steps application information.

Determination - Create a screen to allow entry of Safety-Net financial eligibility information and determination.

Determination - Create a screen to allow entry of Early Steps financial information.

Determination - Create a screen to allow entry of clinical eligibility information and determination for Medicaid, Title XXI and Safety-Net.

Determination - Create a screen to allow entry of clinical eligibility information and determination for Early Steps.

Determination - Receive and process manual amendments or changes to the eligibility of individual recipients under procedures established during the Design Phase.

MED3000 shall provide a data processing system, to record and maintain recipient eligibility information, enrollment information and care assignment information with source data and histories necessary for the efficient administration of the programs.

Provider will manage recipient records through receipt of automated transactions to be defined during the Definition Phase.

Maintain all information necessary to accurately record all necessary eligibility and enrollment information.

Identifying and demographic information, such as name, birth date, age, race, sex, Social Security number, multiple and historic IDs assigned by other state agencies and payors, citizenship, ethnicity, multiple and historical address information, zip code

Economic information necessary to establish financial eligibility, such as financial screening information, deductions by category, income by category, expenses by category, family composition, family relationships, responsible party, Third Party Liabilit

Medical and functional information, such as screening information, history of major conditions, history of primary and secondary diagnoses, Activities of Daily Living (ADL) scores and Level Of Care assessments

Program eligibility information, such as source or referral and other referral information, programs qualified for, history of program enrollment; history of healthcare provider network assignments; history of primary care healthcare provider assignments

Maintain records for recipients based on spans of time as determined during the Design Phase. This will include spans of eligibility from source files, spans of enrollment in each CMS program, spans of assignment to service networks and primary care healt

Provide and use a method consistent with the DOH Master Person Index strategy to assure unique identification of individual Applicants and program participants, even if they participate in multiple programs over time.

Control the issuance of Applicant and recipient IDs. Adding a recipient record shall trigger a search to be sure the record does not already exist, and that similar records are scanned manually before a new ID is issued.

Maintain records of siblings, whether or not they meet clinical eligibility criteria, because siblings of children enrolled in certain programs may also be enrolled, even if they don’t meet clinical eligibility criteria.

Maintain recipient records in a prior CMS approved format during the design sessions.

CMS will work cooperatively with MED3000 with regard to the data validation methods and priorities and is subject to prior CMS Approval.

Review and Amend the Recipient Processing and File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS. All revisions are subject to prior CMS Approval.

Maintain recipient information during operations according to the Recipient Processing and File Maintenance Procedure Manual.

Interfaces - create and maintain interfaces with CMS or external agency systems for each major CMS eligibility group.
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Interfaces to include establishing the input record layout

Interfaces to include establishing data loading

Enrollment Requirements - MED3000 will record and maintain recipient enrollment and primary care assignment information.  CMS is responsible for enrollment activities and MED3000 will receive the information through electronic files and the enrollment scr

Enrollment Requirements - MED3000 will receive enrollment information from the various interfaces and record the information in MED3000’s data processing system.

Enrollment Requirements - MED3000 will receive applications, determinations of enrollment and primary care assignment from CMS through automated interfaces and data entry screens established during the Design Phase.

Enrollment Requirements - MED3000 will receive and process manual amendments or changes to the enrollment and primary care assignment of individual recipients under procedures established during the Design Phase.

Build on Eligibility and Enrollment Module Completed

All requirements coded into Module (25%)

Requirements Tested with No Defects (25%)

Module Passes UAT (25%)

Module Integrated into System, Accepted by CMS (25%)

Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.

Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.

Service Authorizations - Early Steps, MED3000 will develop data tables, reference information, data entry screens, processing rules and procedures to allow LES offices to enter Service Authorization information.

Service Authorizations - Early Steps, MED3000 shall submit claims entered by the LES to Medicaid and shall coordinate benefits with Medicaid.

Service Authorizations - Early Steps, MED3000 shall receive and process claims from the LES office and other authorized healthcare providers for payments from funding sources authorized by CMS.

Service Authorizations - Early Steps, MED3000 shall apply rules for payment, denial and coordination of benefits based on CMS policy and approved Service Authorizations.

Service Authorizations - Early Steps, MED3000 shall accept and process encounter records from the LES offices and other healthcare providers and update Service Authorization records with information about services rendered.

Processing - MED3000 will assign a unique TCN to each request for Service Authorization that identifies the date of the request and provides a unique identifier for the Service Authorization.

Processing - MED3000 will receive and process Service Authorization requests that are received in multiple methods

Processing - MED3000 will create Service Authorization records based on information approved as part of the Service Authorization process for CMS programs, including Safety-Net and Early Steps, using rules to determine funding sources and processing hiera

Processing - MED3000 will modify Service Authorization records according to rules as circumstances change

Processing - MED3000 will modify Service Authorization records based upon claim denials or adjustments made by other payors

Processing - MED3000 will modify Service Authorization records based upon changes in the availability of funding from various sources.

Processing - MED3000 will modify Service Authorization records based upon changes made in Service Authorizations

Processing - MED3000 will modify Service Authorization records based upon other changes determined during the Design Phase

Processing - MED3000 will employ a workflow management or tickler system to assure that workers responsible to review Service Authorization requests do so within a 72 business hours.

Processing - MED3000 will provide access to the Service Authorization screens to CMS-authorized staff to create, edit and administer approved plans of care.

Processing - MED3000 will automatically close Service Authorization records after a CMS-defined time period. Provide notice of closure as directed by CMS.

Processing - MED3000 will track, identify and display online the location of each authorization request, the individual authorized to make a decision regarding approval or denial, and the length of time the review has been pending.

Processing - MED3000 will update Service Authorizations to correctly reflect their status as a result of claims processing.

Processing - MED3000 will track when each part of the authorization is used and subtract from the balance of remaining authorizations.

Processing - MED3000 will adjust balances as a result of claim voids and adjustments.

Reporting - prepare and distribute notices of Service Authorization approval and denial using methods approved by CMS during the Design Phase

Reporting - provide the functional capability to print and mail notices of denial to the recipient within 72 hours.  Provide the functional capability to print and mail or electronically deliver approvals and denials to the healthcare providers involved w

Reporting - provide a full spectrum of reports and print-outs from Service Authorization screens to facilitate the process of their development and management, as determined during the Design Phase.

Reporting - operate a toll-free call center to handle healthcare provider and recipient inquiries related to Service Authorizations.

Reporting - provide reports to CMS as developed and approved during the Design Phase

Reporting - report by dollar value of services authorized and denied by service category and total by day, week and month.

Reporting - report by history of Service Authorizations for any recipient by date range.

Reporting - report by history of Service Authorizations for any referring healthcare provider by date range.

Reporting - report by history of Service Authorizations by referred-to healthcare provider by date range.

Reporting - report by comparison of Service Authorizations by type and jurisdiction by month.

Reporting - Daily reports on the workflow or tickler system that identify the number or authorization pending at each location

Screens - Provide uniform data entry screens or pages (Service Authorization Plan Screens) to allow efficient entry of all data elements required for Service Authorizations.

Screens - Screen attributes to be developed in Design Phase of Project

Screens - The screens shall allow for authorization of non-medical services that may be paid by invoice by the TPA under exceptional claim processing rules, or may be paid by CMS and accounted for in the TPA System.

Referrals -  Mechanism to authorize services, referral to healthcare provider for a range of services over a data spam

Referrals - Mechanism to authorize for a specific service within a data span

Referrals - Mechanism to authorize servces, authorization of a number of services in a category over a data span.

Referrals - Mechanism to authorize services, authorization for a plan of care consisting of multiple services over a date span

Referrals - Mechanism to authorize services, authorization for a range of services with a dollar

Referrals - Mechanism to authorize services, authorization contingent upon coordination of benefits information from LES, CMS or other entities

Build on Care Coordination - Preauthorization Completed

Vendor completes system based upon work in this section

Vendor completes system based upon work in this section

Vendor completes system based upon work in this section

Set up environments for development and testing

Procure all hardware and software necessary for the systems development and operations according to CMS approved schedule

Install base system into required configuration environments 
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For end to end testing maintain the testing CMS approved schedule

Write and deliver all system documentation

Write and deliver all training materials

Conduct training for designed pilot areas

Conduct and document UAT

Resolve all significant defects

Execute On-going maintenance requirements

Operations in Pilot areas

Pilot - Create a checklist of items that shall be completed to demonstrate success of the pilot.

Pilot install and deeply TPA system 

Pilot - trading CMS users at CMS Headquarters

Pilot execute all functions required for Operations Phase 

Pilot - Monitor and report on pilot operations

Construction Phase Requirements Met

Maintain and staff a Call Center that includes toll free telephone lines.

Staff operators shall be available to answer calls from 8:00 AM to 7:00 PM, Eastern Time, Monday through Friday.

Provide reports generated from this system to CMS at least monthly.  Assure that the system automatically notifies CMS when performance is outside the tolerance limits that are established during the Design Phase

Add and maintain a sufficient number of telephone lines and staff so that at least 95% of incoming calls per day are answered and handled.

Return all calls within four (4) hours of receipt when received during normal business hours. CMS will monitor MED3000’s performance and blockage rate by calculating monthly averages. Submit reports from the voice telecommunications provider pursuant to C

Assure that a caller will not be placed on hold for more than one minute without response by a human operator to the caller’s inquiry.

Respond to all verbal healthcare provider inquiries on recipient eligibility, healthcare provider status, claim status, billing procedures, and remittance vouchers immediately, if possible. If immediate verbal responses are not possible, written responses

Provide dedicated (individual) phone lines to all Provider staff with telephone call message mailbox capability.  The Provider staff shall review and respond to all phone messages within two (2) workdays when messages are left outside normal business hour

Provide menus, messages, and operators who speak English and Spanish in mutually agreed upon ratios to meet the needs of healthcare providers in Florida.

Use an approved interpretation services provider.

Provide, maintain and use a call-tracking system to record information about each telephone call.

Call-tracking system to record information about the date, time, operator, subject, and answers given.

Call-tracking system to record information as determined during the Design and Definition Phases and as directed by CMS.

Call-tracking system to make call tracking information available to CMS and Provider staff.

Write and deliver a Call Center Procedures Manual

Call Center Procedures Manual will provide detailed instructions to operators for every category of anticipated question.

Call Center Procedures Manual will track the types of questions that are asked in telephone calls, and update the manual with answers to commonly asked questions at least quarterly.

Call Center Procedures Manual will address the training of all call center staff on topics in the manual that affect them in the performance of their work.

MED3000 will adhere to the Call Center Procedures Manual during pilot and operations.

1099 Form - MED3000 will issue Internal Revenue Service (IRS) Form 1099 to all persons or businesses paid through the TPA System.

1099 Form - MED3000 will aggregate payments based on tax identification number for each healthcare provider.

1099 Form - MED3000 will prepare reports of payments to the IRS using all forms or electronic files required by the IRS for such submissions. Prepare computer file and paper summary reports of all submissions to the IRS as approved by CMS in the Design Ph

1099 Form - MED3000 will issue B-notices or other documents as required by the IRS. CMS will reimburse MED3000 for the postage cost of mailing 1099s and B-notices.

1099 Form - MED3000 will process and apply liens as directed by the IRS, CMS or legal authorities, including withholds of payment.

1099 Form - MED3000 will process and apply any regular withholding formulas or amounts as required by the IRS.

Checks - MED3000 will print paper checks to all healthcare providers who have paper checks as their determined method of payment on file, either as their option or as directed by CMS.

Checks - prepare a computer file of all paper check weekly payments and submit to CMS 2 business days before the checks are to be mailed.

Checks - void any individual paper check as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 of any voids at least 1 business day before the chec

EFT - MED3000 will issue EFT’s to all healthcare providers who have supplied the appropriated information to MED3000 and have EFT as their method of payment either as their option or as directed by CMS.

EFT - MED3000 will prepare an EFT Transmission File through protocols determined in the Design Phase and in conjunction with the TPA bank as approved by CMS and transmit the file on a schedule that will provide deposits to the healthcare providers on the 

EFT - MED3000 will prepare a computer file of all EFT weekly payments and submit to CMS 2 business days before the file shall be delivered to the bank.

EFT - MED3000 will remove (scrub) any individual EFT payments from the EFT Transmission File as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 

Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports and c

Write and deliver a Recipient Processing and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to record, resolve, update an

Write and deliver an Interface Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably operate the interfaces on the approved schedule.

Review and Amend the Interface Procedure Manual at least annually, as interfaces change, or as requested by CMS. All revisions are subject to prior CMS Approval.

Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec

Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so

Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf

Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.

Screens - Screen attributes to be developed in Design Phase of Project

Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.

Write and deliver a Companion Guide for healthcare providers to use in conjunction with the HIPAA Guides

Remittance Advice - MED3000 will prepare a Remittance Advice for each check or EFT issued, explaining in detail the amounts included in the payment. The contents of the Remittance Advice will be determined by CMS in the Design Phase. The Remittance Advice

Remittance Advice - MED3000 will include the Remittance Advice with each paper check issued.

Remittance Advice - MED3000 will post electronic versions of the Remittance Advice on a web portal for all healthcare providers requesting an electronic Remittance Advice.
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Reporting - MED3000 will design and produce a weekly report of healthcare provider payments to the top 20 healthcare providers of each type (highest gross weekly payment) in association with the weekly payment cycle. Deliver this report with the EFT and p

Reporting - MED3000 will design and produce a weekly report of healthcare provider payments in which the healthcare provider’s payment is more than 150% of his/her average payments over the last three months in association with the weekly payment cycle. D

Reports - MED3000 will create audit and reporting systems to prove absolute control of all payments.

Reports - MED3000 will issue a Control Report for each weekly payment cycle. The Control Report shall stand up to the scrutiny of outside audits and demonstrate that every payment issued was actually delivered to the bank or post office.

Reports - MED3000 procedures for the payment process shall assure that no one individual may issue any payment. The MED3000 shall exercise separation of duties to assure proper financial controls at all points in the payment process.

Reporting Requirements - MED3000 will record Recipient-based rules and apply them in service authorization, claims payment and reporting processes.

Reporting Requirements - MED3000 will record various funding sources for recipient eligibility categories and apply them in service authorizations.

Reporting Requirements - MED3000 will verify recipient eligibility, enrollment, service limitations and Service Authorization requirements to healthcare providers who inquire

Reporting Requirements - MED3000 will validate the inquiry before responding based on the enrollment status of the healthcare provider, and the healthcare provider’s ability to accurately identify the recipient, proposed dates of service, and procedure co

Reporting Requirements - support batch and individual transactions , ANSI X12 270

Reporting Requirements - support batch and individual transactions , ANSI X12 271

Reporting Requirements - support batch and individual transactions , ANSI X12 278

Reporting Requirements - support batch and individual transactions , NCPDP 5.1

Reporting - MED3000 will report on the financial activities and impact for budgeting, performance reporting and accounting purposes.

Reporting - MED3000 will create and produce to CMS daily, weekly and monthly reports of all financial expenditures and collections, as determined during the Design Phase.

Reporting - daily reports shall be delivered or posted in an agreed format by the end of the next business day.

Reporting -  weekly reports shall be delivered or posted in an agreed format by the end of the third business day.

Reporting - monthly reports shall be delivered or posted in an agreed format within 7 business days of the end of the month (by the seventh business day of the following month, 5:00 PM CST).

Reporting - MED3000 will  create multiple reports, including expenditures and recoveries

Reporting - MED3000 will issue a report by funding source (with charts to show matching rates)

Reporting - MED3000 will issue a report by healthcare provider type

Reporting - MED3000 will issue a report by program and service (where applicable)

Reporting - MED3000 will issue a report by day (with graphs)

Reporting - MED3000 will issue a report by week (with graphs)

Reporting - MED3000 will issue a report by month (with graphs)

Reporting - MED3000 will issue a report by multiple jurisdictions (district, area, county)

Records - Develop and maintain data tables, file formats and rules for each method of Service Authorization approved by CMS during the Design Phase, including Early Steps. These will control the steps and flow of Service Authorization, establish the autho

Records - Record will provide all data element fields and claims processing rules necessary to enforce Service Authorization requirements.

Records - Record will provide the capability to restrict payment for services

Records - Record will provide the capability to restrict payment for services based upon the units of service, including inpatient or outpatient days, minutes or units of anesthesia service

Records - Record will provide the capability to restrict payment for services based upon the dollar amounts

Records - Record will provide the capability to restrict payment for services based upon the diagnosis codes

Records - Record will provide the capability to restrict payment for services based upon procedure codes and related procedure events

Records - Record will provide the capability to restrict payment for services based upon calculated or negotiated amounts

Records - Record will provide the capability to restrict payment for services based upon service location

Records - Record will provide the capability to restrict payment for services based upon date ranges

Records - Record will provide the capability to restrict payment for services based upon provider and recipient identifier

Records - Record will provide the capability to restrict payment for services based upon provider information contained in the Service Authorizations, including funding source information

Financial Controls - MED3000 will assure adequate control and accountability for funds administered by MED3000.

Financial Controls - MED3000 will adhere to the highest ethical standards and exert financial and audit controls and separation of duties consistent with GAAP and Generally Accepted Auditing Standards (GAAS).

Financial Controls - MED3000 will exert control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS.

Financial Controls - MED3000 will maintain separation of duties among those who perform healthcare provider file maintenance and those who enter claims or claims resolution data.

Financial Controls - MED3000 will maintain separation of duties among those who enter claims or claims resolution data and those who create EFT files or paper checks.

Financial Controls - MED3000 will require at least two individuals from different chains of command to print paper checks, review and approve EFT reports and files for transmission, and supervise mass adjustments and any payments to healthcare providers o

Financial Controls - MED3000 will require at least two individuals from separate chains of command to receive and account for refunds, returned checks and other deposit items received by MED3000 on behalf of CMS.

Financial Controls - MED3000  in conjunction with any outsourced vendor, shall maintain a control environment to sufficiently safeguard physical custody of banking records, check stock and signature control devices. Maintain and control the inventory of c

Financial Controls - MED3000 will report financial control incidents and potential security or financial system breaches to CMS immediately as MED3000 becomes aware of them.

Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro

Financial Controls - MED3000 will supply a copy of the MED3000 annual corporate audit of its financial statements within 30 business days of receipt by MED3000.

Financial Controls - MED3000 will use commercially reasonable efforts to ensure that no employee of MED3000 is related to an employee of CMS in any capacity that violates state conflict of interest standards.

Fiscal Operations - MED3000 account for payments approved by statute, rule and policy of CMS and exercise control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS. The Provider shall adhere to GAA

Fund Allocation - MED3000 will  record, account for and maintain information on the various funding sources of services and administration of CMS programs.

Fund Allocation - MED3000 will maintain detail accounts for all of the funding sources, including federal funds, federal grants, trust funds, state revenue budget accounts, matching funds, general revenue categories and other categories necessary to accou

Fund Allocation - MED3000 will  maintain histories and balances for each funding source identified by CMS for the various programs as determined in the Design Phase.

Fund Allocation - MED3000 will reconcile claims payments as they are made or adjusted to fund account balances.

Fund Allocation - MED3000 will account for returned checks, subrogation, insurance, and third party liability payments received by fund account.

Fund Allocation - MED3000 will calculate the portion of each claim payment, void, adjustment, and refund, Mass Adjustment, gross Adjustment, capitation payment, administrative allocations or any other financial transaction under TPA control that applies t

Fund Allocation - allocations may be for the entire claim, percentage of a claim or determined under a more complex cost allocation formula that will be determined during the Design Phase

Fund Allocation - Administrative costs may be allocated to multiple funding sources based on program, jurisdiction, expense category, or allocation percentage formulas determined during the Design Phase.

Bank Account - MED3000 will account financially for all funds processed through the system or paid to MED3000 for the administration of the CMS programs.
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Bank Account - MED3000 will manage a bank account to issue payments to healthcare providers.

Bank Account - MED3000 will apply all controls over this bank account or interface as necessary.  CMS will provide Provider with applicable laws and regulations affecting the disbursement of state and Federal funds.  The bank account will be a zero-balanc

Bank Account - MED3000 will issue replacement checks upon the confirmation of documentation that an otherwise valid check was canceled for non-receipt, voided, or became stale.

Bank Account - MED3000 will balance the bank account according to GAAP.

Bank Account - MED3000 will balance the account upon receipt of the monthly bank statement.

Bank Account - MED3000 will deliver or post, as agreed with CMS during the Design Phase, a written summary of the bank account reconciliation within 30 business days of receipt of the electronic transaction file and statement from the bank.

Bank Account - The bank account audit should provide an opinion of MED3000’s compliance, verification that the account was used strictly as authorized to issue payments to healthcare providers, verification of the integrity of the MED3000’s operation and 

Interfaces to include establishing data verification and handling of duplicate of suspected duplicate records

Interfaces to include establishing protocols to preserve all source addresses

Interfaces to include establishing protocols for handling records from multiple sources, including identification and resolution of suspected duplicate individuals

Interfaces to include establishing periodicity for the operation of each interface, whether daily or more or less frequently,

Interfaces to include receiving and transmitting complex daily files and other files as determined during the Design Phase among MED3000, CMS, the Medicaid fiscal agent, Medicaid choice counseling Providers, the TPA for Florida Healthy Kids Corporation (T

Provide data viewing screens to allow Provider, State staff, and Local Early Steps healthcare provider staff to view recipient eligibility and enrollment. These screens will be used to resolve identity, eligibility and enrollment duplications and conflict

Operate the interfaces during operations according to the Interface Procedure Manual.

Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro

SAS Audit - The Provider shall conduct a SAS 70 audit pursuant to the terms of the Contract.  CMS will provide the specifications for the scope of the audit, including EDI, HIPAA, and EDP audit requirements.  Adherence to SAS 70 compliance will meet EDI, 

In the event of a natural or man-made disaster all data/files in the TPA System shall be protected in an off-site location.  In addition, Provider shall provide an alternate business area site in the event the primary business site becomes unsafe or inope

MED3000 Disaster and Recovery Plan will provide for  check point/restart capabilities

MED3000 Disaster and Recovery Plan will provide for retention and storage of back-up files and software

MED3000 Disaster and Recovery Plan will hardware back-up for the main processor

MED3000 Disaster and Recovery Plan will provide telecommunications equipment at MED3000's expense

MED3000 Disaster and Recovery Plan will provide network back-up for telecommunications

MED3000 Disaster and Recovery Plan will permit assumption of all critical operations within five (5) business days following the disaster.  All critical operations shall be clearly defined in Provider’s CMS approved disaster recovery plan;

MED3000 Disaster and Recovery Plan will provide back-up procedures and support to accommodate the loss of online communications between Provider’s processing site and CMS.  These procedures shall specify the alternate location for CMS to utilize the TPA S

MED3000 Disaster and Recovery Plan will provide a detailed file back-up plan and procedure including the off-site storage of all critical transaction and master files.  The plan shall also include a schedule for their generation and rotation to the off-si

MED3000 Disaster and Recovery Plan will provide for the maintenance of current system documentation, user documentation, and all program libraries;

MED3000 Disaster and Recovery Plan will provide that MED3000 shall perform an annual review of the disaster recovery back-up site, procedures for all off-site storage, and validation of security procedures.  A report of the back-up site review shall be su

MED3000 Disaster and Recovery Plan will provide develop and maintain a CMS approved disaster recovery plan that contains detailed procedures that will be followed in the event of a disaster

MED3000 Disaster and Recovery Plan will maintain the disaster recovery plan online and in hard copy

MED3000 will maintain an alternate operations site for use during immediate disaster recovery for the TPA System

MED3000 will back-up all TPA files daily on a media and in a format approved by CMS.  TPA back up files shall be stored in a secure off site location

System Generated Reports: MED3000 will submit monthly reports generated from the Third Party Administrator system, demonstrating that each SLA has been met, in a format specified by the Department and in accordance with the requirements specified in Exhib

MED3000 shall maintain all information necessary to accurately record all necessary eligibility and enrollment information

MED3000 shall received and transmit complex daily files and other files among MED30000, CMS, the Medicaid Fiscal agent

MED3000 shall verify recipient eligibility, enrollment, service limitations

MED3000 will received, upload and maintain healthcare provider files 

MED3000 will make manual updates to healthcare provider files

MED3000 will provide and operate a healthcare provider call center

MED3000 shall perform Edi and HIPAA mandated format and content edits as required

MED3000 will write deliver and maintain documentation on all references files, code files, rates and payment methods

MED3000 shall receive and process paper claims and another documents including mailroom handling or Post Office

MED3000 shall receive and process electronic claims and encounter records

MED3000 shall receive and process mailed or emailed inquiries and requests for assistance

MED3000 shall modify the claims processing rules at the request of CMS during operations

MED3000 shall modify the claims processing rules at the request of CMS during operations

MED3000 staff shall work claims suspended for manual resolutions

MED3000 shall provide and execute methods to process Mass Adjustments

MED3000 shall maintain a data record fo all payments to healthcare providers and account balances

MED3000 shall process and account for returned checks, refunds, subrogation payments

MED3000 shall issues EFTs to all healthcare providers who have supplied appropriate information

MED3000 shall print paper checks to all healthcare provider who have supplied appropriate information

MED3000 shall prepare a computer file of all paper check weekly payments

MED3000 shall post electronic versions of the Remittance Advice on a web portal for all healthcare providers

MED3000 shall issue Internal Revenue Services (IRS) From 1099 to all persons or businesses paid through the TPA System

MED3000 shall receive and process Service Authorization request that are received in multiple methods.

MED3000 shall track when each part of the authroization is used and subtract from the balance of remaining authorizations

MED3000 shall balance the bank account according to GAAP

MED3000 shall report financial control incndents and potential security or financial system breaches to CMS

MED3000 shall submit all reuqired reports to the Department

MED3000 shall submit reports to the department that are accurate and error free.
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In the event of disaster, all data/files shall be protected in an off-site location

MED3000 shall maintain the system capacity to complete all jobes in a scheduled cycle

MED3000 will meet all project milestones, phases and checkpoints as delineated in the MS Project Plan

TPA system will be operations between 7:00AM and 7:00PM EST M-F.  Up 99.5% of the time

Write, deliver and maintain documentation on all refines files, code files, rates and payment methods

Deployment Training

All Operational Contract Requirements Validated and Accepted

Final Product Reviewed, Approved and Signed Off by CMS Steering Committee

Operational Check List Completed and Verified

CMS Approves Move to Rollout Stage

Vendor Rolls Out Jacksonville, Gainesville, Ocala, Daytona Beach

Vendor Rolls Out Completed System to CMS Central Office

Vendor Rolls Out Pensacola, Panama City, Tallahassee

Vendor Rolls Out Orlando and Rockledge

Vendor Rolls Out Tampa, Lakeland, St. Petersburg

Vendor Rolls Out Sarasota, Ft. Myers, and Naples

Vendor Rolls Out Ft. Pierce, West Plan Beach and Ft. Lauderdale

Vendor Rolls Out Miami North, Miami South, and Marathon

Each Office Accepts Rollouts  - 100% Up and Running

CMS Accepts Rollout

Vendor Begins On-Going Maintenance

Enhancements Identified

Rework Done

Rework Items Completed

CMS Accept Rework

CMS to TPA is Up and Running and Moves to Operations Phase

Project Phase Complete - Operations

Total

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start

Page 212207 of 3074



$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$1,760.00 $2,640.00

$4,400.00

$4,400.00

$4,400.00

$3,520.00 $880.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$1,760.00 $2,640.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$880.00 $3,520.00

$4,400.00

$4,400.00

$4,400.00

$880.00 $3,520.00

$4,400.00

$4,400.00

$4,400.00

$3,520.00 $880.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$1,760.00 $2,640.00

$4,400.00

$4,400.00

$4,400.00

$3,520.00 $880.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

July August September October November December January February March April May June July
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$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

July August September October November December January February March April May June July
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$84,480.00

$3,335.53

$1,800.00

$1,800.00

$1,800.00

$1,800.00

$1,800.00

$1,800.00

($1,350.00)

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start

Page 242210 of 3074



$2,295.00

$2,700.00

$2,700.00

$2,700.00

$1,350.00

$1,350.00

$35,632.47

$862.50 $337.50

$337.50 $862.50

$337.50 $843.75

$1,350.00

$900.00

$900.00

$4,500.00 $1,800.00

$900.00

$349.90

$349.90

$1,049.12

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$1,049.12

$721.88

$525.00

$262.50

$1,350.00

$1,800.00 $6,175.00

$720.00

$462.50

$1,387.50

$1,850.00

$720.00

$720.00

$720.00

$720.00

$720.00

$462.50

$1,387.50

$1,850.00

$720.00

$180.00 $540.00

$720.00

$720.00

$462.50

$1,387.50

$1,850.00

$1,440.00

$720.00

$720.00

$800.00

$462.50

$1,387.50

$1,850.00

$800.00

$800.00

$800.00

$3,500.00

$3,500.00

$7,000.00

$1,750.00

$1,750.00

$1,750.00

$1,750.00

$1,400.00

$1,400.00

$1,400.00

$700.00 $700.00

$3,500.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$1,250.00

$1,750.00

$1,750.00

$1,750.00

$1,750.00

$3,500.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$2,400.00 $3,600.00

$6,000.00

$3,000.00

$3,000.00

$1,500.00

$6,000.00

$3,000.00

$9,500.00 $500.00

$5,000.00

$5,000.00

$2,500.00

$1,400.00

$700.00

$700.00

$700.00

$1,400.00

$1,400.00

$1,400.00

$5,600.00 $1,400.00

$1,520.00

$1,520.00

$760.00

$760.00

$760.00

$760.00

$760.00

$1,520.00

$1,600.00

$800.00

$800.00

$800.00

$1,520.00

$1,600.00

$1,800.00

$1,800.00

$900.00

$1,800.00

$900.00

$1,800.00

$720.00

$720.00

$3,600.00

$3,600.00

$1,600.00

$1,600.00

$1,800.00

$1,800.00

$3,600.00

$720.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start

Page 272213 of 3074



$210.00 $3,390.00

$1,800.00

$1,800.00

$720.00 $1,080.00

$1,800.00

$720.00

$3,600.00

$900.00

$900.00

$3,600.00

$720.00

$3,600.00

$1,800.00

$3,600.00

$900.00

$900.00

$180.00 $3,420.00

$900.00

$180.00 $720.00 $2,700.00

$900.00

$540.00 $6,660.00

$1,800.00

$1,800.00

$7,200.00

$900.00

$7,200.00

$900.00

$1,800.00

$5,400.00

$3,600.00

$4,860.00 $540.00

$1,800.00

$3,960.00 $1,440.00

$1,800.00

$1,800.00

$3,600.00

$2,430.00 $4,770.00

$1,800.00

$3,600.00

$1,800.00

$3,600.00

$900.00

$3,600.00

$1,800.00

$1,800.00

$1,800.00

$1,800.00

$5,400.00

$1,800.00

$270.00 $630.00

$630.00 $1,170.00

$5,400.00

$1,800.00

$4,400.00 $3,600.00

$4,000.00

$5,400.00

$3,420.00 $1,980.00

$1,400.00

$700.00

$700.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$700.00

$1,200.00

$1,200.00

$1,200.00

$1,200.00

$4,000.00

$1,733.33 $2,266.67

$4,000.00

$2,500.00 $2,000.00

$4,000.00

$12,000.00

$1,066.67 $4,933.33

$4,000.00

$4,000.00

$2,066.67 $1,933.33

$4,000.00

$1,800.00

$1,800.00

$3,600.00

$2,650.00

$3,000.00

$6,000.00

$3,733.33

$5,600.00

$8,266.67 $2,933.33

$7,466.67

$3,733.33

$5,700.00

$1,900.00

$1,866.67

$4,126.67 $1,573.33

$5,700.00

$720.00 $1,080.00

$3,600.00

$1,800.00

$630.00

$1,800.00

$8,000.00

$1,875.00

$1,875.00

$400.00

$400.00 $1,200.00

$900.00

$3,500.00

$1,400.00

$1,225.00

$900.00

$1,350.00

$2,700.00

$1,350.00

$900.00

$1,350.00

$720.00 $180.00

$1,350.00

$900.00

$1,350.00

$360.00 $540.00

$1,350.00

$900.00

$1,350.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$1,800.00

$1,170.00 $630.00

$900.00

$1,350.00

$1,800.00

$900.00

$3,600.00

$400.00

$400.00

$400.00

$1,800.00

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$3,000.00

$950.00

$1,900.00

$800.00 $7,200.00

$2,000.00

$4,000.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start

Page 302216 of 3074



$2,000.00

$2,000.00

$4,000.00

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$630.00 $2,970.00

$3,200.00

$1,350.00

$21,000.00 $32,000.00 $36,800.00 $21,400.00

$360.00

$2,880.00

$2,880.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$1,104.90 $1,775.10

$360.00

$360.00

$5,760.00

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$720.00

$540.00

$540.00

$540.00

$540.00

$540.00

$540.00

$540.00

$540.00

$540.00

$7,200.00

$3,800.00

$16,150.06 $10,441.30

$5,721.70 $1,878.30

$3,800.00

$1,800.00

$1,440.00

$4,000.00

$4,000.00

$2,250.00 $1,350.00

$630.00

$12,420.00 $9,180.00

$3,600.00

$2,250.00 $8,550.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$3,600.00

$2,500.00 $1,500.00

$6,000.00

$16,038.35 $5,580.00 $820.50

$8,000.00

$3,561.30 $636.83 $14.76

$510.00 $2,918.34 $818.23

$3,409.20 $348.17 $467.28

$11,687.85 $8,607.82 $5,251.48

$1,951.65 $5,074.93 $1,430.98

$2,100.00 $1,810.00 $90.00

$2,100.00 $1,900.00

$3,800.00

$6,620.00 $1,191.67 $3,588.33

$190.00 $1,710.00 $1,900.00

$37,275.07 $41,658.55

$16,935.00 $32,259.55 $20,505.45

$90.00 $11,610.00

$12,115.00 $15,500.00 $12,535.00 $12,650.00

$11,725.00 $11,514.75 $10,960.25

$2,750.00

$3,899.13 $540.45

$2,000.00 $2,000.00

$110.00 $4,290.00

$110.00 $4,290.00

$110.00 $7,370.00 $1,320.00

$900.00

$1,350.00

$1,176.44 $173.56

$1,350.00

$1,350.00

$1,325.00

$1,325.00

$1,987.50

$1,987.50

$1,312.50 $675.00

$3,975.00

$1,312.50 $675.00

$900.00

$1,350.00

$1,350.00

$1,350.00

$900.00

$1,350.00

$1,075.00

$1,075.00

$562.50 $1,050.00

$1,612.50

$1,612.50

$1,612.50

$1,612.50

$899.95

$900.00

$900.00

$1,349.93

$1,350.00

$14,400.00

$47,250.00 $72,000.00 $6,750.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$3,000.00

$3,000.00

$1,787.50

$53.13

$53.13

$53.13

$53.13

$53.13

$53.13

$53.13

$50.04

$53.13

$53.13

$53.13

$53.13

$53.13

$53.13

$53.13

$53.13

$31.25

$31.25

$31.25

$31.25

$31.25

$31.25

$31.25

$31.25

$31.25

$7,990.07

$3,481.50 $118.50

$2,150.00

$2,519.55 $1,080.45

$1,350.00

$2,734.05 $42,868.00 $42,868.00 $40,919.45

$1,822.70 $28,578.67 $28,578.67 $27,279.64

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$1,679.92 $26,340.00 $26,340.00 $25,142.73

$1,026.62 $16,096.67 $16,096.67 $15,365.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$1,489.74 $23,358.13 $23,358.13 $22,296.40

$2,234.62 $35,037.20 $35,037.20 $27,228.48

$38,850.73

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$1,917.60 $30,066.67 $9,015.73

$1,917.60 $30,066.67 $9,015.73

$41,000.00

$41,000.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
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$159,283.55 $34,913.13 $60,755.00 $293,315.00 $258,923.75 $112,625.00 $320,008.05 $371,023.57 $173,711.11 $102,156.73 $260,172.00 $305,320.13 $230,307.43

July August September October November December January February March April May June July

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$4,400.00 $4,400.00

$2,640.00 $1,760.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$880.00 $3,520.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$2,640.00 $1,760.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$1,760.00 $2,640.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$4,400.00 $4,400.00

$2,640.00 $1,540.00 $4,180.00

$4,180.00 $4,180.00

$4,180.00 $4,180.00

$4,180.00 $4,180.00

$4,180.00 $4,180.00

$4,180.00 $4,180.00

$4,180.00 $4,180.00

$4,180.00 $4,180.00

$4,180.00 $4,180.00

$880.00 $3,300.00 $4,180.00

$3,960.00 $3,960.00

$3,960.00 $3,960.00

$3,960.00 $3,960.00

$3,520.00 $440.00 $3,960.00

$3,960.00 $3,960.00

$3,960.00 $3,960.00

$3,960.00 $3,960.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00 $3,000.00

$3,000.00 $3,000.00

$3,000.00 $3,000.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$3,000.00 $3,000.00

$3,000.00 $3,000.00

$3,000.00 $3,000.00

$3,000.00 $3,000.00

$3,000.00 $3,000.00

$3,000.00 $3,000.00

$3,000.00 $3,000.00

$3,000.00 $3,000.00

$84,480.00

$3,335.53

$1,800.00

$1,800.00

$1,800.00

$1,800.00

$1,800.00

$1,800.00

($1,350.00)

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$2,295.00

$2,700.00

$2,700.00

$2,700.00

$1,350.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$1,350.00 $1,350.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$1,350.00 $1,350.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$1,350.00 $1,350.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,700.00 $2,700.00

$2,677.50 $2,677.50

$1,350.00

$35,632.47

$1,200.00

$1,200.00

$1,181.25

$1,350.00

$900.00

$900.00

$6,300.00

$900.00

$349.90

$349.90

$1,049.12

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$1,049.12

$721.88

$525.00

$262.50

$1,350.00

$7,975.00

$720.00

$462.50

$1,387.50

$1,850.00

$720.00

$720.00

$720.00

$720.00

$720.00

$462.50

$1,387.50

$1,850.00

$720.00

$720.00

$720.00

$720.00

$462.50

$1,387.50

$1,850.00

$1,440.00

$720.00

$720.00

$800.00

$462.50

$1,387.50

$1,850.00

$800.00

$800.00

$800.00

$3,500.00

$3,500.00

$7,000.00

$1,750.00

$1,750.00

$1,750.00

$1,750.00

$1,400.00

$1,400.00

$1,400.00

$1,400.00

$3,500.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

$1,250.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$1,250.00

$1,750.00

$1,750.00

$1,750.00

$1,750.00

$3,500.00

$3,000.00

$3,000.00

$3,000.00

$3,000.00

$6,000.00

$6,000.00

$3,000.00

$3,000.00

$1,500.00

$6,000.00

$3,000.00

$10,000.00

$5,000.00

$5,000.00

$2,500.00

$1,400.00

$700.00

$700.00

$700.00

$1,400.00

$1,400.00

$1,400.00

$7,000.00

$1,520.00

$1,520.00

$760.00

$760.00

$760.00

$760.00

$760.00

$1,520.00

$1,600.00

$800.00

$800.00

$800.00

$1,520.00

$1,600.00

$1,800.00

$1,800.00

$900.00

$1,800.00

$900.00

$1,800.00

$720.00

$720.00

$3,600.00

$3,600.00

$1,600.00

$1,600.00

$1,800.00

$1,800.00

$3,600.00

$720.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start

Page 482234 of 3074



$3,600.00

$1,800.00

$1,800.00

$1,800.00

$1,800.00

$720.00

$3,600.00

$900.00

$900.00

$3,600.00

$720.00

$3,600.00

$1,800.00

$3,600.00

$900.00

$900.00

$3,600.00

$900.00

$3,600.00

$900.00

$7,200.00

$1,800.00

$1,800.00

$7,200.00

$900.00

$7,200.00

$900.00

$1,800.00

$5,400.00

$3,600.00

$5,400.00

$1,800.00

$5,400.00

$1,800.00

$1,800.00

$3,600.00

$7,200.00

$1,800.00

$3,600.00

$1,800.00

$3,600.00

$900.00

$3,600.00

$1,800.00

$1,800.00

$1,800.00

$1,800.00

$5,400.00

$1,800.00

$900.00

$1,800.00

$5,400.00

$1,800.00

$8,000.00

$4,000.00

$5,400.00

$5,400.00

$1,400.00

$700.00

$700.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$700.00

$1,200.00

$1,200.00

$1,200.00

$1,200.00

$4,000.00

$4,000.00

$4,000.00

$4,500.00

$4,000.00

$12,000.00

$6,000.00

$4,000.00

$4,000.00

$4,000.00

$4,000.00

$1,800.00

$1,800.00

$3,600.00

$2,650.00

$3,000.00

$6,000.00

$3,733.33

$5,600.00

$11,200.00

$7,466.67

$3,733.33

$5,700.00

$1,900.00

$1,866.67

$5,700.00

$5,700.00

$1,800.00

$3,600.00

$1,800.00

$630.00

$1,800.00

$8,000.00

$1,875.00

$1,875.00

$400.00

$1,600.00

$900.00

$3,500.00

$1,400.00

$1,225.00

$900.00

$1,350.00

$2,700.00

$1,350.00

$900.00

$1,350.00

$900.00

$1,350.00

$900.00

$1,350.00

$900.00

$1,350.00

$900.00

$1,350.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$1,800.00

$1,800.00

$900.00

$1,350.00

$1,800.00

$900.00

$3,600.00

$400.00

$400.00

$400.00

$1,800.00

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$3,000.00

$950.00

$1,900.00

$8,000.00

$2,000.00

$4,000.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$2,000.00

$2,000.00

$4,000.00

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$3,600.00

$3,200.00

$1,350.00

$111,200.00

$360.00

$2,880.00

$2,880.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$2,880.00

$360.00

$360.00

$5,760.00

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$720.00

$540.00

$540.00

$540.00

$540.00

$540.00

$540.00

$540.00

$540.00

$540.00

$7,200.00

$3,800.00

$26,591.36

$7,600.00

$3,800.00

$1,800.00

$1,440.00

$4,000.00

$4,000.00

$3,600.00

$630.00

$21,600.00

$3,600.00

$10,800.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$3,600.00

$4,000.00

$6,000.00

$22,438.85

$8,000.00

$4,212.89

$4,246.57

$4,224.65

$25,547.14

$8,457.57

$4,000.00

$4,000.00

$3,800.00

$11,400.00

$3,800.00

$78,933.62

$69,700.00

$11,700.00

$52,800.00

$34,200.00

$2,750.00

$4,439.58

$4,000.00

$4,400.00

$4,400.00

$8,800.00

$900.00

$1,350.00

$1,350.00

$1,350.00

$1,350.00

$1,325.00

$1,325.00

$1,987.50

$1,987.50

$1,987.50

$3,975.00

$1,987.50

$900.00

$1,350.00

$1,350.00

$1,350.00

$900.00

$1,350.00

$1,075.00

$1,075.00

$1,612.50

$1,612.50

$1,612.50

$1,612.50

$1,612.50

$899.95

$900.00

$900.00

$1,349.93

$1,350.00

$14,400.00

$126,000.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$56.25

$3,000.00

$3,000.00

$1,787.50

$53.13

$53.13

$53.13

$53.13

$53.13

$53.13

$53.13

$50.04

$53.13

$53.13

$53.13

$53.13

$53.13

$53.13

$53.13

$53.13

$31.25

$31.25

$31.25

$31.25

$31.25

$31.25

$31.25

$31.25

$31.25

$7,990.07

$3,600.00

$2,150.00

$3,600.00

$1,350.00

$4,572.99 $133,962.50

$29,877.70 $17,825.13 $133,962.50

$133,962.20 $133,962.20

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$55,448.04 $78,514.76 $133,962.80

$112.48 $45.01 $157.49

$92.61 $92.61

$90.96 $1.65 $92.61

$92.61 $92.61

$92.65 $92.65

$92.65 $92.65

$89.61 $3.00 $92.61

$92.65 $92.65

$92.65 $92.65

$92.61 $92.61

$92.65 $92.65

$92.65 $92.65

$88.26 $4.35 $92.61

$92.65 $92.65

$92.65 $92.65

$92.65 $92.65

$92.65 $92.65

$92.65 $92.65

$92.65 $92.65

$92.65 $92.65

$16.42 $76.23 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$92.61 $92.61

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$86.91 $5.70 $92.61

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$4.41 $88.24 $92.65

$92.61 $92.61

$92.61 $92.61

$4.41 $88.24 $92.65

$91.44 $91.44

$91.44 $91.44

$91.44 $91.44

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
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$92.04 $92.04

$13.80 $78.60 $92.40

$92.04 $92.04

$92.04 $92.04

$86.31 $6.30 $92.61

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

$37.14 $54.90 $92.04

$38.79 $53.25 $92.04

$41.79 $50.25 $92.04

$46.50 $45.90 $92.40

$12.99 $79.05 $92.04

$51.84 $40.20 $92.04

$92.04 $92.04

$71.34 $20.70 $92.04

$92.04 $92.04

$78.84 $13.20 $92.04

$92.04 $92.04

$51.09 $40.95 $92.04

$64.65 $27.75 $92.40

$92.04 $92.04

$44.34 $47.70 $92.04

$92.04 $92.04

$12.99 $79.05 $92.04

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

$92.40 $92.40

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

$92.04 $92.04

$12.99 $79.05 $92.04

$92.04 $92.04

$92.04 $92.04

$55.14 $36.90 $92.04

$92.04 $92.04

$91.21 $91.21

$91.21 $91.21

$91.21 $91.21

$91.21 $91.21

$91.21 $91.21

$91.66 $91.66

$92.49 $92.49

$92.49 $92.49

$92.49 $92.49

$92.49 $92.49

$92.49 $92.49

$19,272.35 $98,775.00

$16,828.33 $16,096.67 $15,365.00 $1,900.05 $98,775.00

$98,775.00 $98,775.00

$98,775.00 $98,775.00

$337.50 $337.50

$337.50 $337.50

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
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$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$337.50 $337.50

$247.68 $89.82 $337.50

$247.68 $89.82 $337.50

$247.68 $89.82 $337.50

$247.68 $89.82 $337.50

$247.68 $89.82 $337.50

$247.68 $89.82 $337.50

$247.68 $89.82 $337.50

$247.68 $89.82 $337.50

$24,419.87 $4,615.22 $99,537.50

$99,537.50

$99,537.50 $99,537.50

$60,686.77 $99,537.50

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
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$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$90.00 $90.00

$41,000.00

$41,000.00

$41,000.00

$41,000.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
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$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$162.50 $162.50

$109,349.59 $92,981.66 $202,331.25

$12,240.00 $12,240.00

$5,001.06 $7,238.94 $12,240.00

$12,240.00 $12,240.00

$6,265.75 $6,054.25 $12,320.00

$12,240.00 $12,240.00

$8,673.06 $3,566.94 $12,240.00

$12,240.00 $12,240.00

$9,897.06 $2,342.94 $12,240.00

$2,800.00 $2,800.00

$3,280.00 $3,280.00

$30,240.00 $30,240.00

$325,010.21 $230,732.56 $134,727.69 $237,775.26 $183,890.69 $144,732.72 $58,024.69 $60,377.31 $58,454.00 $68,440.44 $15,320.00 $4,200,000.00

TotalAugust September October November December January February March April May June

Cash Flow as of Wed 9/15/10
CMSIDP TPA Conversion 07/12/2010 Start
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10. Risk Management Plan 

Risk management planning is the process of deciding how to approach and plan the risk 
management activities for a project.  To manage risk, a Risk Tracking and Reporting Database is 
used.  The elements of the database are: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sample Risk Input Form: 
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Sample Reports Include: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software Development Methodology (SDM) base point. 
 
 
 
 
 
 
 
Risks and Issues will be discussed as part of the Core (CPT) and Senior Project Team (SPT) 
meetings.  Risks will be reported, mitigation strategies formulated and reports issued.   
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Trademarks 

Trademarked names may appear throughout this document. Rather than list the names and 
entities that own the trademarks or insert a trademark symbol with each mention of the 
trademarked name, the names are used only for editorial purposes and to the benefit of the 
trademark owner with no intention of infringing upon that trademark. 

Contact Information 

To request copies, suggest changes, or submit corrections, contact: 
Department of Health, PMO, for Children’s Medical Services ���� CMS Third Party 
Administration Project 
Attention:  Dr. Mark L. Huston,  PMP,  Sr. Project Manager  
Phone:  850-245-4444, Ext. 3836,  email Mark_Huston@doh.state.fl.us  
 
File Information 
File Location: K:\HustonMX\4_CMSTPA Working Documents 
FY0910\1_Feasibility\TPA Project Communications Plan.doc 
Last Saved:  8/10/2010 1:25 PM 
 

Revision History 

 

Date Version Revised By Description 
04/15/10 Ver 1 Dr. Mark L. Huston  Initial Draft of Plan with link 

to PMO Communications 
Plan  

07/20/10 Ver 2 Mr. Paul G. 
Cumberworth, 
MED3000 PMP 

Reviewed deliverable and 
made changes to document 
used Trak Changes 

07/26/10 Ver 3 Dr. Mark L. Huston, 
PMP 

Accept all Trak Changes, 
present document for review. 
Add zzzzz Mailbox 

07/27/10 Ver 4 Mr. Paul G. 
Cumberworth, 
MED3000 PMP 

MED3000 documents; used 
Trak Changes  

07/27/10 Ver 5 Dr. Mark L. Huston Reviewed document, removed 
references to SharePoint.  Not 
used on this project.  

07/30/10 Final Mr. Michal Cragg Direct edit changes 
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1. Purpose of Deliverable 

The intent of the deliverable is to identify and document the methods and frequency of 
communications within and outside the project.  This refers to all information exchanges 
between (the vendor) MED3000 and CMS Management, DOH Oversight and the Florida 
Legislature.  
 
We have identified two types of documents.  There are recurring documents that must be 
provided every month.  An example of this would be the CMS Weekly Status Report.  There are 
other documents that are designed to facilitate the project.  Examples of these would be the 
Project Management Plan and Systems Analysis deliverables. 
 
CMS requires that all documents be written and reviewed as appropriate.  All communications 
mechanisms are under direct control of the CMS Project Manager.  The CMS Project Manager 
will also maintain the CMS Project Document Library. 
 
The MED3000 PM and others assigned to the CMS Project will be provided access to the CMS 
Network and shared information site. 
 
CMS does not use SharePoint for several reasons.  We have found that our user group will not 
avail themselves of the data site.  Therefore, we have found that the best mode of 
communications is formal document presentation or emails with attachments.  Another attribute 
is that SharePoint has a document size limited and most of our documents do not fit on 
SharePoint.  SharePoint also has problems storing *.exe files, so major databases and 
spreadsheets are not kept there. 
 
CMS will establish a shared data repository at project initiation.  Daily backup and tested restore 
functionality is in place to maintain integrity of repository; provides a minimum of daily 
checkpoint restores. 
 
Most if not all the deliverables require the CMS PM and MED3000 PM to work together and 
complete.  All documents will be completed in accordance with the Document Management Plan 
and any changes to templates must be approved by the CMS Project Manager. 
 
Hard copies of all documents will reside in the Project Control Book or in the Deliverable 
Library.  Project Control Books are in the possession of the CMS Project Manager and the 
MED3000 Project Manager.  Deliverables are also available in PDF. 
 
Signed documents use photo imaging of the signatures and are embedded into copies of the final 
document for reproduction.  
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There is to be NO Instant Messaging (IM) or other forms of immediate communication used as 
formal project vehicles during the life of this project.  These technologies can be exploited to 
service the project but are not a formal mechanism of project communication.  It is against DOH 
IT Security Policies to use IM on DOH equipment or systems.  MED3000 will adhere to this 
policy. 
 
Voice Mail and telephone communications will occur throughout the life cycle of this project.  
At this time, no formal documentation of these conversations or activities is required nor 
expected. 
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2. Communications Plan  

WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person who 
will be communicated to 

HOW 

Method of 
communicating 

WHEN  

Daily, Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

CMSTPA 
WEEKLY 
STATUS 
REPORT 

Provide documented 
updates on project 
activities and issues 

 

 

Phyllis Sloyer,  ES 

Randy Wilcox,  PS Sponsor 

Bob Bardes, BS Sponsor  

Michael Cragg, PMO 

Project Stakeholders 

Dr. Joseph Chiaro 

Copies to MED3000 Team 

Add Team Members and 
participants as project grows 

 

Report emailed 
as attachment. 

Weekly, 
Mondays 

Dr. Mark L. Huston, 
CMS PM 

CMSTPA 
MONTHLY 
STATUS 
REPORT 

Provides a recap of all 
project activities for 
the month.  

Required by Contract 

Emailed directly to TRW, with 
Copy to PMO.  Use TRW form.  
Send Spending Plan and any 
other pertinent documents 

Email with MS 
Word 
Attachment 

 

Due the 1st 
Wednesday of 
Each Month 

COB 

Dr. Mark L. Huston, 
CMS PM 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

CMSTPA CORE 
TEAM MEETING 

To present project 
status and answer 
questions.   

Personal Meeting with 
Wilcox, Bardes, Sloyer and 
others as needed.  MED3000 
Team 

Group Meeting 
 

Weekly Dr. Mark L. Huston, 
CMS PM 

CMS 

EXECUTIVE 
STEERING 
COMMITTEE 

To provide 
guidance, review 
and instructions to 
Project Team and 
Program regarding 
program 
participation and 
product 
development  

Dr. Joseph Chiaro, 
Deputy Secretary 
 
Dr. Phyllis Sloyer, Director 
Mr. Randy Wilcox 
Mr. Bob Bardes 
Ms. Mary Beth Vickers 
Add members as appointed 
 

Meeting 
And Minutes 

Monthly  Randy Wilcox 

CMS 

TECHNICAL TEAM 
MEETING 

Identify, document, 
and coordinate 
resolution of 
technical issues 
associated with the 
CMS project. 

Mr. Randy Wilcox 
Mr., Bob Bardes 
Mr. Mike Russo 
Mr. David Griffith 
Dr. Mark L. Huston  
MED3000 Team 
Subject Matter Experts (As 
Required) 

Meeting 
And Minutes 

Tuesdays, at 
10:00 or as 
scheduled by 
CIO or Board 
PM 

Dr. Mark L. Huston, 
CMS PM and Technical 
Lead 

zzzzz Mailbox 
CMS TPA_Questions@doh.state.fl..us 

Mail box 
established to 
accept and answer 
questions from 
Stakeholders 

All project stakeholders and 
interested parties 

Emails will be 
accepted and 
read and report 
published 

TBD Dr. Mark L. Huston, 
CMS PM  
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

PROJECT 
MANAGEMENT 
MEETINGS 

One on One 

Project planning, 
risks and issues 
management, 
communication and 
change management 
planning. 

Mr. Michael Cragg, PMO 
Manager 

Meeting Weekly, as 
time is 
available 

Dr. Mark L. Huston, 
CMS PM 

Consultant’s Opinion 
and Signed Statement 

If the Consultant 
wishes to go on 
record, but not in a 
public document or 
present an opinion, 
not directed by the 
Sponsors, a separate 
report will be issued 
and signed by the 
Consultant.  This 
will become project 
record, but not 
necessarily for 
public consumption.   

Dr. Joseph Chiaro, 
Deputy Secretary 
 
Dr. Phyllis Sloyer, Director 
Mr. Randy Wilcox 
Mr. Bob Bardes 
Ms. Mary Beth Vickers 
Add members as appointed 

 

Written and 
Signed Report, 
Not Subject to 
Modification 

 

As Required Dr. Mark L. Huston,  
CMS PM 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Legislative Budget 
Request (LBR) 

This is a formal 
document submitted 
on a yearly basis to 
TRW and the 
Legislature to 
identify and request 
project funding. 

Sent to TRW, EOG, House 
and Senate.  Review from 
Surgeon General through 
management tiers.   

Formal 
document 
review and 
production of 
numerous 
artifacts 

Work begins in 
August and 
Must be 
completed by 
October. 

Dr. Mark L. Huston 
CMS PM 
Mr. Randy Wilcox 
Bureau Chief 

Miscellaneous 
Communications 

Identify 
Stakeholders and 
those that will 
benefit from system 
implementation.  
These are all the 
“touch points” not 
previously 
identified.  

CMS Stakeholders, 
Sponsors, CMS, DOH, State 
of Florida, as identified 

As required and 
directed by the 
PMO and 
Sponsors, CMS, 
DOH and State 
of Florida 

 

As required 
and directed  

PMO and Business 
Sponsors, executed by 
CMS Project Manager 

Governance 
Committee, Tier 3 

As directed by Tier 3 
Committee, report on 
project, Monthly  

Tier 3 Governance 
Committee 

Oral 
Presentations as 
directed 

Monthly on 
Schedule 

Dr. Mark L. Huston 

CMS Project Manager 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Working Document 
Review Copies 

As deliverables are 
produced, SMEs and 
other Sr. 
Management need to 
review and approve 
content.  As there are 
multiple release and 
multiple players it is 
essential that 
everyone see work as 
it is being developed 
and finalized. 

Dr. Joseph Chiaro, 
Deputy Secretary 
 
Dr. Phyllis Sloyer, Director 
Mr. Randy Wilcox 
Mr. Bob Bardes 
Ms. Mary Beth Vickers 
Add members as appointed 
Subject Matter Experts 

Interview Subjects 

CMS Field Offices 

CMSTPA Project Team 

PMO 

MED3000 Team 

Other reviewers as required. 

Electronic files, 
PDF or MS 
Word as needed.  
For reading only 
PDF, for use 
with Track 
Changes, MS 
Word. 

As documents 
are produced 

Dr. Mark L. Huston 

CMS Project Manager 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Project Management 
Plan 

Identification of 
Stakeholders 

Identification and 
schedule all phases, 
tasks and 
responsibilities 
required to 
efficiently and 
effectively 
completing the 
project.  

Business Sponsors, End-
Users and PMO 

Formal Report 
using PMO 
Documents and 
Working 
Document, SDM 
Based 

 

Executed in 
the Feasibility 
Phase of the 
Project.  This 
document and 
trackable 
MPP are 
required to 
move to 
Definition 
Stage Gate 

Dr. Mark L. Huston, 
CMS PM 

Mr. Paul G. 
Cumberworth 

MED3000, Sr. Project 
Manager 

CMS Spending Plan The Spending Plan 
accounts for monies 
spent on the project 
budget.  This feeds 
the Monthly Report. 

PMO and Business See Project 
Management Plan, 
Financial plan .  
there are several 
spending plan 
forms 

Reviewed 
and reported 
on a Monthly 
Basis using 
the TRW 
Spending 
Plan Form  

Dr. Mark L. Huston, 
CMS PM 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Operational Work 
Plan 

The Operational 
Work Plan and 
Project Management 
Plan are similar 
Documents.  They 
detail how the 
project is going to be 
run and the goals 
and objectives of the 
Project.  See PMO 
Documents and 
Instructions 

PMO and Business This is produced in 
the TRW Template.  
OWP is required 
for every Fiscal 
Year and then 
revised within the 
Fiscal Year as 
directed.  

Start of 
project then 
updated in 
MS Project 
Plan.   

Dr. Mark L. Huston, 
CMS PM 

Project Stage Gate 
Checklist and 
Management By 
Exception Report 

As each Stage Gate 
is reached, there is a 
formal checklist and 
acceptance 
document.  If a 
deliverable is not 
produced or satisfied 
by another method, 
the Management By 
Exception Report is 
to be filed.  These 
actions are required 
before the project 
can move to the next 
phase. 

PMO and Business, All 
project Stakeholders as 
required.  

Completed for each 
phase of project,   
Feasibility, 
Definition 
Design 
Construction 
Rollout  
Close 
 

Email and 
Hardcopy 
document  
Reviewed 
and Updated 
at All At 
Phases 

Dr. Mark L. Huston, 
CMS PM 
 
Mr. Paul G. 
Cumberworth, 
MED3000 
Sr. Project Manager 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, Weekly, 
Monthly, 
Quarterly 

OWNER 

Person 
Responsible 

Project Closure 
Summary 

Explains what was 
accomplished with 
the Project, Budget, 
Scope, Benefits and 
Lessons Learned 

PMO and Business Formal PMO 
Report 
 

End of Project, 
Administrative 
Close 

Dr. Mark L. 
Huston, CMS PM 

Work Breakdown 
Structure 

Explains and 
documents tasks 
needed to complete 
Project.  Feeds MPP 
and is basis for 
PERT, CPM and 
Resource 
Allocations 

PMO and Business Formal PMO 
Report 
MPP and associated 
database reports 
 

Exist in all MS 
Project Plans 
and is adjusted 
within phases 

Dr. Mark L. 
Huston, CMS PM 

Project Plan Task 
Analysis Report 

Series of reports that 
analyzes task 
completion. i.e. 
Open, Closed, Late, 
Late with 0% work, 
Milestones.  
Analysis used to 
create Dash board 
Reports 

All Stakeholders 
MED3000 

Email with 
attachments 

Weekly Dr. Mark L. Huston 

Monte Carlo 
Simulation 

Mathematical Model 
of project plan to 
forecast probabilities 
of completion. 

All Stakeholders 
MED3000 
PMO 
TRW  
LBR Recipients 

Email with 
attachments or 
handouts within 
meetings. 

Weekly  Dr. Mark L. Huston 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Communications 
Plan 

Formally documents 
how 
communications will 
occur in the project. 

PMO and Business Formal PMO 
Report 

SDM Workup 

 

Feasibility 
Phase 

Dr. Mark L. Huston, 
CMS PM 

Quality Plan  Formally documents 
how Quality Control 
and Assurance will 
occur on the project. 

PMO and Business, 
Technical Team 

Formal PMO 
Report 

 

Feasibility 
Phase part of 
Project 
Management 
Plan 

Dr. Mark L. Huston, 
CMS PM 

MED3000 

Configuration  
Management Plan 1  

Provides a written 
plan for code control 
and versioning. 

PMO and Business, 
Technical Team 

Formal PMO 
Report 

 

 

Design Phase MED 3000 

Dr. Mark L. Huston, 
CMS PM 

Active Project 
Transition Document 

Documents plan for 
implementation of 
one system to 
another. 

PMO and Business, 
Technical Team, End Users 

 

Formal PMO 
Report 

SDM Workup 

Definition Phase Dr. Mark L. Huston, 
CMS PM 

Team Lead 

 

                                                 
1 For the TPA project MED3000 will modify and existing software system but will not “code.”  A substitution may be made for this document. 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Critical Success 
Factors 

Documents factors 
that will achieve the 
objectives of the 
business unit.  What 
expectations are to 
be met and can we 
do it. 

PMO and Business, 
Technical Team, End Users 

 

Formal PMO 
Report 

 

Feasibility 
Phase, part of 
Project 
Management  

Dr. Mark L. Huston, 
CMS PM 

Planning Transition 
Check List 

Verify we have done 
everything required 
to transition the 
project from 
beginning state to 
end state 

Project Manager, PMO and 
Business 

 

Formal PMO 
Report 

 

Construction 
Phase 

Dr. Mark L. Huston, 
CMS PM 

MED3000 

Success Questions Documents factors 
that will achieve the 
objectives of the 
business unit.  What 
expectations are to 
be met and can we 
do it. 

Project Manager, PMO and 
Business 

 

Formal PMO 
Report 

 

Identified in 
Feasibility 
Phase, part of 
Project 
Management 
Plan 

Dr. Mark L. Huston, 
CMS PM 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Project Management 
Plan  

Explains how what 
goals of project are 
and provides formal 
methodologies and 
approaches for 
running project.  
Requires Sr. 
Management Review 
and Approval.  Stage 
Gate Document  

Mr. Randy Wilcox 
Mr. Bob Bardes 
Dr. Phyllis Sloyer 
Dr. Joseph Chiaro 
MED3000 Team 
TRW, EOG, Legislature as 
Required 
PMO and DOH Oversight 

Hardcopy and 
electronic as 
required. 
Final document 
presented for 
Approval and 
Signature. 

Feasibility 
Phase 

Dr. Mark L. Huston, 
CMS PM 

Document 
Management Plan  

Explains how project 
documents 
(deliverables) will be 
produced, where 
they will be stored 
and how they will be 
reviewed and 
approved 

Project Team Document for 
read and 
acknowledgement 

Feasibility  
Phase 

Dr. Mark L. Huston 

CMS PM 

Risk Database This is a database 
that contains all 
identified risk and 
the strategies to deal 
with the risk, i.e. 
Avoidance, 
Acceptance, 
Mitigation and 
Transference 

Stakeholders 

Management Team 

MED3000 

Reports Attached 
to Email 

As required, 
but usually no 
less than 
Monthly 

Dr. Mark L. Huston 

CMS PM 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Issues Database This is a database 
that contains all 
identified issues.  
Issues normally are 
policy decisions or 
required direction 
from management. 

Stakeholders 
Management Team 
MED3000 

Reports Attached 
to Email 

Issued as 
required, but 
not less than 
Monthly 

Dr. Mark L. Huston, 
CMS PM 

Critical Path and 
Program Evaluation 
and Review 
Technique 

These are charts 
developed directly 
from the MS Project 
Plan.  A valid plan 
must have a 
completed CPM, 
with all task linked 
from Start to End 
Nodes. 

MED3000 
CMS Management Team 
PMO 

Hard copy of the 
charts are 
displayed and 
discussed 
meeting.  It is not 
practical to email 
or reduce size.  
PERTPro is used 
to create these 
diagrams. 

Test during 
Feasibility 
Phase then as 
required 
throughout life 
of project 

Dr. Mark L. Huston 
CMS PM 

Transition Plan 
Deliverable 

This a deliverable 
that explains in 
detail how the 
vendor MED3000 
will convert CMS to 
their System 

CMS Management 
MED3000 

Hard Copy 
formal 
deliverable.  
Required review 
approval and 
signature by CMS 
Management 

Presented 
during 
Definition 
Phase 

MED3000 
Dr. Mark L. Huston 
CMS PM 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Continuity and 
Disaster Recovery 
Plan 

MED3000 explains 
how they will keep 
the business process 
going and respond to 
a disaster.  This is a 
formal deliverable 

CMS Management 
MED3000 

Formal 
Deliverable 
requiring review, 
approval and 
signature by CMS 

Prepared in 
Feasibility 
Phase and 
updated as 
required by 
MED3000 

MED3000 
Dr. Mark L. Huston 
CMS Project Manager 

Gap Analysis Based upon the 
development of a 
thorough Systems 
Analysis 
Deliverable, 
MED3000 will 
prepare a Gap 
Analysis.  This will 
clearly explain the 
present status of 
CMS Business 
Process then explain 
in detail how they 
will change and what 
the end state will be 
for CMS when the 
TPA conversion is 
completed. 

CMS Management 
MED 3000 

Formal 
Deliverable 
requiring review, 
approval and 
signature by CMS 

Prepared in the 
Definition 
Phase 

MED3000 
Dr. Mark L. Huston 
CMS Project Manager 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Path Forward 
Document 

This deliverable is 
completed and the 
End of the Definition 
Phase and explains 
in detail exactly how 
the project will run 
from this point 
forward.  It is a 
narrative version of 
the MS Project Plan 
and an update to the 
Project Management 
Plan 

CMS Management 
MED3000 

Formal 
Deliverable 
requiring review, 
approval and 
signature by CMS 

Presented at 
end of 
Definition 
Phase and is 
required for 
Stage Gate 
Move 

MED3000 
Dr. Mark L. Huston 
CMS Project Manager 

Rollout Plan This is a written 
document in addition 
to the MS Project 
Plan that explains 
how MED3000 will 
rollout the TPA 
products to all CMS 
Area Office, Early 
Steps and Providers. 

CMS Management 
MED3000 

Formal 
Deliverable 
requiring review, 
approval and 
signature by CMS 

Executed at 
beginning of 
Construction 
Phase 

MED3000 
Dr. Mark L. Huston 
CMS Project Manager 

Rollback Plan This is a written 
document that 
explains how the 
TPA system will be 
rolled back in the 
event of a problem.   
The business process 
must continue 
regardless. 

CMS Management 
MED3000 

Formal 
Deliverable 
requiring review, 
approval and 
signature by CMS 

Executed at 
beginning of 
Construction 
Phase 

MED3000 
Dr. Mark L. Huston 
CMS Project Manager 
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WHAT 

Title of 
Communication 

WHY 

Purpose of 
Communication 

WHO 

Name and Role of person 
who will be communicated 
to 

HOW 

Method of 
communicating 

WHEN  

Daily, 
Weekly, 
Monthly, 
Quarterly 

OWNER 

Person Responsible 

Operations Plan This is a written 
document that 
explains how the 
system operations.  
This is usually 
completed after the 
product is 
constructed.  It is 
used to explain to 
other how CMS is to 
interact with 
MED3000 and the 
TPA System 

CMS Management 
MED3000 

Formal 
Deliverable, 
requiring review, 
approval and 
signature by CMS 
Management 

Construction 
Phase. 

MED3000 

Change Order 
Request 

In the event the TPA 
System must be 
modified or changed, 
and the impact is 
significant either to 
cost or time, a 
Change Order will 
be executed. 

CMS Management 
MED3000 

Formal PMO 
Deliverable with 
required artifacts 

As required Dr. Mark L. Huston 
CMS Project Manager 
 
Mr. Paul 
Cumberworth 
MED3000 
Sr. Project Manager 
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3. Signature and Acceptance Page 

We have reviewed the CMS Third Party Administrator Communications Plan and agree that the 
content of the document is accurate as of this point in the program and clearly delineates the 
work to be done for the project.   This is a formal PMO document has been submitted in as 
required by PMO directives.  This document serves as the source and will be updated as 
required.  
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CMSIDP225 BIP Form FY1112 Final.doc 
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Page 1 of 3 

 
 

ISSUE SUMMARY PAGE 
 
ISSUE TITLE:  CMS I NFRASTRUCTURE DEVELOPMENT PROJECT #235  – I MPLEMENTATION OF A THIRD  
   P ARTY ADMINISTRATOR FOR CMS 
 
DIVISION/OFFICE/CHD: Children’s Medical Services, Network Division 
 
REQUESTER/CONTACT: Phyllis Sloyer / Randy Wilcox 
 

 
PROBLEM STATEMENT (NEED):  Children’s Medical Services is a program within the 
Department of Health, providing targeted medical services to approximately 118,000 
special needs children throughout the State of Florida.  The Children’s Medical Services 
Network coordinates the provision of medical services and payments for children with 
special healthcare needs whose serious or chronic physical or developmental conditions 
require extensive preventative and maintenance care that is well above or outside that 
required by normally healthy children.  These services are paid for using a combination 
of Title XIX (Medicaid), Title XXI (KidCare) Federal Part C (Early Steps) and Safety Net 
funding sources. 
 
The focus of the Children’s Medical Services Infrastructure Development Project is to 
improve and stabilize the client service claims processing and data management system 
that is necessary to operate the statewide managed care network administered and 
directed by the Children’s Medical Services Network.  Third Party Administrator(s) will 
provide support and services for Claims Processing and Payment, Provider Registration, 
Eligibility and Enrollment, Care Coordination Service Authorization, and Data 
Management and Reporting. The present systems are over 20 years old, not HIPAA 
compliant, and do not operate at the levels necessary to support Title XIX, XXI, or 
SafetyNet billing and reimbursement processes effectively and comply with federal 
regulations concerning the expenditure and use of the federal funds.  In addition there is 
a need to absorb the claims payment processes currently managed by local Early Step 
agencies to assure accuracy and compliance with federal requirements.  The current 
CMS payment and data software cannot be modified to meet these needs.  The need for 
an improved system for this entitlement program has been addressed by the OPPAGA 
and the Auditor General. 
 
 

SOLUTION (REQUEST):  On July 6th, 2010, CMS executed a contract with MED3000.  
MED3000 in conjunction with TriZetto will implement the Facets system for CMS.  
MED3000 (TPA) will provide support and services for Claims Processing and Payment, 
Provider Registration, Processing of Child Eligibility and Enrollment Files, Care 
Coordination Service Authorization, and Data Management.  Project will complete 
Feasibility and Definition Phases in FY1011.  Design will be started in FY1011 and 
completed with Construction and Rollout in FY1112 
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RESOURCES REQUIRED (ESTIMATED) 
 
FTE: 0     
      
OPS: 0     
 
Contract Positions: 1.5  One Project Manager and two part time consultants 
  
 
TOTAL BUDGET REQUEST (ESTIMATED DOLLAR AMOUNT):  $2,000,000 
 
 
FUNDING SOURCE:  Federal Grants Trust Fund 

 
REQUIRES LEGISLATIVE CHANGE:  Yes   No X   
 
DOES ISSUE INCLUDE AN INFORMATION TECHNOLOGY COMPONENT? 
Yes  X (see below) 
No    
 
If yes, has project been approved by all applicable IT governance tiers? 
Yes  X 
No    
N/A   
 

Project Approvals 
RBC 062010.p...

 
 
 

 
NARRATIVE SUMMARY:  ( Be brief with 10-25 sentences, this is just a proposal lengthy 
details are only necessary if this becomes an LBR Issue) 
 
Consider when writing this narrative: 
 

1. What is the problem/issue to be addressed by this budget request? 
 

 Project funding will support the second year of development cost and statewide 
implementation of claims payment by the competitively procured licensed Third 
Party Administrator that will pay claims and manage data on behalf of the CMS 
program  

  
2. How will the requested resources be utilized? 
 

The TPA - MED3000 will operate and administer system under direct 
management of CMS.  This to include Claims Processing, Payment, Provider 
Registration, Eligibility and Enrollment, Care Coordination Service Authorization 
and data management functions. 

 
3. What will be solved or accomplished with this issue? 
 

CMS will be able to transfer claims processing and payment operations to Third 
Party Administration experts with state of the art equipment and processing 
routines.  Improved accuracy of claims payment, HIPAA compliance, improved 
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management access to client enrollment, service utilization data, and cost 
information.  Replacement of a twenty plus year old data system that is not stable 

 
4. What new or existing services will be expanded or delivered? 
 

 CMS will be able to process an increasing number of service claims for an 
increasing client population.  In addition, we will process not only Title XIX, Title XXI and 
Safety Net clients but will centralize and assume responsibility for the Early Steps claims 
processing and data management requirements. 

 
5. How will the services be delivered? 
  
  See number 2 above. 
 
6. Does this request also require legislation? 
 
 No – CMS already has substantive legislation that authorizes the use of a 
 third party administrator. S. 391.026(16) 
 
7. Are you requesting positions?  Explain why additional positions are 

necessary to address problem/issue 
  
 No positions are requested. 
. 
8. What are the measurable outcomes if this request is granted?  What is 

the impact if not granted? 
 

 If the request is not granted the $2.2 million estimated to be spent on 
the project during FY 2010/11 will be wasted, the contract with MED 3000 
will terminate.  The existing, unstable, non-HIPAA compliant CMDS system 
will continue to be used.  CMS will not be able to expand its activities 
related to managing services for a growing patient population nor play a 
larger role in managing care for CMS children who are Medicaid Recipients.  
The Auditor General’s concerns about the accuracy of the payments made thru 
CMDS will continue to be unresolved. CMS will not be able to centralize 
state and federal payments for Early Steps to improve accountability.  
 
Please see attached measureable outcomes that are included in the contract 
with the TPA. 

 

Doc2.doc

 
 

 
SUBMIT COMPLETED BIP WITH ANY SUPPORTING DOCUMENTATION TO: 

TY GENTLE (TY_GENTLE@DOH.STATE.FL.US ) IN THE BUREAU OF BUDGET MANAGEMENT 
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SUMMARY – BUSINESS PROBLEM 
Children’s Medical Services is a program within the Department of Health, providing targeted medical services to over CMS has 127,851 
“clients” enrolled in the CMS Network, Early Steps Program and ICS-CMS Title XXI Contract.  Of these for FY0809 --  6,546 are in Safety 
Net,  33,404 in Title XXI and 49,901 in Title XIX.   The Children’s Medical Services Network coordinates the provision of medical services 
and payments for children with special healthcare needs whose serious or chronic physical or developmental conditions require extensive 
preventative and maintenance care that is well above or outside that required by normally healthy children.  These services are paid for using 
a combination of Title XIX (Medicaid), Title XXI (KidCare) Federal Part C (Early Steps) and Safety Net funding sources. 
 
The focus of the Children’s Medical Services Infrastructure Development Project is to improve and stabilize the client service claims 
processing and data management system that is necessary to operate the statewide managed care network administered and directed by the 
Children’s Medical Services Network.  The present systems are over 24 years old, not HIPAA compliant, and do not operate at the levels 
necessary to support Title XIX, XXI, or Safety Net billing and reimbursement processes effectively and comply with federal regulations 
concerning the expenditure and use of federal funds.  In addition there is a need to absorb the claims payment processes currently managed by 
local Early Steps Agencies to assure accuracy and compliance with federal requirements.  The current CMS payment and data software 
cannot be modified to meet these needs.  The need for an improved system for this entitlement program has been addressed by the OPPAGA 
and the Auditor General.  
 
This Fiscal Year 1112 Schedule IVB completes the project as outlined and approved.   It requests permission from the Legislature to spend 
Federal Grants Trust Fund Cash to complete the project phase of the CMS-MED3000 Third Party Administrator contract.  For the Fiscal Year 
1011 CMS signed a contract with MED3000 to implement a Third Party Administrator System for CMS.  During FY1011, the project has  
will complete the Feasibility and Definition Phases of the project and begin the Design Phase.  They Design Phase will produce a prototype 
for approval and will be developed into a Pilot system for limited rollout to selected areas.  Once completed and approved by CMS the Pilot 
will be rolled out statewide. 
  
IT SERVICE AND IMPLEMENATION APPROACH 
CMS and MED3000 are replacing the current client service claims payment processing and data management system with a system that is 
operated by MED3000 and TriZetto (Facets). This action is necessary to operate the statewide managed care network administered and 
directed by the Children’s Medical Services Network.  MED3000 (TPA) will provide support and services for Claims Processing and 
Payment, Provider Registration, Processing of Child Eligibility and Enrollment Files, Care Coordination Service Authorization, and Data 
Management. 
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BENEFITS 
The key benefit is the ability of Children’s Medical Services to replace an aged outdated software structure that is unstable, not user friendly, 
not HIPAA compliant and not able to meet the current business requirements of CMS.  It will also increase significantly the ability to serve a 
growing client base .  A main objective is the consolidation and central control of all database systems with the ability for distributed access 
throughout Children’s Medical Services.  The internet based system, will permit direct data access (through permission tables) to not only all 
Children’s Medical Services entities through out the State but also to the General Public and to the increasing number of providers that 
provide services to Children’s Medical Services clients.    A second major benefit is that all processing and support will be done by 
MED3000, a Third Party Administrator company having substantial experience in this area and have developed systems to do what we want.  
A third major benefit will be the ability to merge Children’s Medical Services data with other Department of Health systems using the open 
architecture approach.    
 
ASSUMPTIONS AND CONSTRAINTS 

���� MED3000 completes Feasibility and Definition Phases of the Project with FY1011 
���� Design Phase is completed in F1112 and produces and acceptable Prototype 
���� CMS Approves Prototype 
���� CMS Approves Pilot and pilot is run in selected CMS locations 
���� Pilot is successful and all contract requirements have been met for Project and Operations 
���� Pilot is rolled out to all CMS Offices, Local Early Steps and Providers by July 2012 

 
IMPLEMENTATION TIMELINE (Tentative Project Schedule) 
 
FY1011 Project Begins July 12, 2010 
 
Feasibility Phase  July 12, 2010 to August 27, 2010 
Definition Phase  August 30, 2010 to December 2010 
Design Phase  January, 3, 2011 to April 2011 (Prototype Approved) 
Construction Phase  May 2, 2011 to  June 30 2011 
 
FY1112 
Construction Phase  July 1, 2011 to December 30, 2011 
Pilot   January 3, 2012 to April 20, 2012 (Pilot Approved) 
Statewide Rollout  April 23, 2012 to July 27, 2012 
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 Outcome: 

MED3000 will demonstrate Pilot System that can process and pay claim for all four lines of CMS Business, i.e. Title XIX, Title XXI, Early 
Steps and PCS Safety Net.  Pilot when approved by CMS will then be rolled out statewide.  
 
ESTIMATED COSTS 
Note:  Children’s Medical Services is not requesting any General Revenue Funds for this project.  Children’s Medical Services is requesting 
to spend funds it already has in its Federal Grants Trust Fund Cash that completely funds the project.  
 
The estimated cost come directly from the original Cost Benefit Analysis provided in the Fiscal Year 1011 Plan and has not been changed.  
Here is a summary of the forecast for FY1011: 
 

 Year  FY1011  $2,200,000 approved to convert Children’s Medical Services to MED300 Third Party Administrator, Demonstrate pilot for 
claims processing and payment to include at a minimum Title XIX and XXI.    

                          
                        Year FY1112   $2,000,000 expenditure authority requested to complete project underway.  The total appropriation request of $4.2M  has not 

changed.  

Total Project Estimated Cost from Fiscal Year 0607 through Fiscal Year 1112 is $6,437,587.00 net saving from doing project estimated at 
$62,129,995 accumulated between FY1011 and FY14151.  We have established that on-going cost will be below the amounts currently 
forecasted to be spent by Children’s Medical Services to provide the services as outlined.  
 
IMPACT TO OVERALL OPERATION 
The impact of implementing Third Party Administrator Operations for Children’ Medical Services is significant.   The net result will be a 
centrally managed system run by Third Party Administrators that can expand and contract at will to meet the needs of the State.  All activities 
will be online and available through the internet.  Electronic Claims Processing and Reconciliation will be automated.  Provider Management 
will be automated to the fullest extent possible while Children’s Medical Services Provider Approval is still under direct control of Children’s 
Medical Services.  Children’s Medical Services Care Coordination will integrate with Eligibility, Enrollment, Claims Processing and 
Payment, and Provider Management.  The centrally managed system will be distributed via permission tables to the Children’s Medical 
Services Central Office, Children’s Medical Services Field Offices, Local Early Steps Agencies, General Public, Children’s Medical Services 
Providers and Third Party Administrators.  System will interface directly with Medicaid and KidCare.     

                                                 
1 Savings calculated in CBA and substantiated in 03/2010 with a review of project impact on all areas of CMS Business.  Extract from  TPA-CMS Cost 
Comparison and Cost Offset, Final 03/2010 (Wilcox). 
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ID Unique ID Name CRN Accum Duration Work BCWS Start Finish % Complete Predecessors Successors Resource Names

0 0 CMSIDP TPA Conversion 07/12/2010 Start A 505.5 days? 31,248.03 hrs $4,200,000.00 Mon 7/12/10 Fri 6/22/12 4%
1 2 Start Linking Node 07/12/2010 Project Start 1 day 0 hrs $0.00 Mon 7/12/10 Mon 7/12/10 100%238,239,140,248,139,246,106,135,136,2,132,133
2 5597 CMS PM Proxy Salary Recurring 504.5 days 4,032 hrs $443,520.00 Tue 7/13/10 Fri 6/22/12 10% 1 1468
3 5598 CMS PM Proxy Salary - Recurring 1 5 days 40 hrs $4,400.00 Tue 7/13/10 Mon 7/19/10 100% Huston
4 5599 CMS PM Proxy Salary - Recurring 2 5 days 40 hrs $4,400.00 Mon 7/19/10 Fri 7/23/10 100% Huston
5 5600 CMS PM Proxy Salary - Recurring 3 5 days 40 hrs $4,400.00 Mon 7/26/10 Fri 7/30/10 100% Huston
6 5601 CMS PM Proxy Salary - Recurring 4 5 days 40 hrs $4,400.00 Mon 8/2/10 Fri 8/6/10 100% Huston
7 5602 CMS PM Proxy Salary - Recurring 5 5 days 40 hrs $4,400.00 Mon 8/9/10 Fri 8/13/10 100% Huston
8 5603 CMS PM Proxy Salary - Recurring 6 5 days 40 hrs $4,400.00 Mon 8/16/10 Fri 8/20/10 100% Huston
9 5604 CMS PM Proxy Salary - Recurring 7 5 days 40 hrs $4,400.00 Mon 8/23/10 Fri 8/27/10 100% Huston

10 5605 CMS PM Proxy Salary - Recurring 8 5 days 40 hrs $4,400.00 Mon 8/30/10 Fri 9/3/10 100% Huston
11 5606 CMS PM Proxy Salary - Recurring 9 5 days 40 hrs $4,400.00 Mon 9/6/10 Fri 9/10/10 100% Huston
12 5607 CMS PM Proxy Salary - Recurring 10 5 days 40 hrs $4,400.00 Mon 9/13/10 Fri 9/17/10 100% Huston
13 5608 CMS PM Proxy Salary - Recurring 11 5 days 40 hrs $4,400.00 Mon 9/20/10 Fri 9/24/10 0% Huston
14 5609 CMS PM Proxy Salary - Recurring 12 5 days 40 hrs $4,400.00 Mon 9/27/10 Fri 10/1/10 0% Huston
15 5610 CMS PM Proxy Salary - Recurring 13 5 days 40 hrs $4,400.00 Mon 10/4/10 Fri 10/8/10 0% Huston
16 5611 CMS PM Proxy Salary - Recurring 14 5 days 40 hrs $4,400.00 Mon 10/11/10 Fri 10/15/10 0% Huston
17 5612 CMS PM Proxy Salary - Recurring 15 5 days 40 hrs $4,400.00 Mon 10/18/10 Fri 10/22/10 0% Huston
18 5613 CMS PM Proxy Salary - Recurring 16 5 days 40 hrs $4,400.00 Mon 10/25/10 Fri 10/29/10 0% Huston
19 5614 CMS PM Proxy Salary - Recurring 17 5 days 40 hrs $4,400.00 Mon 11/1/10 Fri 11/5/10 0% Huston
20 5615 CMS PM Proxy Salary - Recurring 18 5 days 40 hrs $4,400.00 Mon 11/8/10 Fri 11/12/10 0% Huston
21 5616 CMS PM Proxy Salary - Recurring 19 5 days 40 hrs $4,400.00 Mon 11/15/10 Fri 11/19/10 0% Huston
22 5617 CMS PM Proxy Salary - Recurring 20 5 days 40 hrs $4,400.00 Mon 11/22/10 Tue 11/30/10 0% Huston
23 5618 CMS PM Proxy Salary - Recurring 21 5 days 40 hrs $4,400.00 Mon 11/29/10 Fri 12/3/10 0% Huston
24 5619 CMS PM Proxy Salary - Recurring 22 5 days 40 hrs $4,400.00 Mon 12/6/10 Fri 12/10/10 0% Huston
25 5620 CMS PM Proxy Salary - Recurring 23 5 days 40 hrs $4,400.00 Mon 12/13/10 Fri 12/17/10 0% Huston
26 5621 CMS PM Proxy Salary - Recurring 24 5 days 40 hrs $4,400.00 Mon 12/20/10 Mon 12/27/10 0% Huston
27 5622 CMS PM Proxy Salary - Recurring 25 5 days 40 hrs $4,400.00 Mon 12/27/10 Fri 12/31/10 0% Huston
28 5623 CMS PM Proxy Salary - Recurring 26 5 days 40 hrs $4,400.00 Mon 1/3/11 Fri 1/7/11 0% Huston
29 5624 CMS PM Proxy Salary - Recurring 27 5 days 40 hrs $4,400.00 Mon 1/10/11 Fri 1/14/11 0% Huston
30 5625 CMS PM Proxy Salary - Recurring 28 5 days 40 hrs $4,400.00 Tue 1/18/11 Mon 1/24/11 0% Huston
31 5626 CMS PM Proxy Salary - Recurring 29 5 days 40 hrs $4,400.00 Mon 1/24/11 Fri 1/28/11 0% Huston
32 5627 CMS PM Proxy Salary - Recurring 30 5 days 40 hrs $4,400.00 Mon 1/31/11 Fri 2/4/11 0% Huston
33 5628 CMS PM Proxy Salary - Recurring 31 5 days 40 hrs $4,400.00 Mon 2/7/11 Fri 2/11/11 0% Huston
34 5629 CMS PM Proxy Salary - Recurring 32 5 days 40 hrs $4,400.00 Mon 2/14/11 Fri 2/18/11 0% Huston
35 5630 CMS PM Proxy Salary - Recurring 33 5 days 40 hrs $4,400.00 Mon 2/21/11 Fri 2/25/11 0% Huston
36 5631 CMS PM Proxy Salary - Recurring 34 5 days 40 hrs $4,400.00 Mon 2/28/11 Fri 3/4/11 0% Huston
37 5632 CMS PM Proxy Salary - Recurring 35 5 days 40 hrs $4,400.00 Mon 3/7/11 Fri 3/11/11 0% Huston
38 5633 CMS PM Proxy Salary - Recurring 36 5 days 40 hrs $4,400.00 Mon 3/14/11 Fri 3/18/11 0% Huston
39 5634 CMS PM Proxy Salary - Recurring 37 5 days 40 hrs $4,400.00 Mon 3/21/11 Fri 3/25/11 0% Huston
40 5635 CMS PM Proxy Salary - Recurring 38 5 days 40 hrs $4,400.00 Mon 3/28/11 Fri 4/1/11 0% Huston
41 5636 CMS PM Proxy Salary - Recurring 39 5 days 40 hrs $4,400.00 Mon 4/4/11 Fri 4/8/11 0% Huston
42 5637 CMS PM Proxy Salary - Recurring 40 5 days 40 hrs $4,400.00 Mon 4/11/11 Fri 4/15/11 0% Huston
43 5638 CMS PM Proxy Salary - Recurring 41 5 days 40 hrs $4,400.00 Mon 4/18/11 Fri 4/22/11 0% Huston
44 5639 CMS PM Proxy Salary - Recurring 42 5 days 40 hrs $4,400.00 Mon 4/25/11 Fri 4/29/11 0% Huston
45 5640 CMS PM Proxy Salary - Recurring 43 5 days 40 hrs $4,400.00 Mon 5/2/11 Fri 5/6/11 0% Huston
46 5641 CMS PM Proxy Salary - Recurring 44 5 days 40 hrs $4,400.00 Mon 5/9/11 Fri 5/13/11 0% Huston
47 5642 CMS PM Proxy Salary - Recurring 45 5 days 40 hrs $4,400.00 Mon 5/16/11 Fri 5/20/11 0% Huston
48 5643 CMS PM Proxy Salary - Recurring 46 5 days 40 hrs $4,400.00 Mon 5/23/11 Fri 5/27/11 0% Huston
49 5644 CMS PM Proxy Salary - Recurring 47 5 days 40 hrs $4,400.00 Mon 5/30/11 Fri 6/3/11 0% Huston
50 5645 CMS PM Proxy Salary - Recurring 48 5 days 40 hrs $4,400.00 Mon 6/6/11 Fri 6/10/11 0% Huston
51 5646 CMS PM Proxy Salary - Recurring 49 5 days 40 hrs $4,400.00 Mon 6/13/11 Fri 6/17/11 0% Huston
52 5647 CMS PM Proxy Salary - Recurring 50 5 days 40 hrs $4,400.00 Mon 6/20/11 Fri 6/24/11 0% Huston
53 5648 CMS PM Proxy Salary - Recurring 51 5 days 40 hrs $4,400.00 Mon 6/27/11 Fri 7/1/11 0% Huston
54 5649 CMS PM Proxy Salary - Recurring 52 5 days 40 hrs $4,400.00 Mon 7/4/11 Fri 7/8/11 0% Huston
55 5650 CMS PM Proxy Salary - Recurring 53 5 days 40 hrs $4,400.00 Mon 7/11/11 Fri 7/15/11 0% Huston
56 5651 CMS PM Proxy Salary - Recurring 54 5 days 40 hrs $4,400.00 Mon 7/18/11 Fri 7/22/11 0% Huston
57 5652 CMS PM Proxy Salary - Recurring 55 5 days 40 hrs $4,400.00 Mon 7/25/11 Fri 7/29/11 0% Huston
58 5653 CMS PM Proxy Salary - Recurring 56 5 days 40 hrs $4,400.00 Mon 8/1/11 Fri 8/5/11 0% Huston
59 5654 CMS PM Proxy Salary - Recurring 57 5 days 40 hrs $4,400.00 Mon 8/8/11 Fri 8/12/11 0% Huston
60 5655 CMS PM Proxy Salary - Recurring 58 5 days 40 hrs $4,400.00 Mon 8/15/11 Fri 8/19/11 0% Huston
61 5656 CMS PM Proxy Salary - Recurring 59 5 days 40 hrs $4,400.00 Mon 8/22/11 Fri 8/26/11 0% Huston
62 5657 CMS PM Proxy Salary - Recurring 60 5 days 40 hrs $4,400.00 Mon 8/29/11 Fri 9/2/11 0% Huston
63 5658 CMS PM Proxy Salary - Recurring 61 5 days 40 hrs $4,400.00 Mon 9/5/11 Fri 9/9/11 0% Huston
64 5659 CMS PM Proxy Salary - Recurring 62 5 days 40 hrs $4,400.00 Mon 9/12/11 Fri 9/16/11 0% Huston
65 5660 CMS PM Proxy Salary - Recurring 63 5 days 40 hrs $4,400.00 Mon 9/19/11 Fri 9/23/11 0% Huston
66 5661 CMS PM Proxy Salary - Recurring 64 5 days 40 hrs $4,400.00 Mon 9/26/11 Fri 9/30/11 0% Huston
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67 5662 CMS PM Proxy Salary - Recurring 65 5 days 40 hrs $4,400.00 Mon 10/3/11 Fri 10/7/11 0% Huston
68 5663 CMS PM Proxy Salary - Recurring 66 5 days 40 hrs $4,400.00 Mon 10/10/11 Fri 10/14/11 0% Huston
69 5664 CMS PM Proxy Salary - Recurring 67 5 days 40 hrs $4,400.00 Mon 10/17/11 Fri 10/21/11 0% Huston
70 5665 CMS PM Proxy Salary - Recurring 68 5 days 40 hrs $4,400.00 Mon 10/24/11 Fri 10/28/11 0% Huston
71 5666 CMS PM Proxy Salary - Recurring 69 5 days 40 hrs $4,400.00 Mon 10/31/11 Fri 11/4/11 0% Huston
72 5667 CMS PM Proxy Salary - Recurring 70 5 days 40 hrs $4,400.00 Mon 11/7/11 Fri 11/11/11 0% Huston
73 5668 CMS PM Proxy Salary - Recurring 71 5 days 40 hrs $4,400.00 Mon 11/14/11 Fri 11/18/11 0% Huston
74 5669 CMS PM Proxy Salary - Recurring 72 5 days 40 hrs $4,400.00 Mon 11/21/11 Fri 11/25/11 0% Huston
75 5670 CMS PM Proxy Salary - Recurring 73 5 days 40 hrs $4,400.00 Mon 11/28/11 Fri 12/2/11 0% Huston
76 5671 CMS PM Proxy Salary - Recurring 74 5 days 40 hrs $4,400.00 Mon 12/5/11 Fri 12/9/11 0% Huston
77 5672 CMS PM Proxy Salary - Recurring 75 5 days 40 hrs $4,400.00 Mon 12/12/11 Fri 12/16/11 0% Huston
78 5673 CMS PM Proxy Salary - Recurring 76 5 days 40 hrs $4,400.00 Mon 12/19/11 Fri 12/23/11 0% Huston
79 5674 CMS PM Proxy Salary - Recurring 77 5 days 40 hrs $4,400.00 Mon 12/26/11 Fri 12/30/11 0% Huston
80 5675 CMS PM Proxy Salary - Recurring 78 5 days 40 hrs $4,400.00 Mon 1/2/12 Fri 1/6/12 0% Huston
81 5676 CMS PM Proxy Salary - Recurring 79 5 days 40 hrs $4,400.00 Mon 1/9/12 Fri 1/13/12 0% Huston
82 5677 CMS PM Proxy Salary - Recurring 80 5 days 40 hrs $4,400.00 Mon 1/16/12 Fri 1/20/12 0% Huston
83 5678 CMS PM Proxy Salary - Recurring 81 5 days 40 hrs $4,400.00 Mon 1/23/12 Fri 1/27/12 0% Huston
84 5679 CMS PM Proxy Salary - Recurring 82 5 days 40 hrs $4,400.00 Mon 1/30/12 Fri 2/3/12 0% Huston
85 5680 CMS PM Proxy Salary - Recurring 83 5 days 40 hrs $4,400.00 Mon 2/6/12 Fri 2/10/12 0% Huston
86 5681 CMS PM Proxy Salary - Recurring 84 5 days 40 hrs $4,400.00 Mon 2/13/12 Fri 2/17/12 0% Huston
87 5682 CMS PM Proxy Salary - Recurring 85 5 days 40 hrs $4,400.00 Mon 2/20/12 Fri 2/24/12 0% Huston
88 5683 CMS PM Proxy Salary - Recurring 86 4.75 days 38 hrs $4,180.00 Mon 2/27/12 Fri 3/2/12 0% Huston
89 5684 CMS PM Proxy Salary - Recurring 87 4.75 days 38 hrs $4,180.00 Mon 3/5/12 Fri 3/9/12 0% Huston
90 5685 CMS PM Proxy Salary - Recurring 88 4.75 days 38 hrs $4,180.00 Mon 3/12/12 Fri 3/16/12 0% Huston
91 5686 CMS PM Proxy Salary - Recurring 89 4.75 days 38 hrs $4,180.00 Mon 3/19/12 Fri 3/23/12 0% Huston
92 5687 CMS PM Proxy Salary - Recurring 90 4.75 days 38 hrs $4,180.00 Mon 3/26/12 Fri 3/30/12 0% Huston
93 5688 CMS PM Proxy Salary - Recurring 91 4.75 days 38 hrs $4,180.00 Mon 4/2/12 Fri 4/6/12 0% Huston
94 5689 CMS PM Proxy Salary - Recurring 92 4.75 days 38 hrs $4,180.00 Mon 4/9/12 Fri 4/13/12 0% Huston
95 5690 CMS PM Proxy Salary - Recurring 93 4.75 days 38 hrs $4,180.00 Mon 4/16/12 Fri 4/20/12 0% Huston
96 5691 CMS PM Proxy Salary - Recurring 94 4.75 days 38 hrs $4,180.00 Mon 4/23/12 Fri 4/27/12 0% Huston
97 5692 CMS PM Proxy Salary - Recurring 95 4.75 days 38 hrs $4,180.00 Mon 4/30/12 Fri 5/4/12 0% Huston
98 5693 CMS PM Proxy Salary - Recurring 96 4.5 days 36 hrs $3,960.00 Mon 5/7/12 Fri 5/11/12 0% Huston
99 5694 CMS PM Proxy Salary - Recurring 97 4.5 days 36 hrs $3,960.00 Mon 5/14/12 Fri 5/18/12 0% Huston

100 5695 CMS PM Proxy Salary - Recurring 98 4.5 days 36 hrs $3,960.00 Mon 5/21/12 Fri 5/25/12 0% Huston
101 5696 CMS PM Proxy Salary - Recurring 99 4.5 days 36 hrs $3,960.00 Mon 5/28/12 Fri 6/1/12 0% Huston
102 5697 CMS PM Proxy Salary - Recurring 100 4.5 days 36 hrs $3,960.00 Mon 6/4/12 Fri 6/8/12 0% Huston
103 5698 CMS PM Proxy Salary - Recurring 101 4.5 days 36 hrs $3,960.00 Mon 6/11/12 Fri 6/15/12 0% Huston
104 5699 CMS PM Proxy Salary - Recurring 102 4.5 days 36 hrs $3,960.00 Mon 6/18/12 Fri 6/22/12 0% Huston
105 5592

106 5534 TPA Consultants IV&V Review and Report A 497.88 days 360 hrs $72,000.00 Mon 7/19/10 Tue 6/19/12 8% 1 1468
107 5535 TPA Consultants IV&V Review and Report 1 15 hrs 15 hrs $3,000.00 Mon 7/19/10 Tue 7/20/10 100% TPA Consultants
108 5536 TPA Consultants IV&V Review and Report 2 15 hrs 15 hrs $3,000.00 Mon 8/16/10 Tue 8/17/10 100% TPA Consultants
109 5537 TPA Consultants IV&V Review and Report 3 15 hrs 15 hrs $3,000.00 Mon 9/20/10 Tue 9/21/10 0% TPA Consultants
110 5538 TPA Consultants IV&V Review and Report 4 15 hrs 15 hrs $3,000.00 Mon 10/18/10 Tue 10/19/10 0% TPA Consultants
111 5539 TPA Consultants IV&V Review and Report 5 15 hrs 15 hrs $3,000.00 Mon 11/15/10 Tue 11/16/10 0% TPA Consultants
112 5540 TPA Consultants IV&V Review and Report 6 15 hrs 15 hrs $3,000.00 Mon 12/20/10 Tue 12/21/10 0% TPA Consultants
113 5541 TPA Consultants IV&V Review and Report 7 15 hrs 15 hrs $3,000.00 Tue 1/18/11 Wed 1/19/11 0% TPA Consultants
114 5542 TPA Consultants IV&V Review and Report 8 15 hrs 15 hrs $3,000.00 Mon 2/21/11 Tue 2/22/11 0% TPA Consultants
115 5543 TPA Consultants IV&V Review and Report 9 15 hrs 15 hrs $3,000.00 Mon 3/21/11 Tue 3/22/11 0% TPA Consultants
116 5544 TPA Consultants IV&V Review and Report 10 15 hrs 15 hrs $3,000.00 Mon 4/18/11 Tue 4/19/11 0% TPA Consultants
117 5545 TPA Consultants IV&V Review and Report 11 15 hrs 15 hrs $3,000.00 Mon 5/16/11 Tue 5/17/11 0% TPA Consultants
118 5546 TPA Consultants IV&V Review and Report 12 15 hrs 15 hrs $3,000.00 Mon 6/20/11 Tue 6/21/11 0% TPA Consultants
119 5547 TPA Consultants IV&V Review and Report 13 15 hrs 15 hrs $3,000.00 Mon 7/18/11 Tue 7/19/11 0% TPA Consultants
120 5548 TPA Consultants IV&V Review and Report 14 15 hrs 15 hrs $3,000.00 Mon 8/15/11 Tue 8/16/11 0% TPA Consultants
121 5549 TPA Consultants IV&V Review and Report 15 15 hrs 15 hrs $3,000.00 Mon 9/19/11 Tue 9/20/11 0% TPA Consultants
122 5550 TPA Consultants IV&V Review and Report 16 15 hrs 15 hrs $3,000.00 Mon 10/17/11 Tue 10/18/11 0% TPA Consultants
123 5551 TPA Consultants IV&V Review and Report 17 15 hrs 15 hrs $3,000.00 Mon 11/21/11 Tue 11/22/11 0% TPA Consultants
124 5552 TPA Consultants IV&V Review and Report 18 15 hrs 15 hrs $3,000.00 Mon 12/19/11 Tue 12/20/11 0% TPA Consultants
125 5553 TPA Consultants IV&V Review and Report 19 15 hrs 15 hrs $3,000.00 Mon 1/16/12 Tue 1/17/12 0% TPA Consultants
126 5554 TPA Consultants IV&V Review and Report 20 15 hrs 15 hrs $3,000.00 Mon 2/20/12 Tue 2/21/12 0% TPA Consultants
127 5555 TPA Consultants IV&V Review and Report 21 15 hrs 15 hrs $3,000.00 Mon 3/19/12 Tue 3/20/12 0% TPA Consultants
128 5556 TPA Consultants IV&V Review and Report 22 15 hrs 15 hrs $3,000.00 Mon 4/16/12 Tue 4/17/12 0% TPA Consultants
129 5557 TPA Consultants IV&V Review and Report 23 15 hrs 15 hrs $3,000.00 Mon 5/21/12 Tue 5/22/12 0% TPA Consultants
130 5566 TPA Consultants IV&V Review and Report 24 15 hrs 15 hrs $3,000.00 Mon 6/18/12 Tue 6/19/12 0% TPA Consultants
131 5570

132 5571 FY1112 Spending Plan Variance A 0.13 days? 1 hr $84,480.00 Tue 7/13/10 Tue 7/13/10 100% 1 1468
133 5569 FY1112 Spending Plan Variance 0.13 days? 1 hr $84,480.00 Tue 7/13/10 Tue 7/13/10 100% 1 1468 Spending Plan Variance
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134 5595

135 5594 MED3000 MPP Variance A 0.13 days? 1 hr $3,335.53 Tue 7/13/10 Tue 7/13/10 0% 1 1468
136 5593 MED3000 MPP Variance 0.13 days? 1 hr $3,335.53 Tue 7/13/10 Tue 7/13/10 0% 1 1468 MED3000 MPP Variance
137 5596

138 3826 MED3000 CMS-TPA Contract MPP A 480.98 days? 26,854.03 hrs $3,596,664.47 Tue 7/13/10 Mon 5/21/12 3%
139 3779 Vendor Weekly Reports to CMS A 477.98 days 862.1 hrs $193,972.50 Fri 7/16/10 Mon 5/21/12 5% 1 1468
140 2468 Vendor Weekly Reports to CMS 1 1 day 8 hrs $1,800.00 Fri 7/16/10 Fri 7/16/10 100% 1 141 Cumberworth
141 2469 Vendor Weekly Reports to CMS 2 1 day 8 hrs $1,800.00 Fri 7/23/10 Fri 7/23/10 100% 140 142 Cumberworth
142 2470 Vendor Weekly Reports to CMS 3 1 day 8 hrs $1,800.00 Fri 7/30/10 Fri 7/30/10 100% 141 143 Cumberworth
143 2471 Vendor Weekly Reports to CMS 4 1 day 8 hrs $1,800.00 Fri 8/6/10 Fri 8/6/10 100% 142 144 Cumberworth
144 2472 Vendor Weekly Reports to CMS 5 1 day 8 hrs $1,800.00 Fri 8/13/10 Fri 8/13/10 100% 143 145 Cumberworth
145 2473 Vendor Weekly Reports to CMS 6 1 day 8 hrs $1,800.00 Fri 8/20/10 Fri 8/20/10 100% 144 146 Cumberworth
146 2474 Vendor Weekly Reports to CMS 7 0 days 0 hrs ($1,350.00) Fri 8/27/10 Fri 8/27/10 100% 145 147 Cumberworth
147 2475 Vendor Weekly Reports to CMS 8 0 days 0 hrs $1,350.00 Fri 9/3/10 Fri 9/3/10 100% 146 148 MacKinnon
148 2476 Vendor Weekly Reports to CMS 9 0.75 days 6 hrs $1,350.00 Fri 9/10/10 Fri 9/10/10 100% 147 149 MacKinnon
149 2477 Vendor Weekly Reports to CMS 10 0.75 days 6 hrs $1,350.00 Fri 9/17/10 Fri 9/17/10 0% 148 150 MacKinnon
150 2478 Vendor Weekly Reports to CMS 11 0.75 days 6 hrs $1,350.00 Fri 9/24/10 Fri 9/24/10 0% 149 151 MacKinnon
151 2479 Vendor Weekly Reports to CMS 12 0.75 days 6 hrs $1,350.00 Fri 10/1/10 Fri 10/1/10 0% 150 152 MacKinnon
152 2480 Vendor Weekly Reports to CMS 13 0.75 days 6 hrs $1,350.00 Fri 10/8/10 Fri 10/8/10 0% 151 153 Cumberworth
153 2481 Vendor Weekly Reports to CMS 14 0.75 days 6 hrs $1,350.00 Fri 10/15/10 Fri 10/15/10 0% 152 154 Cumberworth
154 2482 Vendor Weekly Reports to CMS 15 0.75 days 6 hrs $1,350.00 Fri 10/22/10 Fri 10/22/10 0% 153 155 Cumberworth
155 2483 Vendor Weekly Reports to CMS 16 0.75 days 6 hrs $1,350.00 Fri 10/29/10 Fri 10/29/10 0% 154 156 Cumberworth
156 2484 Vendor Weekly Reports to CMS 17 0.75 days 6 hrs $1,350.00 Fri 11/5/10 Fri 11/5/10 0% 155 157 Cumberworth
157 2485 Vendor Weekly Reports to CMS 18 0.75 days 6 hrs $1,350.00 Fri 11/12/10 Fri 11/12/10 0% 156 158 Cumberworth
158 2486 Vendor Weekly Reports to CMS 19 0.75 days 6 hrs $1,350.00 Fri 11/19/10 Fri 11/19/10 0% 157 159 Cumberworth
159 2487 Vendor Weekly Reports to CMS 20 0.75 days 6 hrs $1,350.00 Mon 11/29/10 Mon 11/29/10 0% 158 160 Cumberworth
160 2488 Vendor Weekly Reports to CMS 21 0.75 days 6 hrs $1,350.00 Fri 12/3/10 Fri 12/3/10 0% 159 161 Cumberworth
161 2489 Vendor Weekly Reports to CMS 22 0.75 days 6 hrs $1,350.00 Fri 12/10/10 Fri 12/10/10 0% 160 162 Cumberworth
162 2490 Vendor Weekly Reports to CMS 23 0.75 days 6 hrs $1,350.00 Fri 12/17/10 Fri 12/17/10 0% 161 163 Cumberworth
163 2491 Vendor Weekly Reports to CMS 24 0.75 days 6 hrs $1,350.00 Mon 12/27/10 Mon 12/27/10 0% 162 164 Cumberworth
164 2492 Vendor Weekly Reports to CMS 25 0.75 days 6 hrs $1,350.00 Fri 12/31/10 Fri 12/31/10 0% 163 165 Cumberworth
165 2493 Vendor Weekly Reports to CMS 26 0.75 days 6 hrs $1,350.00 Fri 1/7/11 Fri 1/7/11 0% 164 166 Cumberworth
166 2494 Vendor Weekly Reports to CMS 27 0.75 days 6 hrs $1,350.00 Fri 1/14/11 Fri 1/14/11 0% 165 167 Cumberworth
167 2495 Vendor Weekly Reports to CMS 28 0.75 days 6 hrs $1,350.00 Fri 1/21/11 Fri 1/21/11 0% 166 168 Cumberworth
168 2496 Vendor Weekly Reports to CMS 29 0.75 days 6 hrs $1,350.00 Fri 1/28/11 Fri 1/28/11 0% 167 169 Cumberworth
169 2497 Vendor Weekly Reports to CMS 30 0.75 days 6 hrs $1,350.00 Fri 2/4/11 Fri 2/4/11 0% 168 170 Cumberworth
170 2498 Vendor Weekly Reports to CMS 31 0.75 days 6 hrs $1,350.00 Fri 2/11/11 Fri 2/11/11 0% 169 171 Cumberworth
171 2499 Vendor Weekly Reports to CMS 32 0.75 days 6 hrs $1,350.00 Fri 2/18/11 Fri 2/18/11 0% 170 172 Cumberworth
172 2500 Vendor Weekly Reports to CMS 33 0.75 days 6 hrs $1,350.00 Fri 2/25/11 Fri 2/25/11 0% 171 173 Cumberworth
173 2501 Vendor Weekly Reports to CMS 34 0.75 days 6 hrs $1,350.00 Fri 3/4/11 Fri 3/4/11 0% 172 174 Cumberworth
174 2502 Vendor Weekly Reports to CMS 35 0.75 days 6 hrs $1,350.00 Fri 3/11/11 Fri 3/11/11 0% 173 175 Cumberworth
175 2503 Vendor Weekly Reports to CMS 36 0.75 days 6 hrs $1,350.00 Fri 3/18/11 Fri 3/18/11 0% 174 176 Cumberworth
176 2504 Vendor Weekly Reports to CMS 37 0.75 days 6 hrs $1,350.00 Fri 3/25/11 Fri 3/25/11 0% 175 177 Cumberworth
177 2505 Vendor Weekly Reports to CMS 38 0.75 days 6 hrs $1,350.00 Fri 4/1/11 Fri 4/1/11 0% 176 178 Cumberworth
178 2506 Vendor Weekly Reports to CMS 39 0.75 days 6 hrs $1,350.00 Fri 4/8/11 Fri 4/8/11 0% 177 179 Cumberworth
179 2507 Vendor Weekly Reports to CMS 40 0.75 days 6 hrs $1,350.00 Fri 4/15/11 Fri 4/15/11 0% 178 180 Cumberworth
180 4720 Vendor Weekly Reports to CMS 41 1 day 6 hrs $1,350.00 Fri 4/22/11 Fri 4/22/11 0% 179 181 Cumberworth[75%]
181 4721 Vendor Weekly Reports to CMS 42 1 day 6 hrs $1,350.00 Fri 4/29/11 Fri 4/29/11 0% 180 182 Cumberworth[75%]
182 4722 Vendor Weekly Reports to CMS 43 1 day 6 hrs $1,350.00 Fri 5/6/11 Fri 5/6/11 0% 181 183 Cumberworth[75%]
183 4723 Vendor Weekly Reports to CMS 44 1 day 6 hrs $1,350.00 Fri 5/13/11 Fri 5/13/11 0% 182 184 Cumberworth[75%]
184 4724 Vendor Weekly Reports to CMS 45 1 day 6 hrs $1,350.00 Fri 5/20/11 Fri 5/20/11 0% 183 185 Cumberworth[75%]
185 4725 Vendor Weekly Reports to CMS 46 1 day 6 hrs $1,350.00 Fri 5/27/11 Fri 5/27/11 0% 184 186 Cumberworth[75%]
186 4726 Vendor Weekly Reports to CMS 47 1 day 6 hrs $1,350.00 Fri 6/3/11 Fri 6/3/11 0% 185 187 Cumberworth[75%]
187 4727 Vendor Weekly Reports to CMS 48 1 day 6 hrs $1,350.00 Fri 6/10/11 Fri 6/10/11 0% 186 188 Cumberworth[75%]
188 4728 Vendor Weekly Reports to CMS 49 1 day 6 hrs $1,350.00 Fri 6/17/11 Fri 6/17/11 0% 187 189 Cumberworth[75%]
189 4729 Vendor Weekly Reports to CMS 50 1 day 6 hrs $1,350.00 Fri 6/24/11 Fri 6/24/11 0% 188 190 Cumberworth[75%]
190 4730 Vendor Weekly Reports to CMS 51 1.7 days 10.2 hrs $2,295.00 Fri 7/1/11 Mon 7/4/11 0% 189 191 Cumberworth[75%]
191 4731 Vendor Weekly Reports to CMS 52 2 days 12 hrs $2,700.00 Fri 7/8/11 Mon 7/11/11 0% 190 192 Cumberworth[75%]
192 4732 Vendor Weekly Reports to CMS 53 2 days 12 hrs $2,700.00 Fri 7/15/11 Mon 7/18/11 0% 191 193 Cumberworth[75%]
193 4733 Vendor Weekly Reports to CMS 54 2 days 12 hrs $2,700.00 Fri 7/22/11 Mon 7/25/11 0% 192 194 Cumberworth[75%]
194 4734 Vendor Weekly Reports to CMS 55 2 days 12 hrs $2,700.00 Fri 7/29/11 Mon 8/1/11 0% 193 195 Cumberworth[75%]
195 4735 Vendor Weekly Reports to CMS 56 2 days 12 hrs $2,700.00 Fri 8/5/11 Mon 8/8/11 0% 194 196 Cumberworth[75%]
196 4736 Vendor Weekly Reports to CMS 57 2 days 12 hrs $2,700.00 Fri 8/12/11 Mon 8/15/11 0% 195 197 Cumberworth[75%]
197 4737 Vendor Weekly Reports to CMS 58 2 days 12 hrs $2,700.00 Fri 8/19/11 Mon 8/22/11 0% 196 198 Cumberworth[75%]
198 4738 Vendor Weekly Reports to CMS 59 2 days 12 hrs $2,700.00 Fri 8/26/11 Mon 8/29/11 0% 197 199 Cumberworth[75%]
199 4739 Vendor Weekly Reports to CMS 60 2 days 12 hrs $2,700.00 Fri 9/2/11 Mon 9/5/11 0% 198 200 Cumberworth[75%]
200 4740 Vendor Weekly Reports to CMS 61 2 days 12 hrs $2,700.00 Fri 9/9/11 Mon 9/12/11 0% 199 201 Cumberworth[75%]
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201 4741 Vendor Weekly Reports to CMS 62 2 days 12 hrs $2,700.00 Fri 9/16/11 Mon 9/19/11 0% 200 202 Cumberworth[75%]
202 4742 Vendor Weekly Reports to CMS 63 2 days 12 hrs $2,700.00 Fri 9/23/11 Mon 9/26/11 0% 201 203 Cumberworth[75%]
203 4743 Vendor Weekly Reports to CMS 64 2 days 12 hrs $2,700.00 Fri 9/30/11 Mon 10/3/11 0% 202 204 Cumberworth[75%]
204 4744 Vendor Weekly Reports to CMS 65 2 days 12 hrs $2,700.00 Fri 10/7/11 Mon 10/10/11 0% 203 205 Cumberworth[75%]
205 4745 Vendor Weekly Reports to CMS 66 2 days 12 hrs $2,700.00 Fri 10/14/11 Mon 10/17/11 0% 204 206 Cumberworth[75%]
206 4746 Vendor Weekly Reports to CMS 67 2 days 12 hrs $2,700.00 Fri 10/21/11 Mon 10/24/11 0% 205 207 Cumberworth[75%]
207 4747 Vendor Weekly Reports to CMS 68 2 days 12 hrs $2,700.00 Fri 10/28/11 Mon 10/31/11 0% 206 208 Cumberworth[75%]
208 4748 Vendor Weekly Reports to CMS 69 2 days 12 hrs $2,700.00 Fri 11/4/11 Mon 11/7/11 0% 207 209 Cumberworth[75%]
209 4749 Vendor Weekly Reports to CMS 70 2 days 12 hrs $2,700.00 Fri 11/11/11 Mon 11/14/11 0% 208 210 Cumberworth[75%]
210 4750 Vendor Weekly Reports to CMS 71 2 days 12 hrs $2,700.00 Fri 11/18/11 Mon 11/21/11 0% 209 211 Cumberworth[75%]
211 4751 Vendor Weekly Reports to CMS 72 2 days 12 hrs $2,700.00 Fri 11/25/11 Mon 11/28/11 0% 210 212 Cumberworth[75%]
212 4752 Vendor Weekly Reports to CMS 73 2 days 12 hrs $2,700.00 Fri 12/2/11 Mon 12/5/11 0% 211 213 Cumberworth[75%]
213 4753 Vendor Weekly Reports to CMS 74 2 days 12 hrs $2,700.00 Fri 12/9/11 Mon 12/12/11 0% 212 214 Cumberworth[75%]
214 4754 Vendor Weekly Reports to CMS 75 2 days 12 hrs $2,700.00 Fri 12/16/11 Mon 12/19/11 0% 213 215 Cumberworth[75%]
215 4755 Vendor Weekly Reports to CMS 76 2 days 12 hrs $2,700.00 Fri 12/23/11 Mon 12/26/11 0% 214 216 Cumberworth[75%]
216 4756 Vendor Weekly Reports to CMS 77 2 days 12 hrs $2,700.00 Fri 12/30/11 Mon 1/2/12 0% 215 217 Cumberworth[75%]
217 4757 Vendor Weekly Reports to CMS 78 2 days 12 hrs $2,700.00 Fri 1/6/12 Mon 1/9/12 0% 216 218 Cumberworth[75%]
218 4758 Vendor Weekly Reports to CMS 79 2 days 12 hrs $2,700.00 Fri 1/13/12 Mon 1/16/12 0% 217 219 Cumberworth[75%]
219 4759 Vendor Weekly Reports to CMS 80 2 days 12 hrs $2,700.00 Fri 1/20/12 Mon 1/23/12 0% 218 220 Cumberworth[75%]
220 4760 Vendor Weekly Reports to CMS 81 2 days 12 hrs $2,700.00 Fri 1/27/12 Mon 1/30/12 0% 219 221 Cumberworth[75%]
221 4761 Vendor Weekly Reports to CMS 82 2 days 12 hrs $2,700.00 Fri 2/3/12 Mon 2/6/12 0% 220 222 Cumberworth[75%]
222 4762 Vendor Weekly Reports to CMS 83 2 days 12 hrs $2,700.00 Fri 2/10/12 Mon 2/13/12 0% 221 223 Cumberworth[75%]
223 4763 Vendor Weekly Reports to CMS 84 2 days 12 hrs $2,700.00 Fri 2/17/12 Mon 2/20/12 0% 222 224 Cumberworth[75%]
224 4764 Vendor Weekly Reports to CMS 85 2 days 12 hrs $2,700.00 Fri 2/24/12 Mon 2/27/12 0% 223 225 Cumberworth[75%]
225 4765 Vendor Weekly Reports to CMS 86 2 days 12 hrs $2,700.00 Fri 3/2/12 Mon 3/5/12 0% 224 226 Cumberworth[75%]
226 4766 Vendor Weekly Reports to CMS 87 2 days 12 hrs $2,700.00 Fri 3/9/12 Mon 3/12/12 0% 225 227 Cumberworth[75%]
227 4767 Vendor Weekly Reports to CMS 88 2 days 12 hrs $2,700.00 Fri 3/16/12 Mon 3/19/12 0% 226 228 Cumberworth[75%]
228 4768 Vendor Weekly Reports to CMS 89 2 days 12 hrs $2,700.00 Fri 3/23/12 Mon 3/26/12 0% 227 229 Cumberworth[75%]
229 4769 Vendor Weekly Reports to CMS 90 2 days 12 hrs $2,700.00 Fri 3/30/12 Mon 4/2/12 0% 228 230 Cumberworth[75%]
230 4770 Vendor Weekly Reports to CMS 91 2 days 12 hrs $2,700.00 Fri 4/6/12 Mon 4/9/12 0% 229 231 Cumberworth[75%]
231 4771 Vendor Weekly Reports to CMS 92 2 days 12 hrs $2,700.00 Fri 4/13/12 Mon 4/16/12 0% 230 232 Cumberworth[75%]
232 4772 Vendor Weekly Reports to CMS 93 2 days 12 hrs $2,700.00 Fri 4/20/12 Mon 4/23/12 0% 231 233 Cumberworth[75%]
233 4773 Vendor Weekly Reports to CMS 94 2 days 12 hrs $2,700.00 Fri 4/27/12 Mon 4/30/12 0% 232 234 Cumberworth[75%]
234 4774 Vendor Weekly Reports to CMS 95 2 days 12 hrs $2,700.00 Fri 5/4/12 Mon 5/7/12 0% 233 235 Cumberworth[75%]
235 4775 Vendor Weekly Reports to CMS 96 2 days 12 hrs $2,700.00 Fri 5/11/12 Mon 5/14/12 0% 234 236 Cumberworth[75%]
236 4776 Vendor Weekly Reports to CMS 97 1.98 days 11.9 hrs $2,677.50 Fri 5/18/12 Mon 5/21/12 0% 235 1468 Cumberworth[75%]
237 1864

238 1363 Feasibility Phase A 30.13 days? 300.63 hrs $55,221.14 Tue 7/13/10 Tue 8/24/10 100% 1 266
239 2744 Develop Phase Checklist 1 1.5 days? 6 hrs $1,350.00 Tue 7/13/10 Wed 7/14/10 100% 1243,240,242Cumberworth[50%]
240 1362 Vendor PM - Project Management Plan 3 10.91 days 186 hrs $35,632.47 Tue 7/13/10 Tue 7/27/10 100% 239 260 Cumberworth,Beth Easton,Nancy Szabo,Dee Bryant,Amy Morton[37%],Carla Davis[37%],Patty Adams
241 2745

242 675 Vendor MS Project Plan 2 A 1.38 days 12 hrs $2,400.00 Fri 7/30/10 Mon 8/2/10 100% 239 245,260
243 2747 WBS with correct sequencing 4 0.56 days 6 hrs $1,200.00 Fri 7/30/10 Mon 8/2/10 100% 239 244 Cumberworth,Nancy Szabo,Beth Easton
244 2746 PERT, Gantt and Monte Carlo Simulations 5  0.38 days 6 hrs $1,200.00 Fri 7/30/10 Mon 8/2/10 100% 243 245 Cumberworth,Nancy Szabo,Beth Easton
245 2740 Spending Plan 12 0.47 days? 6 hrs $1,181.25 Fri 7/30/10 Mon 8/2/10 100% 242,244 260 Cumberworth,Nancy Szabo
246 2748 Task Reporting Database 6 0.75 days? 6 hrs $1,350.00 Thu 7/15/10 Fri 7/16/10 100% 1 260 Cumberworth
247 1647

248 1652 Develops Risk Management Plan and Database 8 2 days 6 hrs $900.00 Tue 7/13/10 Wed 7/14/10 100% 1 249 Nancy Szabo[38%]
249 1651 Document Management Plan 609 3 days 6 hrs $900.00 Thu 7/15/10 Mon 7/19/10 100% 248 250 Nancy Szabo[38%]
250 2734 Communications Plan 7 14 days 42 hrs $6,300.00 Mon 7/19/10 Thu 8/5/10 100% 249 251 Nancy Szabo[38%]
251 2735 Vendor Issues Management Plan and Database 9 2 days 6 hrs $900.00 Thu 7/15/10 Mon 7/19/10 100% 250 252 Nancy Szabo[38%]
252 2737 Change Management Plan 10 2 days 2 hrs $349.90 Tue 7/20/10 Wed 7/21/10 100% 251 253 Beth Easton[6%],Nancy Szabo[6%],Dee Bryant[6%]
253 2738 Quality Assurance Plan 11 2 days 2 hrs $349.90 Wed 7/28/10 Fri 7/30/10 100% 252 254 Beth Easton[6%],Nancy Szabo[6%],Dee Bryant[6%]
254 2741 Transition Plan Template 13 2 days 6 hrs $1,049.12 Wed 7/14/10 Thu 7/15/10 100% 253 255 Beth Easton[19%],Nancy Szabo[19%],Dee Bryant[19%]
255 2742 Systems Analysis Template 14 2 days 6 hrs $1,049.12 Mon 7/19/10 Tue 7/20/10 100% 254 256 Beth Easton[19%],Nancy Szabo[19%],Dee Bryant[19%]
256 2743 Software Design Plan Template 15 1.38 days 4.13 hrs $721.88 Mon 8/9/10 Tue 8/10/10 100% 255 257 Dee Bryant[19%],Beth Easton[19%]
257 1650 Vendor Continuity and Disaster Recovery Plan 610 1 day 3 hrs $525.00 Fri 8/20/10 Mon 8/23/10 100% 256 258 Beth Easton[19%],Dee Bryant[19%]
258 1649 Define Service Level Requirements 611 11.13 days 1.5 hrs $262.50 Mon 8/9/10 Tue 8/24/10 100% 257 260 Beth Easton[19%],Dee Bryant[19%]
259 2835

260 2834 MED3000 Completes MS Project Plan and Project Management Plan 0 days 0 hrs $0.00 Tue 8/24/10 Tue 8/24/10 100%240,242,258,245,246 261
261 2833 CMS PM Reviews and Approves MS Project Plan and Project Management Plan 0 days 0 hrs $0.00 Tue 8/24/10 Tue 8/24/10 100% 260 262
262 2832 CMS Steering Committee Reviews, Approves and Signs MS Project Plan and Project Management Plan2 days 0 hrs $0.00 Tue 8/24/10 Thu 8/26/10 100% 261 264
263 2831

264 1655 CMS Accepts Vendor Planning Deliverables and Moves to Design Phase 0 days 0 hrs $0.00 Fri 8/27/10 Fri 8/27/10 100% 262266,267,270
265 1657

266 1668 Definition Phase A 88.88 days? 5,709.75 hrs $612,458.75 Fri 8/27/10 Mon 1/3/11 0% 264,238 749
267 2751 Developed Definition Phase Checklist 17 0.75 days 6 hrs $1,350.00 Fri 8/27/10 Fri 8/27/10 100% 264749,269,282,283,271,272,292,293,302,303,268,383,382MacKinnon
268 2560 System Analysis Deliverable 20 A 88.13 days? 5,494 hrs $577,465.00 Fri 8/27/10 Mon 1/3/11 0% 267 666
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269 2597 As-Is To-Be System Operations 20 A 26 days? 384 hrs $36,055.00 Fri 8/27/10 Mon 10/4/10 0% 267666,675,735,736,382,383,397,398,399,400,401
270 4897 Preliminary As-Is To-Be preparation & JAD Scheduling/Planning 12 days 80 hrs $7,975.00 Fri 8/27/10 Tue 9/14/10 0% 264271,282,292,302Angela Hughes[42%],Nancy Szabo[42%]
271 4021 Analyze Eligibility & Enrollment As-Is To-Be 20 A 8.75 days? 80 hrs $7,300.00 Tue 9/14/10 Mon 9/27/10 0% 267,270 312,282
272 4022 Review & Update Eligibility As - Is 20 1 day? 8 hrs $720.00 Tue 9/14/10 Wed 9/15/10 0% 267273,275,274Angela Hughes
273 4898 JAD Sessions with Stakeholder to Review To-Be A 2.5 days? 40 hrs $3,700.00 Wed 9/15/10 Mon 9/20/10 0% 272 278
274 4899 Requirements Elicitation A 2.5 days? 40 hrs $3,700.00 Wed 9/15/10 Mon 9/20/10 0% 272 278
275 4900 Prepare for JAD Session 0.16 days 5 hrs $462.50 Wed 9/15/10 Wed 9/15/10 0% 272 276 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
276 4901 Conduct JAD Session 0.78 days 15 hrs $1,387.50 Wed 9/15/10 Thu 9/16/10 0% 275 277 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
277 4902 Document JAD Results 0.94 days? 20 hrs $1,850.00 Fri 9/17/10 Mon 9/20/10 0% 276 278 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
278 4023 Create Elig & Enroll To-Be 20 1 day? 8 hrs $720.00 Tue 9/21/10 Wed 9/22/10 0% 273,274,277 279 Angela Hughes
279 4024 Create Manage Eligibility Process Flow 20 1 day? 8 hrs $720.00 Wed 9/22/10 Thu 9/23/10 0% 278 280 Angela Hughes
280 4025 Create Load Eligibility Process Flow 20 1 day? 8 hrs $720.00 Thu 9/23/10 Fri 9/24/10 0% 279 281 Angela Hughes
281 4026 Create Eligibility Determination Process Flow 20 1 day? 8 hrs $720.00 Fri 9/24/10 Mon 9/27/10 0% 280 312 Angela Hughes
282 4000 Analyze Provider As-Is To-Be 20 A 5.25 days? 72 hrs $6,580.00 Mon 9/27/10 Mon 10/4/10 0% 267,270,271 312
283 4001  Review & Update CMS Provider As - Is 20 1 day? 8 hrs $720.00 Mon 9/27/10 Tue 9/28/10 0% 267284,285,286Stephanie Allen
284 4903 JAD Sessions with Stakeholder to Review To-Be A 1.25 days? 40 hrs $3,700.00 Tue 9/28/10 Wed 9/29/10 0% 283 289
285 4904 Requirements Elicitation A 1.25 days? 40 hrs $3,700.00 Tue 9/28/10 Wed 9/29/10 0% 283 289
286 4905 Prepare for JAD Session 0.16 days 5 hrs $462.50 Tue 9/28/10 Tue 9/28/10 0% 283 287 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
287 4906 Conduct JAD Session 0.47 days 15 hrs $1,387.50 Tue 9/28/10 Wed 9/29/10 0% 286 288 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
288 4907 Document JAD Results 0.63 days? 20 hrs $1,850.00 Wed 9/29/10 Wed 9/29/10 0% 287 289 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
289 4002 Create Provider To-Be 20 1 day? 8 hrs $720.00 Wed 9/29/10 Thu 9/30/10 0% 284,285,288 290 Stephanie Allen
290 4003 Create Manage Provider Process Flow 20 1 day? 8 hrs $720.00 Thu 9/30/10 Fri 10/1/10 0% 289 291 Stephanie Allen
291 4004 Create Load Provider Process Flow 20 1 day? 8 hrs $720.00 Fri 10/1/10 Mon 10/4/10 0% 290 312 Stephanie Allen
292 4027 Analyze Claims Processing and Payment As-Is To-Be 20 A 8.75 days? 80 hrs $7,300.00 Tue 9/14/10 Mon 9/27/10 0% 267,270 312
293 4028 Review & Update Claims Processing As - Is 20 1 day? 8 hrs $720.00 Tue 9/14/10 Wed 9/15/10 0% 267294,295,296Teresa Dukes
294 4908 JAD Sessions with Stakeholder to Review To-Be A 3.13 days? 40 hrs $3,700.00 Wed 9/15/10 Mon 9/20/10 0% 293 299
295 4909 Requirements Elicitation A 3.13 days? 40 hrs $3,700.00 Wed 9/15/10 Mon 9/20/10 0% 293 299
296 4910 Prepare for JAD Session 0.31 days 5 hrs $462.50 Wed 9/15/10 Thu 9/16/10 0% 293 297 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
297 4911 Conduct JAD Session 0.78 days 15 hrs $1,387.50 Thu 9/16/10 Fri 9/17/10 0% 296 298 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
298 4912 Document JAD Results 0.94 days? 20 hrs $1,850.00 Fri 9/17/10 Mon 9/20/10 0% 297 299 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
299 4029  Create Claim Processing and Payment To-Be 20 2 days? 16 hrs $1,440.00 Tue 9/21/10 Thu 9/23/10 0% 294,295,298 300 Teresa Dukes
300 4030 Create Claim Adjudicate and Payment Process Flow20 1 day? 8 hrs $720.00 Thu 9/23/10 Fri 9/24/10 0% 299 301 Teresa Dukes
301 4031 Create Claims Payment  Process Flow 20 1 day? 8 hrs $720.00 Fri 9/24/10 Mon 9/27/10 0% 300 312 Teresa Dukes
302 4032 Analyze Service Authorization As-Is To-Be 20 A 7.75 days? 72 hrs $6,900.00 Tue 9/14/10 Fri 9/24/10 0% 267,270 312
303 4033 Review & Update Service Authorization  As - Is 20 1 day? 8 hrs $800.00 Tue 9/14/10 Wed 9/15/10 0% 267304,305,306Nancy Szabo
304 4913 JAD Sessions with Stakeholder to Review To-Be A 3.75 days? 40 hrs $3,700.00 Wed 9/15/10 Tue 9/21/10 0% 303 309
305 4914 Requirements Elicitation A 3.75 days? 40 hrs $3,700.00 Wed 9/15/10 Tue 9/21/10 0% 303 309
306 4915 Prepare for JAD Session 0.31 days 5 hrs $462.50 Wed 9/15/10 Thu 9/16/10 0% 303 307 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
307 4916 Conduct JAD Session 0.78 days 15 hrs $1,387.50 Thu 9/16/10 Fri 9/17/10 0% 306 308 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
308 4917 Document JAD Results 0.94 days? 20 hrs $1,850.00 Mon 9/20/10 Tue 9/21/10 0% 307 309 Nancy Szabo,Teresa Dukes,Stephanie Allen,Angela Hughes
309 4034  Create Service Authorization To-Be 20 1 day? 8 hrs $800.00 Tue 9/21/10 Wed 9/22/10 0% 304,305,308 310 Nancy Szabo
310 4035 Create Manage Service Authorization  Process Flow20 1 day? 8 hrs $800.00 Wed 9/22/10 Thu 9/23/10 0% 309 311 Nancy Szabo
311 4036 Create Load Service Authorization Process Flow 20 1 day? 8 hrs $800.00 Thu 9/23/10 Fri 9/24/10 0% 310 312 Nancy Szabo
312 2590 As-Is To-Be Completed 20 0 days 0 hrs $0.00 Mon 10/4/10 Mon 10/4/10 0%282,271,292,302,291,281,301,311313,315,365,314,317,318,349,350,351,363,364,402,403,404,405,406,407,408,409,411,412,414,415,417,418,419,420,422,423,425,426,428,429,431,432,433,434,437,438,439,441,442,446,447,448,449,452,453,455,456,458,459,460,462,463,466,467,468,473,474,476,477,479,...
313 2588 Future Architectural Solution 20 A 35.25 days? 816 hrs $122,550.00 Mon 10/4/10 Mon 11/22/10 0% 312 666
314 4043 System Architecture Design 20 A 5 days? 40 hrs $7,000.00 Mon 10/4/10 Mon 10/11/10 0% 312372,373,380,381
315 4044 Update Enterprise System Architecture Diagram 20 2.5 days? 20 hrs $3,500.00 Mon 10/4/10 Thu 10/7/10 0% 312 316 Paul Mustoe
316 4045 Create Application Architecture Diagrams 20 2.5 days? 20 hrs $3,500.00 Thu 10/7/10 Mon 10/11/10 0% 315326,319,320,325Paul Mustoe
317 4047 Logical Environment Design 20 A 9.75 days? 40 hrs $7,000.00 Mon 10/4/10 Mon 10/18/10 0% 312 666
318 4048 Create Environment Approach Document and Matrix20 5 days? 40 hrs $7,000.00 Mon 10/4/10 Mon 10/18/10 0% 312 321 Paul Mustoe
319 4049 Physical Architectural Design 20 A 12.5 days? 92 hrs $16,100.00 Mon 10/18/10 Wed 11/3/10 0% 316 666
320 4050 Infrastructure Requirements 20 A 9 days 40 hrs $7,000.00 Mon 10/18/10 Fri 10/29/10 0% 316 666
321 4051 Document the infrastructure requirements for Batch per environment 20 1.25 days 10 hrs $1,750.00 Mon 10/18/10 Tue 10/19/10 0% 318 322 Paul Mustoe
322 4052 Document the infrastructure requirements file/print services20 1.25 days 10 hrs $1,750.00 Thu 10/21/10 Fri 10/22/10 0% 321 323 Paul Mustoe
323 4053 Document database requirements per environment20 1.25 days 10 hrs $1,750.00 Tue 10/26/10 Wed 10/27/10 0% 322 324 Paul Mustoe
324 4054 Document the infrastructure requirements for reporting per environment20 1.25 days 10 hrs $1,750.00 Thu 10/28/10 Fri 10/29/10 0% 323 330 Paul Mustoe
325 4055 Appliction and Environment Requirements 20 A 8.38 days 32 hrs $5,600.00 Wed 10/20/10 Mon 11/1/10 0% 316 666
326 4056 Determine Number of Users per application 20 1 day 8 hrs $1,400.00 Wed 10/20/10 Thu 10/21/10 0% 316 327 Paul Mustoe
327 4057 Determine Number of Concurrent Users per application20 1 day 8 hrs $1,400.00 Mon 10/25/10 Mon 10/25/10 0% 326 328 Paul Mustoe
328 4058 Determine Number of End user Locations 20 1 day 8 hrs $1,400.00 Wed 10/27/10 Thu 10/28/10 0% 327 329 Paul Mustoe
329 4059 Determine Internet Requirements 20 1 day 8 hrs $1,400.00 Fri 10/29/10 Mon 11/1/10 0% 328 330 Paul Mustoe
330 4060 Create Preliminary Physical Infrastructure Diagram20 2.5 days? 20 hrs $3,500.00 Mon 11/1/10 Wed 11/3/10 0% 329,324331,332,333,337,338,343,344Paul Mustoe
331 4061 Preliminary Connectivity Design 20 A 12 days 150 hrs $21,750.00 Thu 11/4/10 Fri 11/19/10 0% 330 666
332 4062 WAN Circuits 20 A 8.75 days 40 hrs $5,000.00 Mon 11/8/10 Fri 11/19/10 0% 330 666
333 4063 Identify temporary connectivity methods (VPN, PVC, etc.)20 1.25 days 10 hrs $1,250.00 Mon 11/8/10 Tue 11/9/10 0% 330 334 Don Panek
334 4064 Identify carriers and points of circuit termination20 1.25 days 10 hrs $1,250.00 Thu 11/11/10 Fri 11/12/10 0% 333 335 Don Panek
335 4065 Identify circuit types supported and associated infrastructure20 1.25 days 10 hrs $1,250.00 Mon 11/15/10 Tue 11/16/10 0% 334 336 Don Panek
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336 4066 Determine bandwidth capacity 20 1.25 days 10 hrs $1,250.00 Thu 11/18/10 Fri 11/19/10 0% 335 666 Don Panek
337 4067 Client WAN/LAN Infrastructure 20 A 10 days 50 hrs $6,250.00 Thu 11/4/10 Wed 11/17/10 0% 330 666
338 4068 Identify Client existing LAN/WAN bandwidth, utilization, and standards20 1.25 days 10 hrs $1,250.00 Thu 11/4/10 Fri 11/5/10 0% 330 339 Don Panek
339 4069 Review Client IP Configuration, DNS, and naming standards20 1.25 days 10 hrs $1,250.00 Fri 11/5/10 Mon 11/8/10 0% 338 340 Don Panek
340 4070 Review Client Extranet connectivity and Security standards20 1.25 days 10 hrs $1,250.00 Tue 11/9/10 Wed 11/10/10 0% 339 341 Don Panek
341 4071 Determine Number of Users by Location per MED3000 solution application20 1.25 days 10 hrs $1,250.00 Fri 11/12/10 Mon 11/15/10 0% 340 342 Don Panek
342 4072 Identify expected traffic volumes and frequency20 1.25 days 10 hrs $1,250.00 Tue 11/16/10 Wed 11/17/10 0% 341 666 Don Panek
343 4073 Client Desktop Hardware/Software 20 A 7.5 days 40 hrs $7,000.00 Thu 11/4/10 Mon 11/15/10 0% 330 666
344 4074 Identify Desktop Hardware standards 20 1.25 days 10 hrs $1,750.00 Thu 11/4/10 Fri 11/5/10 0% 330 345 Paul Mustoe
345 4075 Determine any upgrade/replacement requirements20 1.25 days 10 hrs $1,750.00 Fri 11/5/10 Mon 11/8/10 0% 344 346 Paul Mustoe
346 4076 Determine Citrix compatibility to Client desktops and build standards 20 1.25 days 10 hrs $1,750.00 Wed 11/10/10 Thu 11/11/10 0% 345 347 Paul Mustoe
347 4077 Determine Web-based app compatibility to Client desktops and build standards 20 1.25 days 10 hrs $1,750.00 Fri 11/12/10 Mon 11/15/10 0% 346 348 Paul Mustoe
348 4078 Create Preliminary Physical Connectivity Infrastructure Diagram20 2.5 days 20 hrs $3,500.00 Wed 11/17/10 Fri 11/19/10 0% 347 666 Paul Mustoe
349 4087 Application Database Requirements 20 A 33.5 days? 450 hrs $63,000.00 Mon 10/4/10 Fri 11/19/10 0% 312 666
350 4088 Facets Database Requirements 20 A 14.75 days? 60 hrs $9,000.00 Mon 10/4/10 Mon 10/25/10 0% 312 671,672
351 4089  Create Facets User Defined Logical Data Model20 2.5 days? 20 hrs $3,000.00 Mon 10/4/10 Wed 10/13/10 0% 312 352 Ralph Brown
352 4090  Update Facets User Defined Data Model for MPI20 2.5 days? 20 hrs $3,000.00 Mon 10/18/10 Wed 10/20/10 0% 351 353 Ralph Brown
353 4091  Update Facets User Defined Data Model for EDS20 2.5 days? 20 hrs $3,000.00 Thu 10/21/10 Mon 10/25/10 0% 352354,355 Ralph Brown
354 4092 ED Database Requirements 20 A 7.5 days? 60 hrs $9,000.00 Mon 10/25/10 Wed 11/3/10 0% 353 666
355 4093  Create ED Entity Relation Diagram 20 2.5 days? 20 hrs $3,000.00 Mon 10/25/10 Wed 10/27/10 0% 353 356 Ralph Brown
356 4094  Create ED Logical Data Model 20 5 days? 40 hrs $6,000.00 Thu 10/28/10 Wed 11/3/10 0% 355357,358 Ralph Brown
357 4095  FET Database Requirements 20 A 7.5 days? 60 hrs $9,000.00 Thu 11/4/10 Mon 11/15/10 0% 356 666
358 4096  Create FET Logical Data Model 20 5 days? 40 hrs $6,000.00 Thu 11/4/10 Wed 11/10/10 0% 356 359 Ralph Brown
359 4097  Update FET Data Model 20 2.5 days? 20 hrs $3,000.00 Thu 11/11/10 Mon 11/15/10 0% 358360,361 Ralph Brown
360 4098  CWS Database Requirements 20 A 3.75 days? 30 hrs $4,500.00 Mon 11/15/10 Fri 11/19/10 0% 359 666
361 4099  Create CWS Logical Data Model 20 2.5 days? 20 hrs $3,000.00 Mon 11/15/10 Wed 11/17/10 0% 359 362 Ralph Brown
362 4100  Update CWS Data Model 20 1.25 days? 10 hrs $1,500.00 Thu 11/18/10 Fri 11/19/10 0% 361 666 Ralph Brown
363 4101 HPXR Database Design 20 A 32.25 days? 240 hrs $31,500.00 Mon 10/4/10 Wed 11/17/10 0% 312 666
364 4102  HPXR Database Requirements 20 A 19.75 days? 140 hrs $19,000.00 Mon 10/4/10 Mon 11/1/10 0% 312 666
365 4103  Create HPXR Logical Data Model 20 5 days? 40 hrs $6,000.00 Mon 10/4/10 Mon 10/11/10 0% 312 366 Ralph Brown
366 4104  Update HPXR Data Model with new elements20 2.5 days? 20 hrs $3,000.00 Thu 10/14/10 Mon 10/18/10 0% 365 367 Ralph Brown
367 4106  Configure HPXR Map 20 10 days? 80 hrs $10,000.00 Mon 10/18/10 Mon 11/1/10 0% 366368,369 Tom Wilson
368 4107 Trizetto Data Load 20 A 12.5 days? 100 hrs $12,500.00 Mon 11/1/10 Wed 11/17/10 0% 367 666
369 4108  Document Trizetto Data Transmission & Load Process20 5 days? 40 hrs $5,000.00 Mon 11/1/10 Mon 11/8/10 0% 367 370 Tom Wilson
370 4109  Document HPXR Load Requirements 20 5 days? 40 hrs $5,000.00 Mon 11/8/10 Mon 11/15/10 0% 369 371 Tom Wilson
371 4110  Document Nightly Data Processing Requirements20 2.5 days? 20 hrs $2,500.00 Mon 11/15/10 Wed 11/17/10 0% 370 666 Tom Wilson
372 4079 Technical Architecture Narrative 20 A 10.5 days? 44 hrs $7,700.00 Mon 11/8/10 Mon 11/22/10 0% 314 666
373 4080 Document Architectural Solution Narrative 20 1 day? 8 hrs $1,400.00 Mon 11/8/10 Tue 11/9/10 0% 314 374 Paul Mustoe
374 4081 Document Capacity Narrative 20 0.5 days? 4 hrs $700.00 Tue 11/9/10 Tue 11/9/10 0% 373 375 Paul Mustoe
375 4082 Document Impact Analysis Narrative 20 0.5 days? 4 hrs $700.00 Thu 11/11/10 Thu 11/11/10 0% 374 376 Paul Mustoe
376 4083 Document Physical Architecture Narrative 20 0.5 days? 4 hrs $700.00 Thu 11/11/10 Fri 11/12/10 0% 375 377 Paul Mustoe
377 4084 Document Architectural Solution Conclusion Narrative20 1 day? 8 hrs $1,400.00 Mon 11/15/10 Tue 11/16/10 0% 376 378 Paul Mustoe
378 4085 Document Application Design Narrative 20 1 day? 8 hrs $1,400.00 Tue 11/16/10 Wed 11/17/10 0% 377 379 Paul Mustoe
379 4086 Document Database Design Narrative 20 1 day? 8 hrs $1,400.00 Mon 11/22/10 Mon 11/22/10 0% 378 666 Paul Mustoe
380 2586 Applications Interfaces 20 A 5 days? 40 hrs $7,000.00 Tue 11/23/10 Wed 12/1/10 0% 314 666
381 4046 Create Application Interface Diagrams 20 5 days? 40 hrs $7,000.00 Tue 11/23/10 Wed 12/1/10 0% 314 666 Paul Mustoe
382 2611 Requirements Traceability Matrix 20 A 9.75 days? 91 hrs $8,360.00 Mon 10/4/10 Mon 10/18/10 0% 269,267392,393,394
383 4112 Load ITN Requirements to RTM 613 1 day? 16 hrs $1,520.00 Mon 10/4/10 Tue 10/5/10 0% 267,269 384 Nancy Szabo,Angela Hughes
384 4113 Load Facets Requirements to RTM 613 1 day? 16 hrs $1,520.00 Tue 10/5/10 Wed 10/6/10 0% 383 385 Nancy Szabo,Angela Hughes
385 4114 Load CWS Requirements to RTM 613 0.5 days? 8 hrs $760.00 Wed 10/6/10 Thu 10/7/10 0% 384 386 Nancy Szabo,Angela Hughes
386 4115 Load EDA Requirements to RTM 613 0.5 days? 8 hrs $760.00 Thu 10/7/10 Thu 10/7/10 0% 385 387 Angela Hughes,Nancy Szabo
387 4116 Load Reporting Requirements to RTM 613 1 day? 8 hrs $760.00 Thu 10/7/10 Mon 10/11/10 0% 386 388 Nancy Szabo,Angela Hughes
388 4117 Load Gateway Transaction Requirements to RTM 613 0.5 days? 8 hrs $760.00 Mon 10/11/10 Mon 10/11/10 0% 387 389 Nancy Szabo,Angela Hughes
389 4118 Load FET Requirements to RTM 613 1 day? 11 hrs $760.00 Mon 10/11/10 Tue 10/12/10 0% 388 390 Angela Hughes,Nancy Szabo
390 4119 Review and Validate RTM 613 2 days? 16 hrs $1,520.00 Tue 10/12/10 Fri 10/15/10 0% 389 391 Nancy Szabo,Angela Hughes
391 4120 RTM Completed 613 0.88 days? 0 hrs $0.00 Fri 10/15/10 Mon 10/18/10 0% 390 666
392 2622 Overview of Testing Plan 90 A 2 days? 20 hrs $4,000.00 Mon 10/18/10 Wed 10/20/10 0% 382680,681,682,684,685
393 4126 Document Test Strategy Narrative 90 1 day? 8 hrs $1,600.00 Mon 10/18/10 Tue 10/19/10 0% 382 666 Manik Khan
394 4127 Document Defect Management Process Narrative 90 0.5 days? 4 hrs $800.00 Mon 10/18/10 Mon 10/18/10 0% 382 395 Manik Khan
395 4128 Document Test Metrics Narrative 90 0.5 days? 4 hrs $800.00 Tue 10/19/10 Tue 10/19/10 0% 394 396 Manik Khan
396 4129 Document Test Environment Narrative 90 0.5 days? 4 hrs $800.00 Wed 10/20/10 Wed 10/20/10 0% 395 666 Manik Khan
397 2617 High Level Gap Analysis 614 A 1.5 days? 16 hrs $1,520.00 Thu 10/7/10 Mon 10/11/10 0% 269620,621,622,623,624,625,626,627,675,676
398 4135 Analyze and Document Gaps 614 1.5 days? 16 hrs $1,520.00 Thu 10/7/10 Mon 10/11/10 0% 269 666 Nancy Szabo,Angela Hughes
399 2626 Transition Plan and Strategy 615 A 1.38 days? 8 hrs $1,600.00 Mon 10/4/10 Wed 10/6/10 0% 269 666
400 4139 Transition Planning 615 A 1.38 days? 8 hrs $1,600.00 Mon 10/4/10 Wed 10/6/10 0% 269 666
401 4140 Document Transition Plan 615 1 day? 8 hrs $1,600.00 Mon 10/4/10 Wed 10/6/10 0% 269 666 Patty Adams
402 4189 To-Be Architecture Diagrams 51 A 62.13 days? 3,623 hrs $340,880.00 Mon 10/4/10 Mon 1/3/11 0% 312

Exhibit A
Microsoft Project Plan 

Page 113 July 01, 2010 COQ-RU

2288 of 3074



ID Unique ID Name CRN Accum Duration Work BCWS Start Finish % Complete Predecessors Successors Resource Names

403 4191 System Requirements 51 A 62.13 days? 2,172 hrs $197,000.00 Mon 10/4/10 Mon 1/3/11 0% 312 666
404 4192 Facets 51 A 57.88 days? 1,332 hrs $120,200.00 Mon 10/4/10 Tue 12/28/10 0% 312 666
405 4193 Use Case Diagram 51 A 2.5 days? 20 hrs $1,800.00 Mon 12/20/10 Thu 12/23/10 0% 312 666
406 4194 Update Facets UCD 51 2.5 days? 20 hrs $1,800.00 Mon 12/20/10 Thu 12/23/10 0% 312 666 Angela Hughes
407 4195 Application Requirements 51 A 57.88 days? 396 hrs $35,960.00 Mon 10/4/10 Tue 12/28/10 0% 312 666
408 4196 Provider 51 A 5.42 days? 30 hrs $2,700.00 Mon 10/4/10 Tue 10/12/10 0% 312481,482,483,484,485,489,490,492,493,494,497,498
409 4197 Create Maintain Provider UCS 51 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Thu 10/7/10 0% 312 410 Stephanie Allen
410 4198 Create Add Provider UCS 51 1.25 days? 10 hrs $900.00 Fri 10/8/10 Tue 10/12/10 0% 409 666 Stephanie Allen
411 4199 Eligibility & Enrollment 51 A 8.75 days? 30 hrs $2,700.00 Tue 12/7/10 Fri 12/17/10 0% 312 666
412 4200 Create Maintain Member UCS 51 2.5 days? 20 hrs $1,800.00 Tue 12/7/10 Thu 12/9/10 0% 312 413 Angela Hughes
413 4201 Create Add Member UCS 51 1.25 days? 10 hrs $900.00 Thu 12/16/10 Fri 12/17/10 0% 412 666 Angela Hughes
414 4202 Master Patient Index 51 A 4.75 days? 28 hrs $2,520.00 Tue 12/14/10 Mon 12/20/10 0% 312 666
415 4203 Create Search Member UCS 51 2.5 days? 20 hrs $1,800.00 Tue 12/14/10 Thu 12/16/10 0% 312 416 Angela Hughes
416 4204 Create Load Member UCS 51 1 day? 8 hrs $720.00 Fri 12/17/10 Mon 12/20/10 0% 415 666 Angela Hughes
417 4205 Member Search Extension 51 A 1 day? 8 hrs $720.00 Mon 12/27/10 Tue 12/28/10 0% 312 666
418 4206 Update Search Member UCS 51 1 day? 8 hrs $720.00 Mon 12/27/10 Tue 12/28/10 0% 312 666 Angela Hughes
419 4207 Post ERV Payment 51 A 53 days? 80 hrs $7,200.00 Mon 10/4/10 Mon 12/20/10 0% 312 666
420 4208 Create Resolve EDS Payment Error UCS51 5 days? 40 hrs $3,600.00 Mon 10/4/10 Mon 10/11/10 0% 312 421 Branwyn Strickland
421 4209 Create Resolve EDS Payment Error Activity Diagram51 5 days? 40 hrs $3,600.00 Mon 12/13/10 Mon 12/20/10 0% 420 666 Branwyn Strickland
422 4210 Service Authorization Extension 51 A 12 days? 32 hrs $3,200.00 Wed 11/10/10 Tue 11/30/10 0% 312 666
423 4211 Create Update Service Authorization UCS51 2 days? 16 hrs $1,600.00 Wed 11/10/10 Fri 11/12/10 0% 312 424 Nancy Szabo
424 4212 Create Calculate Authorization Amount UCS51 2 days? 16 hrs $1,600.00 Wed 11/24/10 Tue 11/30/10 0% 423 666 Nancy Szabo
425 4213 Extension 51 A 27.46 days? 40 hrs $3,600.00 Wed 10/20/10 Tue 11/30/10 0% 312 666
426 4214 Create  UCS 51 2.5 days? 20 hrs $1,800.00 Wed 10/20/10 Fri 10/22/10 0% 312 427 Teresa Dukes
427 4215 Create  UCS2 51 2.5 days? 20 hrs $1,800.00 Wed 11/24/10 Tue 11/30/10 0% 426 666 Teresa Dukes
428 4216 Determine Funding Source 51 A 11.63 days? 48 hrs $4,320.00 Thu 11/4/10 Fri 11/19/10 0% 312 666
429 4217 Create Determine Funding Source UCS 51 5 days? 40 hrs $3,600.00 Thu 11/4/10 Thu 11/11/10 0% 312 430 Teresa Dukes
430 4218 Create Determine Funcing Source Activity Diagram51 1 day? 8 hrs $720.00 Thu 11/18/10 Fri 11/19/10 0% 429 666 Teresa Dukes
431 4219 Accounting Check Extension 51 A 5 days? 40 hrs $3,600.00 Tue 11/30/10 Tue 12/7/10 0% 312 666
432 4220 Create Update Check During Payment UCS51 5 days? 40 hrs $3,600.00 Tue 11/30/10 Tue 12/7/10 0% 312 666 Teresa Dukes
433 4221 Workflow 51 A 20.75 days? 60 hrs $5,400.00 Mon 10/4/10 Tue 11/2/10 0% 312 666
434 4222 Update Route Claim UCS 51 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Wed 10/13/10 0% 312 435 Lani Kaiser
435 4223 Update Resolve Pend UCS 51 2.5 days? 20 hrs $1,800.00 Tue 10/19/10 Thu 10/21/10 0% 434 436 Lani Kaiser
436 4224 Update Resolve Request UCS 51 2.5 days? 20 hrs $1,800.00 Fri 10/29/10 Tue 11/2/10 0% 435 666 Lani Kaiser
437 4225 Interface Requirements 27 A 55.5 days? 916 hrs $82,440.00 Mon 10/4/10 Thu 12/23/10 0% 312 666
438 4226 ID Card Interface 27 A 23 days? 28 hrs $2,520.00 Mon 10/4/10 Thu 11/4/10 0% 312 666
439 4227 Create Generate Member Id Card Extract UCS27 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Mon 10/18/10 0% 312 440 Lani Kaiser
440 4228 Create ID Card File Format 27 1 day? 8 hrs $720.00 Wed 11/3/10 Thu 11/4/10 0% 439 666 Lani Kaiser
441 4229 Pharmacy Member Extract 27 A 22 days? 100 hrs $9,000.00 Mon 10/4/10 Wed 11/3/10 0% 312 666
442 4230 Create Generate Pharmacy Member Extract UCS27 5 days? 40 hrs $3,600.00 Mon 10/4/10 Mon 10/11/10 0% 312443,444 Lani Kaiser
443 4231 Create Pharmacy Member Extract Activity Diagram27 1.25 days? 10 hrs $900.00 Mon 10/18/10 Tue 10/19/10 0% 442 445 Lani Kaiser
444 4232 Create Submit Pharmacy Member File UCS27 1.25 days? 10 hrs $900.00 Tue 11/2/10 Wed 11/3/10 0% 442 666 Lani Kaiser
445 4233 Create Facets to PME File Map 27 5 days? 40 hrs $3,600.00 Fri 10/22/10 Thu 10/28/10 0% 443 666 Lani Kaiser
446 4234 IAP Extension 27 A 1 day? 8 hrs $720.00 Mon 11/22/10 Tue 11/23/10 0% 312 666
447 4235 Document IAP Related Link Requirements27 1 day? 8 hrs $720.00 Mon 11/22/10 Tue 11/23/10 0% 312 666 Stephanie Allen
448 4236 CMS Provider System Interface 27 A 17.92 days? 100 hrs $9,000.00 Thu 10/21/10 Tue 11/16/10 0% 312 666
449 4237 Create Process CMS Provider File UCS 27 5 days? 40 hrs $3,600.00 Thu 10/21/10 Fri 10/29/10 0% 312450,451 Stephanie Allen
450 4238 Create Load CMS Provider Data UCS 27 2.5 days? 20 hrs $1,800.00 Fri 11/12/10 Tue 11/16/10 0% 449 666 Stephanie Allen
451 4239 Create CMS Provider File to Facets Map27 5 days? 40 hrs $3,600.00 Mon 11/1/10 Fri 11/12/10 0% 449 666 Stephanie Allen
452 4240 EFT Interface File 27 A 26 days? 20 hrs $1,800.00 Tue 11/2/10 Fri 12/10/10 0% 312 666
453 4241 Create Generate EFT Extract UCS 27 1.25 days? 10 hrs $900.00 Tue 11/2/10 Thu 11/4/10 0% 312 454 Teresa Dukes
454 4242 Create EFT File Format 27 1.25 days? 10 hrs $900.00 Thu 12/9/10 Fri 12/10/10 0% 453 666 Teresa Dukes
455 4243 EDS Claim Submission Interface 27 A 54.25 days? 50 hrs $4,500.00 Mon 10/4/10 Tue 12/21/10 0% 312 666
456 4244 Create Generate EDS 837 FILE UCS 27 5 days? 40 hrs $3,600.00 Mon 10/4/10 Mon 11/29/10 0% 312 457 Branwyn Strickland
457 4245 Create Submit EDS 837 FILE UCS 27 1.25 days? 10 hrs $900.00 Mon 12/20/10 Tue 12/21/10 0% 456 666 Branwyn Strickland
458 4246 EDS ERV Interface Requirements 27 A 55.5 days? 170 hrs $15,300.00 Mon 10/4/10 Thu 12/23/10 0% 312 666
459 4247 Load ERV Data to ERV DB 27 A 55.5 days? 50 hrs $4,500.00 Mon 10/4/10 Thu 12/23/10 0% 312 666
460 4248 Create Load ERV Data UCS 27 5 days? 40 hrs $3,600.00 Mon 10/4/10 Mon 12/6/10 0% 312 461 Branwyn Strickland
461 4249 Create ERV File to ERV DB Map 27 1.25 days? 10 hrs $900.00 Wed 12/22/10 Thu 12/23/10 0% 460 666 Branwyn Strickland
462 4250 Post EDS Payment to Facets 27 A 48 days? 120 hrs $10,800.00 Mon 10/4/10 Mon 12/13/10 0% 312 666
463 4251 Create Post EDS Payment UCS 27 10 days? 80 hrs $7,200.00 Mon 10/4/10 Fri 11/12/10 0% 312 464 Branwyn Strickland
464 4252 Create Post EDS Payment Activity Diagram27 2.5 days? 20 hrs $1,800.00 Mon 12/6/10 Thu 12/9/10 0% 463 465 Branwyn Strickland
465 4253 Create ERV DB to Facets Map 27 2.5 days? 20 hrs $1,800.00 Thu 12/9/10 Mon 12/13/10 0% 464 666 Branwyn Strickland
466 4254 HIPAA Transaction 27 A 41.25 days? 440 hrs $39,600.00 Mon 10/4/10 Thu 12/2/10 0% 312 666
467 4255 HIPAA 837 Transaction 27 A 34.5 days? 200 hrs $18,000.00 Mon 10/4/10 Mon 11/22/10 0% 312 666
468 4256 Create Scrub 837 Claim UCS 27 10 days? 80 hrs $7,200.00 Mon 10/4/10 Mon 10/18/10 0% 312 469 Jeremy Mayson
469 4257 Create Scrub 837 Claim Activity Diagram27 1.25 days? 10 hrs $900.00 Mon 10/18/10 Tue 10/19/10 0% 468 470 Jeremy Mayson
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470 4258 Create Load 837 Claim UCS 27 10 days? 80 hrs $7,200.00 Tue 11/2/10 Tue 11/16/10 0% 469 471 Jeremy Mayson
471 4259 Create Load 837 Claim Activity Diagram27 1.25 days? 10 hrs $900.00 Tue 11/16/10 Wed 11/17/10 0% 470 472 Jeremy Mayson
472 4260 Create Generate 837 Claim Encounter UCS27 2.5 days? 20 hrs $1,800.00 Wed 11/17/10 Mon 11/22/10 0% 471 666 Jeremy Mayson
473 4261 HIPAA 835 Transaction 27 A 25 days? 100 hrs $9,000.00 Mon 10/11/10 Mon 11/15/10 0% 312 666
474 4262 Create Generate 835 Remittance Advice UCS27 7.5 days? 60 hrs $5,400.00 Mon 10/11/10 Thu 10/21/10 0% 312 475 Julie Reed
475 4263 Create Generate 835 Remittance Advice Activity Diagram27 5 days? 40 hrs $3,600.00 Mon 11/8/10 Mon 11/15/10 0% 474 666 Julie Reed
476 4264 HIPAA 270/271 Transaction 27 A 21.25 days? 80 hrs $7,200.00 Thu 10/21/10 Fri 11/19/10 0% 312 666
477 4265 Create Process 270 Eligibility Inquiry UCS27 7.5 days? 60 hrs $5,400.00 Thu 10/21/10 Mon 11/1/10 0% 312 478 Julie Reed
478 4266 Create Generate 271 Eligibility Inquire Response UCS27 2.5 days? 20 hrs $1,800.00 Wed 11/17/10 Fri 11/19/10 0% 477 666 Julie Reed
479 4267 HIPAA 278 Transaction 27 A 7.5 days? 60 hrs $5,400.00 Fri 11/19/10 Thu 12/2/10 0% 312 666
480 4268 Create Process 278 Authorization UCS27 7.5 days? 60 hrs $5,400.00 Fri 11/19/10 Thu 12/2/10 0% 312 666 Julie Reed
481 4269 Eligibility Determination 20 A 32.96 days? 390 hrs $35,100.00 Tue 10/12/10 Tue 11/30/10 0% 408501,502,503,504,505,508,509
482 4270 Use Case Diagram 20 A 2.5 days? 20 hrs $1,800.00 Tue 11/23/10 Tue 11/30/10 0% 408 666
483 4271 Update Enrollment Determination UCD 20 2.5 days? 20 hrs $1,800.00 Tue 11/23/10 Tue 11/30/10 0% 408 666 Angela Hughes
484 4272 Application Requirements 20 A 27.96 days? 160 hrs $14,400.00 Tue 10/12/10 Fri 11/19/10 0% 408 666
485 4273 Create Add Member UCS 20 2.5 days? 20 hrs $1,800.00 Tue 10/12/10 Fri 10/15/10 0% 408 486 Angela Hughes
486 4274 Create Maintain Member UCS 20 5 days? 40 hrs $3,600.00 Tue 10/19/10 Tue 10/26/10 0% 485 487 Angela Hughes
487 4275 Create Determine Eligibility UCS 20 10 days? 80 hrs $7,200.00 Tue 10/26/10 Tue 11/9/10 0% 486 488 Angela Hughes
488 4276 Create Review Determination Results UCS 20 2.5 days? 20 hrs $1,800.00 Tue 11/16/10 Fri 11/19/10 0% 487 666 Angela Hughes
489 4277 Storyboards 31 A 10 days? 60 hrs $5,400.00 Tue 11/9/10 Tue 11/23/10 0% 408 666
490 4278 Create Manage Member SB 31 5 days? 40 hrs $3,600.00 Tue 11/9/10 Tue 11/16/10 0% 408 491 Angela Hughes
491 4279 Create Review Determination Results SB 31 2.5 days? 20 hrs $1,800.00 Fri 11/19/10 Tue 11/23/10 0% 490 666 Angela Hughes
492 4280 Interface Requirements 27 A 28.08 days? 150 hrs $13,500.00 Tue 10/12/10 Fri 11/19/10 0% 408 666
493 4281 CMS Member Extract 27 A 28.08 days? 90 hrs $8,100.00 Tue 10/12/10 Fri 11/19/10 0% 408 666
494 4282 Create Generate ApprovMember Extract UCS27 5 days? 40 hrs $3,600.00 Tue 10/12/10 Tue 10/19/10 0% 408 495 Branwyn Strickland
495 4283 Create Submit ApprovMember File UCS27 1.25 days? 10 hrs $900.00 Tue 10/19/10 Wed 10/20/10 0% 494 496 Branwyn Strickland
496 4284 MAP Create to DOH Map 27 5 days? 40 hrs $3,600.00 Fri 11/12/10 Fri 11/19/10 0% 495 666 Branwyn Strickland
497 4285 Facets Member Extract 27 A 7.5 days? 60 hrs $5,400.00 Wed 10/20/10 Fri 10/29/10 0% 408 666
498 4286 Create Generate DeniMember Extract UCS27 2.5 days? 20 hrs $1,800.00 Wed 10/20/10 Fri 10/22/10 0% 408 499 Branwyn Strickland
499 4287 Create Submit DeniMember  UCS 27 2.5 days? 20 hrs $1,800.00 Fri 10/22/10 Wed 10/27/10 0% 498 500 Branwyn Strickland
500 4288 MAP Create to FACETS Map 27 2.5 days? 20 hrs $1,800.00 Wed 10/27/10 Fri 10/29/10 0% 499 666 Branwyn Strickland
501 4289 Facets Enrollment Toolkit 20 A 23.75 days? 210 hrs $18,900.00 Tue 11/30/10 Mon 1/3/11 0% 481 666
502 4290 Use Case Diagram 20 A 2.5 days? 20 hrs $1,800.00 Fri 12/3/10 Tue 12/7/10 0% 481 666
503 4291 Update Facets UCD 20 2.5 days? 20 hrs $1,800.00 Fri 12/3/10 Tue 12/7/10 0% 481 666 Julie Reed
504 4292 Application Requirements 20 A 21.25 days? 90 hrs $8,100.00 Thu 12/2/10 Mon 1/3/11 0% 481 666
505 4293 Create Scrub Enrollment File UCS 20 7.5 days? 60 hrs $5,400.00 Thu 12/2/10 Tue 12/14/10 0% 481 506 Stephanie Allen
506 4294 Create Resolve Enrollment Errors UCS 20 2.5 days? 20 hrs $1,800.00 Thu 12/23/10 Wed 12/29/10 0% 505 507 Stephanie Allen
507 4295 Create Load Enrollment to Facets UCS 20 1.25 days? 10 hrs $900.00 Fri 12/31/10 Mon 1/3/11 0% 506 666 Stephanie Allen
508 4296 Interface Requirements 27 A 22.5 days? 100 hrs $9,000.00 Tue 11/30/10 Fri 12/31/10 0% 481 666
509 4297 Create Load Enrollment File to UCS 27 2.5 days? 20 hrs $1,800.00 Tue 11/30/10 Thu 12/2/10 0% 481 510 Stephanie Allen
510 4298 Create 834 to DB Map 27 7.5 days? 60 hrs $5,400.00 Tue 12/14/10 Thu 12/23/10 0% 509 511 Stephanie Allen
511 4299 Create Proprietary Format to DB Map 27 2.5 days? 20 hrs $1,800.00 Wed 12/29/10 Fri 12/31/10 0% 510 666 Stephanie Allen
512 4300 Constituant Web Services 20 A 21.5 days? 120 hrs $12,000.00 Fri 10/22/10 Mon 11/22/10 0% 312 666
513 4301 Application Requirements 20 A 21.5 days? 120 hrs $12,000.00 Fri 10/22/10 Mon 11/22/10 0% 312 666
514 4302 Create Submit Authoration UCS 20 10 days? 80 hrs $8,000.00 Fri 10/22/10 Fri 11/5/10 0% 312 515 Nancy Szabo
515 4303 Create Validate Eligibility UCS 20 5 days? 40 hrs $4,000.00 Tue 11/16/10 Mon 11/22/10 0% 514 666 Nancy Szabo
516 4304 HPXR 27 A 42 days? 120 hrs $10,800.00 Mon 10/4/10 Fri 12/3/10 0% 312 666
517 4305 HPXR Create Load Facets Data to HPXR UCS27 7.5 days? 60 hrs $5,400.00 Mon 10/4/10 Fri 10/29/10 0% 312 518 Jeremy Mayson
518 4306 HPXR Update Facets to HPXR Map 27 7.5 days? 60 hrs $5,400.00 Mon 11/22/10 Fri 12/3/10 0% 517 666 Jeremy Mayson
519 4311 NonFunctional Requirements 20 A 27.38 days? 83 hrs $8,300.00 Mon 10/18/10 Wed 11/24/10 0% 312 666
520 4312 Security Requirements 20 A 4.38 days? 35 hrs $3,500.00 Mon 10/18/10 Fri 10/22/10 0% 312 666
521 4313 Document Facets Security Requirements 20 1.75 days? 14 hrs $1,400.00 Mon 10/18/10 Tue 10/19/10 0% 312 522 Nancy Szabo
522 4314 Document FET Security Profiles 20 0.88 days? 7 hrs $700.00 Tue 10/19/10 Wed 10/20/10 0% 521 523 Nancy Szabo
523 4315 Document CWS Security Profiles 20 0.88 days? 7 hrs $700.00 Wed 10/20/10 Thu 10/21/10 0% 522 524 Nancy Szabo
524 4316 Document ED Security Profiles 20 0.88 days? 7 hrs $700.00 Thu 10/21/10 Fri 10/22/10 0% 523 525 Nancy Szabo
525 4317 Document Performance Requirements 20 1.5 days? 12 hrs $1,200.00 Fri 11/5/10 Mon 11/8/10 0% 524 526 Nancy Szabo
526 4318 Document Usability Requirements 20 1.5 days? 12 hrs $1,200.00 Tue 11/9/10 Wed 11/10/10 0% 525 527 Nancy Szabo
527 4319 Document Training Requirements 20 1.5 days? 12 hrs $1,200.00 Fri 11/12/10 Mon 11/15/10 0% 526 528 Nancy Szabo
528 4320 Document Operational Requirements 20 1.5 days? 12 hrs $1,200.00 Tue 11/23/10 Wed 11/24/10 0% 527 666 Nancy Szabo
529 4326 Configuration 15 A 51.67 days? 1,368 hrs $135,580.00 Mon 10/4/10 Fri 12/17/10 0% 312 666
530 4327 Configuration Scope 15 A 23.33 days? 80 hrs $8,000.00 Fri 11/5/10 Fri 12/10/10 0% 312 666
531 4328 Create Configuration Scope Document 55 5 days? 40 hrs $4,000.00 Fri 11/5/10 Thu 11/18/10 0% 312 532 Sandra Patterson,Keith Lockhart
532 4329 Create Configuration Scope Summary 56 5 days? 40 hrs $4,000.00 Wed 11/24/10 Fri 12/10/10 0% 531 666 Sandra Patterson,Keith Lockhart
533 4330 Facets Configuration Design 59 A 51.67 days? 1,188 hrs $117,950.00 Mon 10/4/10 Fri 12/17/10 0% 312 666
534 4331 Create Subscriber/Member CDD 59 5 days? 40 hrs $4,000.00 Tue 11/9/10 Mon 11/22/10 0% 312819,535 Sandra Patterson,Keith Lockhart
535 4332 Create Accounting CDD 63 5 days? 40 hrs $4,500.00 Mon 11/22/10 Tue 12/7/10 0% 534 820 Sandra Patterson,Steve Kearley
536 4333 CLASS/PLAN/PRODUCT 61 A 49.17 days? 300 hrs $30,000.00 Mon 10/4/10 Tue 12/14/10 0% 312 666
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537 4334 Create Class/Plan CDD 61 2.5 days? 40 hrs $4,000.00 Mon 10/4/10 Thu 10/7/10 0% 312 538 Sandra Patterson,Keith Lockhart
538 4335 Create Medical Plan CDD 61 11.67 days? 120 hrs $12,000.00 Wed 10/13/10 Thu 10/28/10 0% 537 539 Keith Lockhart,Sandra Patterson
539 4336 Create Dental Plan CDD 61 7.5 days? 60 hrs $6,000.00 Thu 10/28/10 Wed 11/10/10 0% 538 540 Sandra Patterson,Keith Lockhart
540 4337 Create Limits CM 61 5 days? 40 hrs $4,000.00 Wed 11/17/10 Tue 11/30/10 0% 539 541 Sandra Patterson,Keith Lockhart
541 4338 Create Copay CM 61 5 days? 40 hrs $4,000.00 Wed 12/1/10 Tue 12/14/10 0% 540 666 Sandra Patterson,Keith Lockhart
542 4339 USER DEFINED VALUES 64 A 17.08 days? 80 hrs $8,000.00 Mon 11/22/10 Fri 12/17/10 0% 312 666
543 4340 Create User Defined Codes CDD 64 5 days? 40 hrs $4,000.00 Mon 11/22/10 Fri 12/3/10 0% 312 544 Sandra Patterson,Keith Lockhart
544 4341 Create EOB/Status Code CM 64 5 days? 40 hrs $4,000.00 Fri 12/3/10 Fri 12/17/10 0% 543 666 Sandra Patterson,Keith Lockhart
545 4342 PROVIDER PRICING 61 A 25 days? 80 hrs $7,200.00 Mon 10/4/10 Mon 11/8/10 0% 312 666
546 4343 Create Provider CDD 61 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Thu 10/7/10 0% 312 547 Julie Reed
547 4344 Create NetworXPricer CDD 61 2.5 days? 20 hrs $1,800.00 Thu 10/7/10 Mon 10/11/10 0% 546 548 Julie Reed
548 4345 Create Provider Agreement CM 61 5 days? 40 hrs $3,600.00 Mon 11/1/10 Mon 11/8/10 0% 547 549 Julie Reed
549 4346 Create Capitation CDD 60 2.5 days? 20 hrs $2,650.00 Mon 11/8/10 Tue 11/16/10 0% 548 666 Julie Reed,Scott Barley
550 4347 UTILIZATION MANAGEMENT 62 A 10.42 days? 60 hrs $9,000.00 Mon 10/4/10 Tue 10/19/10 0% 312 666
551 4348 Create Utilization Management CDD 62 2.5 days? 20 hrs $3,000.00 Mon 10/4/10 Tue 10/12/10 0% 312 552 Carla Davis,Sandra Patterson
552 4349 Create Referral Requirements CM 62 5 days? 40 hrs $6,000.00 Tue 10/12/10 Tue 10/19/10 0% 551 666 Carla Davis,Sandra Patterson
553 4350 WORKFLOW & PROCESSING 58 A 36.67 days? 340 hrs $31,733.33 Mon 10/4/10 Wed 11/24/10 0% 312 666
554 4351 Create Claims Processing CDD 61 3.33 days? 40 hrs $3,733.33 Mon 10/4/10 Fri 10/8/10 0% 312 555 Peggy Schwartz,Sandra Patterson,Stephanie Allen
555 4352 Create Customer Service CDD 60 3.75 days? 60 hrs $5,600.00 Fri 10/8/10 Thu 10/14/10 0% 554 556 Peggy Schwartz,Sandra Patterson,Stephanie Allen
556 4353 Create Workflow CDD 61 10 days? 120 hrs $11,200.00 Thu 10/14/10 Thu 11/4/10 0% 555 557 Peggy Schwartz,Sandra Patterson,Stephanie Allen
557 4354 Create Workflow CM 61 6.67 days? 80 hrs $7,466.67 Thu 11/4/10 Mon 11/15/10 0% 556 558 Peggy Schwartz,Sandra Patterson,Stephanie Allen
558 4355 Create Clinical Edits CM 64 4.17 days? 40 hrs $3,733.33 Mon 11/15/10 Wed 11/24/10 0% 557 666 Peggy Schwartz,Sandra Patterson,Stephanie Allen
559 4356 SUPPORT ACTIVITIES 58 A 32.08 days? 228 hrs $20,866.67 Mon 10/4/10 Wed 11/17/10 0% 312 666
560 4357 Create Facets SA CDD 58 6.25 days? 60 hrs $5,700.00 Mon 10/4/10 Tue 10/12/10 0% 312839,561 Keith Lockhart,Teresa Dukes
561 4358 Create HIPAA Privacy SA CDD 79 2.5 days? 20 hrs $1,900.00 Wed 10/13/10 Mon 10/25/10 0% 560840,562 Keith Lockhart,Teresa Dukes
562 4359 Create Letters  CDD 64 0.83 days? 20 hrs $1,866.67 Mon 10/25/10 Tue 10/26/10 0% 561841,563 Keith Lockhart,Teresa Dukes,Stephanie Allen
563 4360 Create Security CDD 78 5.42 days? 60 hrs $5,700.00 Tue 10/26/10 Fri 11/5/10 0% 562842,564 Keith Lockhart,Teresa Dukes
564 4361 Create Batch Processing CDD 61 4.75 days? 68 hrs $5,700.00 Thu 11/11/10 Wed 11/17/10 0% 563 843 Keith Lockhart,Teresa Dukes
565 4362 HIPAA GATEWAY CONFIGURATION DESIGN 71 A 47 days? 60 hrs $5,400.00 Mon 10/4/10 Fri 12/10/10 0% 312 666
566 4363 Create HIPAA Gateway SA CDD 71 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Tue 11/2/10 0% 312567,845 Jeremy Mayson
567 4364 Create Trading Partner CM 71 5 days? 40 hrs $3,600.00 Fri 12/3/10 Fri 12/10/10 0% 566 846 Jeremy Mayson
568 4365 CWS Configuration Design 80 A 31.46 days? 40 hrs $4,230.00 Mon 10/11/10 Wed 11/24/10 0% 312 666
569 4366 Create Constituent Web Services SA CDD 80 2.5 days? 20 hrs $1,800.00 Mon 10/11/10 Fri 10/15/10 0% 312570,848 Teresa Dukes
570 4367 Create Security CDD 80 0.88 days? 0 hrs $630.00 Tue 10/19/10 Wed 10/20/10 0% 569849,571 Teresa Dukes
571 4368 Create Provider (HUM) CM 60 2.5 days? 20 hrs $1,800.00 Fri 11/19/10 Wed 11/24/10 0% 570 850 Teresa Dukes
572 2639 CMS-MED3000-Trizetto Operation 123 A 6.13 days? 40 hrs $8,000.00 Mon 10/4/10 Tue 10/12/10 0% 312 666
573 4143 Create Operational Plan 123 5 days? 40 hrs $8,000.00 Mon 10/4/10 Tue 10/12/10 0% 312 666 Patty Adams
574 2628 Rollout and Rollback Plan 123 A 13 days? 20 hrs $3,750.00 Mon 10/4/10 Thu 10/21/10 0% 312 666
575 4146 Document Rollout Plan 123 1 day? 10 hrs $1,875.00 Mon 10/4/10 Wed 10/20/10 0% 312 576 Paul Mustoe,Patty Adams
576 4147 Document Rollback Plan 123 1.25 days? 10 hrs $1,875.00 Wed 10/20/10 Thu 10/21/10 0% 575 666 Paul Mustoe,Patty Adams
577 2627 Disaster Recover And Continuity 544 A 0.5 days? 4 hrs $400.00 Fri 12/3/10 Mon 12/6/10 0% 312 666
578 4149 Update Disaster Recovery Plan 544 0.5 days? 4 hrs $400.00 Fri 12/3/10 Mon 12/6/10 0% 312 666 Nancy Szabo
579 2645 Prototype and Pilot Operations 83 A 2 days? 16 hrs $1,600.00 Tue 11/30/10 Thu 12/2/10 0% 312 666
580 4151 Document Prototype Narrative 83 2 days? 16 hrs $1,600.00 Tue 11/30/10 Thu 12/2/10 0% 312 666 Nancy Szabo
581 2649 Screen Shots by Module 72 A 1.25 days? 10 hrs $900.00 Thu 12/23/10 Mon 12/27/10 0% 312 666
582 4152 Document Screen Shots 72 1.25 days? 10 hrs $900.00 Thu 12/23/10 Mon 12/27/10 0% 312 666 Angela Hughes
583 2650 Reports 30 A 48.75 days? 365 hrs $35,825.00 Mon 10/4/10 Tue 12/14/10 0% 312 666
584 4307 Analyze Reporting Requirements 30 A 4.38 days? 35 hrs $6,125.00 Mon 10/4/10 Mon 10/11/10 0% 312 666
585 4308 Analyze Reporting Needs 30 2.5 days? 20 hrs $3,500.00 Mon 10/4/10 Thu 10/7/10 0% 312 586 Scott Barley
586 4309 Document List of Reports 30 1 day? 8 hrs $1,400.00 Thu 10/7/10 Fri 10/8/10 0% 585 587 Scott Barley
587 4310 High Level Report Requirements Completed 30 0.88 days? 7 hrs $1,225.00 Fri 10/8/10 Mon 10/11/10 0% 586 666 Scott Barley
588 4153 Specify Reporting Requirements 30 A 48.75 days? 330 hrs $29,700.00 Mon 10/4/10 Tue 12/14/10 0% 312 666
589 4154 Facets Report Requirements 30 A 45.83 days? 290 hrs $26,100.00 Mon 10/4/10 Thu 12/9/10 0% 312 666
590 4155 Member Reports 30 A 16.38 days? 70 hrs $6,300.00 Mon 10/4/10 Wed 10/27/10 0% 312 871
591 4156 Create MemReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Mon 10/4/10 Tue 10/5/10 0% 312 592 Kimyet Robinson
592 4157 Create MemReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Wed 10/6/10 Thu 10/7/10 0% 591 593 Kimyet Robinson
593 4158 Create MemReport3 Report Specification 30 3.75 days? 30 hrs $2,700.00 Fri 10/15/10 Wed 10/20/10 0% 592 594 Kimyet Robinson
594 4159 Create MemReport4 Report Specification 30 1.88 days? 15 hrs $1,350.00 Mon 10/25/10 Wed 10/27/10 0% 593 666 Kimyet Robinson
595 4160 Claim Reports 30 A 24.63 days? 50 hrs $4,500.00 Fri 10/8/10 Fri 11/12/10 0% 312 877
596 4161 Create ClmReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Fri 10/8/10 Mon 10/11/10 0% 312 597 Teresa Dukes
597 4162 Create ClmReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Fri 10/15/10 Tue 10/19/10 0% 596 598 Teresa Dukes
598 4163 Create ClmReport3 Report Specification 30 1.25 days? 10 hrs $900.00 Fri 10/22/10 Mon 10/25/10 0% 597 599 Teresa Dukes
599 4164 Create ClmReport4 Report Specification 30 1.88 days? 15 hrs $1,350.00 Wed 11/10/10 Fri 11/12/10 0% 598 666 Teresa Dukes
600 4165 Customer Service Reports 30 A 26 days? 25 hrs $2,250.00 Mon 11/1/10 Thu 12/9/10 0% 312 883
601 4166 Create CSReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Mon 11/1/10 Tue 11/2/10 0% 312 602 Teresa Dukes
602 4167 Create CSReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Tue 12/7/10 Thu 12/9/10 0% 601 666 Teresa Dukes
603 4168 Provider Reports 30 A 15.63 days? 25 hrs $2,250.00 Fri 10/29/10 Mon 11/22/10 0% 312 886
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604 4169 Create ProvReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Fri 10/29/10 Mon 11/1/10 0% 312 605 Stephanie Allen
605 4170 Create ProvReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Thu 11/18/10 Mon 11/22/10 0% 604 666 Stephanie Allen
606 4171 Service Authorization Reports 30 A 3.13 days? 25 hrs $2,250.00 Mon 10/4/10 Thu 10/7/10 0% 312 891
607 4172 Create AuthReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Mon 10/4/10 Tue 10/5/10 0% 312 608 Patricienn Moreno
608 4173 Create AuthReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Wed 10/6/10 Thu 10/7/10 0% 607 666 Patricienn Moreno
609 4174 Accounting Reports 30 A 20.13 days? 40 hrs $3,600.00 Mon 10/4/10 Mon 11/1/10 0% 312 894
610 4175 Create AcctReport1 Report Specification 30 2.5 days? 20 hrs $1,800.00 Mon 10/4/10 Thu 10/14/10 0% 312 611 Kimyet Robinson
611 4176 Create AcctReport2 Report Specification 30 2.5 days? 20 hrs $1,800.00 Thu 10/28/10 Mon 11/1/10 0% 610 666 Kimyet Robinson
612 4177 CMS Reports 30 A 17.63 days? 55 hrs $4,950.00 Mon 10/4/10 Thu 10/28/10 0% 312 902
613 4178 Create CMSReport1 Report Specification 30 1.25 days? 10 hrs $900.00 Mon 10/4/10 Fri 10/8/10 0% 312 614 Kimyet Robinson
614 4179 Create CMSReport2 Report Specification 30 1.88 days? 15 hrs $1,350.00 Fri 10/8/10 Tue 10/12/10 0% 613 615 Kimyet Robinson
615 4180 Create CMSReport3 Report Specification 30 2.5 days? 20 hrs $1,800.00 Wed 10/20/10 Mon 10/25/10 0% 614 616 Kimyet Robinson
616 4181 Create CMSReport4 Report Specification 30 1.25 days? 10 hrs $900.00 Wed 10/27/10 Thu 10/28/10 0% 615 666 Kimyet Robinson
617 4182 HIPAA Transaction Report Requirements 30 A 5 days? 40 hrs $3,600.00 Tue 12/7/10 Tue 12/14/10 0% 312 666
618 4183 837 Claims Report 30 A 5 days? 40 hrs $3,600.00 Tue 12/7/10 Tue 12/14/10 0% 312 666
619 4184 Create 837 Balancing Report Specification 30 5 days? 40 hrs $3,600.00 Tue 12/7/10 Tue 12/14/10 0% 312 666 Julie Reed
620 2646 Functions New System will Provide 23 A 0.5 days? 4 hrs $400.00 Fri 12/3/10 Fri 12/3/10 0% 397 666
621 4185 Document In-Scope Items 23 0.5 days? 4 hrs $400.00 Fri 12/3/10 Fri 12/3/10 0% 397 666 Nancy Szabo
622 2659 Functions New System will Not Provide 23 A 0.5 days? 4 hrs $400.00 Fri 12/3/10 Mon 12/6/10 0% 397 666
623 4186 Document Out-of-Scope Items 23 0.5 days? 4 hrs $400.00 Fri 12/3/10 Mon 12/6/10 0% 397 666 Nancy Szabo
624 2658 System Analysis Identified Enhancements 26 A 0.88 days? 4 hrs $400.00 Thu 12/2/10 Fri 12/3/10 0% 397 666
625 4187 Document Future Enhancements 26 0.88 days? 4 hrs $400.00 Thu 12/2/10 Fri 12/3/10 0% 397 666 Nancy Szabo[57%]
626 2657 Glossary of Terms 20 A 2.5 days? 20 hrs $1,800.00 Thu 12/9/10 Tue 12/14/10 0% 397628,629,630,631,632,633,634,640,646,635,641,647,636,642,648,637,643,638,644,639,645,649,650,651,652,653,654,655,656,657,658,659,660,661,662,663,664,665
627 4188 Document Glossary 20 2.5 days? 20 hrs $1,800.00 Thu 12/9/10 Tue 12/14/10 0% 397 666 Angela Hughes
628 2788 Validate Deliverable Meets RTM and Contract Requirements (SA)20 A 1 day? 9 hrs $2,025.00 Tue 12/14/10 Wed 12/15/10 0% 626 666
629 3839 Write and deliver to CMS a System Analysis Document for prior CMS Approval19 1 day? 0 hrs $0.00 Tue 12/14/10 Wed 12/15/10 0% 626 666
630 2811 Executive Summary 21 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
631 2812 Table of Contents 22 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
632 2813 Scope 23 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
633 2814 Narrative Overview 24 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
634 2815 Interfaces 25 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
635 2816 Design Implications 26 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
636 3841 Systems Analysis Document has User Interface Requirements Section27 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
637 3842 Systems Analysis Document has High Level Entity Relationship Diagrams Sections28 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
638 3843 has narrative, high level discussion of the system design or modifications that may be required to fulfill the requirements as determined in JAD29 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
639 2817 User Interfaces 37 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
640 2818 Entity Relationship Diagrams 38 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
641 2819 System Modifications 39 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
642 2820 Report Definitions 30 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
643 2821 Storyboards for Eligibility and Enrollment 31 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
644 2789 Storyboards for Provider Administration and Call Center32 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
645 2790 Storyboards for Claims Processing and Payment 33 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
646 2791 Storyboards for Service Authorizations and Preauthorization's34 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
647 2792 Storyboards for Fiscal Operations 35 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
648 2793 Major Screen Defined 36 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
649 2794 Process Flow Charts 37 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
650 2795 Frequency and Volume Estimates 38 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
651 2796 RTM in SA Deliverable 39 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
652 2797 Conditions of Satisfaction 40 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
653 2798 ERD Logical Model 41 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
654 2799 ERD Physical Model 42 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
655 2800 Database Views, Data Warehouse 43 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
656 2801 Development and Test Environment High Level 44 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
657 2802 Development and Test Environment Functional Unit Testing45 0.03 days? 0.25 hrs $56.25 Tue 12/14/10 Tue 12/14/10 0% 626 666 Cumberworth2
658 2803 Development and Test Environments, Systems Level Testing46 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 626 666 Cumberworth2
659 2804 Development and Test Environments, Database Testing47 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 626 666 Cumberworth2
660 2805 Development and Test Environments, Report Testing48 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 626 666 Cumberworth2
661 2806 Development and Test Environments, User Acceptance Testing49 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 626 666 Cumberworth2
662 2807 Development and Test Environments, Stress Testing, Load Testing and Database Testing50 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 626 666 Cumberworth2
663 2808 System Architecture 51 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 626 666 Cumberworth2
664 3847 SAD has MPP for Conversion and Transition 52 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 626 666 Cumberworth2
665 3846 SAD has Signature and Acceptance Page 53 0.03 days? 0.25 hrs $56.25 Wed 12/15/10 Wed 12/15/10 0% 626 666 Cumberworth2
666 2824 MED3000 Completes Systems Analysis Deliverable 20 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0%268,269,313,317,319,320,325,331,332,336,337,342,343,348,349,354,357,360,362,363,364,368,371,372,379,380,381,391,393,396,398,399,400,401,403,404,405,406,407,410,411,413,414,416,417,418,419,421,422,424,425,427,428,430,431,432,433,436,437,438,440,441,444,... 667
667 2825 CMS PM Review and Accepts Systems Analysis Deliverable 20 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0% 666 668
668 2826 CMS PM Present Systems Analysis Document to Steering Committee20 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0% 667 669
669 2827 CMS Steering Committee Accepts System Analysis Deliverable20 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0% 668 753
670 4871
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671 2836 Database Assessments Review and Assessment 612 A 2.5 days 20 hrs $3,000.00 Fri 11/19/10 Tue 11/23/10 0% 350 753
672 2837 Requirements Analysis and RTM Review and Assessment613 2.5 days 20 hrs $3,000.00 Fri 11/19/10 Tue 11/23/10 0% 350 673 Ralph Brown
673 2838 Database Assessment and Requirements Basements Completed by Vendor612 0 days 0 hrs $0.00 Tue 11/23/10 Tue 11/23/10 0% 672 753
674 4872

675 2840 Gap Analysis TPA vs. CMS - Write Report 614 A 5.75 days? 30 hrs $2,850.00 Mon 10/11/10 Tue 10/19/10 0% 397,269 680,681
676 4136 Document In and Out of Scope Functions 614 1.13 days? 10 hrs $950.00 Mon 10/11/10 Tue 10/12/10 0% 397 677 Nancy Szabo,Angela Hughes
677 4137 Create CMS to TPA Gap Analysis Document 614 2.13 days? 20 hrs $1,900.00 Wed 10/13/10 Mon 10/18/10 0% 676 678 Nancy Szabo,Angela Hughes
678 4138 Gap Analysis Completed 614 0.88 days? 0 hrs $0.00 Mon 10/18/10 Tue 10/19/10 0% 677 680
679 4873

680 2890 Testing Plan 90 A 14.04 days? 119.75 hrs $24,193.75 Wed 10/20/10 Tue 11/9/10 0% 392,678,675 731
681 4121 Test Planning 90 A 8.75 days? 50 hrs $10,000.00 Wed 10/27/10 Tue 11/9/10 0% 392,675 731
682 4123 Create CMS Test Plan 90 5 days? 40 hrs $8,000.00 Wed 10/27/10 Wed 11/3/10 0% 392 683 Manik Khan
683 4124 Create CMS Defect Management Plan 90 1.25 days? 10 hrs $2,000.00 Mon 11/8/10 Tue 11/9/10 0% 682 731 Manik Khan
684 4130 Test Tool Setup 90 A 5 days? 40 hrs $8,000.00 Wed 10/20/10 Wed 10/27/10 0% 392 731
685 4131 Configure CMS Tool 90 2.5 days? 20 hrs $4,000.00 Wed 10/20/10 Fri 10/22/10 0% 392 686 Manik Khan
686 4132 Configure CMS RPT Tool 90 1.25 days? 10 hrs $2,000.00 Mon 10/25/10 Tue 10/26/10 0% 685 687 Manik Khan
687 4133 Configure CMS RFT Tool 90 1.25 days? 10 hrs $2,000.00 Tue 10/26/10 Wed 10/27/10 0% 686 688 Manik Khan
688 2898 RTM Updated and included in Testing Plan 90 2.5 days? 20 hrs $4,000.00 Wed 11/3/10 Fri 11/5/10 0% 687693,694,695,696,697,698,699,700,701,702,703,704,705,706,707,708,709,710,711,713,714,715,717,718,719,720,721,722,723,724,689,691,692,712,716Manik Khan
689 3794 CMS Approves Testing Plan 90 0 days 0 hrs $0.00 Fri 11/5/10 Fri 11/5/10 0% 688 690
690 2920 Validate Deliverables Meets RTM and Contract Requirements (TP)90 A 1.54 days? 9.75 hrs $2,193.75 Mon 11/8/10 Tue 11/9/10 0% 689 731
691 3853 Write and Deliver a Test Plan Template subject to prior CMS Approval66 0.03 days 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688,712 731 Cumberworth2
692 3854 SDP will address specific hardware requirements to fulfill all requirements in the RTM68 0.03 days 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2
693 2921 Methods used to test the individual technical components before assembly91 0.5 days? 0.25 hrs $56.25 Mon 11/8/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
694 2922 End to End Test prior to delivery of components, functionality.92 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
695 2923 Confirmation test pass successfully and UAT 93 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
696 2924 Provider will demonstrate to CMS satisfaction that each module is ready for Rollout127 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
697 2925 Test Plan will address bench and/or unit test 130 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
698 2926 Test Plan will address bench and untie test and program changes131 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
699 2927 Test Plan to address regression testing 132 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
700 2928 Structured Data tests to create test scenarios and use cases133 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
701 2914 Structure Data test anticipated and actual outcomes134 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
702 2915 Routine for CMS to submit test scenarios 135 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
703 2916 Test Plan documentation procedures and explanation of discrepancies between planned and actual136 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
704 2917 Address volume and stress testing 137 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
705 2918 Estimated transition volume and stress testing 138 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
706 2913 Stress testing by use of volume simulation tools and methods139 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
707 2912 Documentation of stress testing 140 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 731 Cumberworth2[6%]
708 2911 Operations Readiness Testing 141 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
709 2910 ORT timelines and performance measuring 142 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
710 2909 ORT Training of Staff Plan 143 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
711 2950 Documentation of ORT results 44 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
712 3856 Test Plan will address Operations Readiness Testing making certain all test results have been documented144 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688 691 Cumberworth2[6%]
713 2949 Beta Testing including analysis of functions effecting external users145 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
714 2948 Beta Testing including participation of small group of external users 146 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
715 2947 Documentation of Beta Testing Results 146 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
716 3855 Test Plan will address Beta Testing and the need to document the results of Beta Testing147 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
717 2946 User Acceptance Testing design and schedules 148 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
718 2945 UAT defect correction routine 149 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
719 2944 UAT reporting and testing 150 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
720 2954 Regression Testing 151 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
721 2953 Regression Baseline 152 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
722 2952 Documentation of Regression Test Results 153 0.52 days? 0.25 hrs $56.25 Tue 11/9/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
723 2951 Development of Unit Test Program 156 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Tue 11/9/10 0% 688 731 Cumberworth2[6%]
724 2957 Performance of Integrated end to end testing 157 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Mon 11/8/10 0% 688731,725,726,727,728,729Cumberworth2[6%]
725 2956 Documentation of end to end test results 158 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Tue 11/9/10 0% 724 731 Cumberworth2[6%]
726 2955 Correct and retest all significant defects 160 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Tue 11/9/10 0% 724 731 Cumberworth2[6%]
727 2963 Call Center Test Plan 192 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Tue 11/9/10 0% 724 731 Cumberworth2[6%]
728 2962 Repetitive Testing of Call Center 193 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Tue 11/9/10 0% 724 731 Cumberworth2[6%]
729 2961 Documentation of all Testing Operations and Results324 0.52 days? 0.25 hrs $56.25 Mon 11/8/10 Tue 11/9/10 0% 724 731 Cumberworth2[6%]
730 4877

731 2899 MED3000 Completes Testing Plan 90 0 days 0 hrs $0.00 Tue 11/9/10 Tue 11/9/10 0%729,690,693,694,695,696,697,698,699,700,701,702,703,704,705,706,707,708,709,710,711,713,714,715,717,718,719,720,721,722,723,724,725,726,727,728,680,691,692,716,681,683,684 732
732 2900 CMS PM Reviews and Approves Testing Plan 90 0 days 0 hrs $0.00 Tue 11/9/10 Tue 11/9/10 0% 731 733
733 2901 CMS Steering Committee Review, Approves and Signs Testing Plan 90 5 days 0 hrs $0.00 Tue 11/9/10 Tue 11/16/10 0% 732 749
734 4878

735 2907 Write HIPAA Compliance Plan 122 A 5 days? 40 hrs $3,600.00 Tue 11/30/10 Tue 12/7/10 0% 269 738
736 4322 Document HIPAA Compliance Plan 122 5 days? 40 hrs $3,600.00 Tue 11/30/10 Tue 12/7/10 0% 269 738 Angela Hughes
737 2769

738 2768 MED3000 Completes HIPAA Compliance Plan 122 0 days 0 hrs $0.00 Tue 12/7/10 Tue 12/7/10 0% 735,736740,744,745
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739 3797

740 2767 CMS PM Reviews and Approves HIPAA Compliance Plan 122 0 days 0 hrs $0.00 Tue 12/7/10 Tue 12/7/10 0% 738 742
741 4562

742 2766 CMS Steering Committee Reviews, Approves and Signs HIPAA Compliance Plan122 0 days 0 hrs $0.00 Tue 12/7/10 Tue 12/7/10 0% 740 749
743 4985

744 4982 Path Forward Document - Write Report 616 A 2 days? 16 hrs $3,200.00 Tue 12/7/10 Thu 12/9/10 0% 738 749
745 4983 Document Path Forward Plan 616 2 days? 16 hrs $3,200.00 Tue 12/7/10 Thu 12/9/10 0% 738 746 Patty Adams
746 4984 CMS Approves Path Forward Document 626 0 days 0 hrs $0.00 Thu 12/9/10 Thu 12/9/10 0% 745 749
747 4986

748 2765

749 2655 All deliverables in Definition Section completed an approved 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0%733,267,266,744,742,746 750
750 2581 Stage Gate Checklist Completed by CMS Steering Committee 0 days 0 hrs $0.00 Mon 1/3/11 Mon 1/3/11 0% 749 751
751 2691 CMS Steering Committee Directs Move to Design Phase 5 days 0 hrs $0.00 Mon 1/3/11 Mon 1/10/11 0% 750754,753,812,814
752 1731

753 1744 Design Phase A 74.61 days? 7,343.88 hrs $840,346.59 Mon 1/10/11 Tue 4/26/11 0%751,669,671,673 982
754 2966 Develop Design Phase Checklist 67 1 day? 6 hrs $1,350.00 Mon 1/10/11 Tue 1/11/11 0% 751797,810,757,910,911,912,913,811,851,869,852,858,859,860,863,864,865,866,867,868,853,854,855,856,857,963,964,798,813,821,824,829,832,838,844,847,870,876,882,885,890,893,901,755,756Cumberworth[75%]
755 4870 Technical Lead 69.5 days? 556 hrs $111,200.00 Tue 1/11/11 Wed 4/20/11 0% 754 908 Technical Lead
756 4541 Software Design Plan 15 A 32.11 days? 178.5 hrs $16,942.50 Tue 1/11/11 Fri 2/25/11 0% 754 933
757 4542 Introduction 15 0.5 days? 4 hrs $360.00 Tue 1/11/11 Wed 1/12/11 0% 754 758 Lani Kaiser
758 4543 Subsystem Design 15 4 days? 32 hrs $2,880.00 Wed 1/12/11 Wed 1/19/11 0% 757 759 Lani Kaiser
759 4544 Process View 15 4 days? 32 hrs $2,880.00 Wed 1/19/11 Thu 1/27/11 0% 758 760 Lani Kaiser
760 4545 Development View 15 4 days? 32 hrs $2,880.00 Thu 1/27/11 Thu 2/3/11 0% 759 761 Lani Kaiser
761 4546 Data and Database View 15 0.5 days? 4 hrs $360.00 Thu 2/3/11 Thu 2/3/11 0% 760 762 Lani Kaiser
762 4547 Physical View 15 0.5 days? 4 hrs $360.00 Thu 2/3/11 Fri 2/4/11 0% 761 763 Lani Kaiser
763 4548 Analysis of Software Design 15 8 days? 64 hrs $5,760.00 Fri 2/4/11 Wed 2/16/11 0% 762765,764,766,767,768,769,770,771,772,773,774,775,776,777,778,779,780,781,782,783,784,785,786,787,788,789,790Lani Kaiser
764 4950 Validate Deliverable Meets RTM and Contract Requirements (SDP)15 A 0.52 days? 6.5 hrs $1,462.50 Wed 2/16/11 Wed 2/16/11 0% 763 791
765 4951 Explains in detail how the requiremetns and business process will be addressed55 0.5 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
766 4952 How system is build and CMS will transition 56 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
767 4953 High Level Development Plan 57 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
768 4954 System Build Strategy 58 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
769 4955 Architecture, design and transition for Eligibility and Enrollment59 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
770 4956 Architecture, design and transition for Provider Administration, including Call Center60 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
771 4957 SDP will address architecture, design and transition plan for Claims Processing and Payment61 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
772 4958 Architecture, design and transition for Claims Processing and Payment62 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
773 4959 Architecture, design and transition for Care Coordination, Service Authorization, Preauthorization63 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
774 4960 Architecture, design and transition for Fiscal Operations63 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
775 4961 Architecture and design for applying edits, audits, exception claims processing and business rules64 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
776 4962 Specify hardware requirements for system operations65 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
777 4963 Address specific operation and ancillary software requiremetns to fulfill RTM objectives69 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
778 4964 Address specific database requiremetns 70 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
779 4965 Address specific file conversion, EDI and interface specifications71 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
780 4966 Specification for program screens and reports 72 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
781 4967 Process Flow charts of all processes 73 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
782 4968 Specification and outlines for each system or procedure manual74 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
783 4969 Call Center Architecture requiremetns 75 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
784 4970 Interface requiremetns and specifications 76 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
785 4971 Data processing standards 77 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
786 4972 Security Requirements 78 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
787 4973 HIPAA and other privacy requiremetns 79 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
788 4974 Web-Portal Architecture 80 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
789 4975 Data quality control requirements 81 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
790 4976 Systems document requiremetns 82 0.52 days? 0.25 hrs $56.25 Wed 2/16/11 Wed 2/16/11 0% 763 791 Cumberworth2[6%]
791 4977 MED3000 Completes Software Design Plan 15 0 days 0 hrs $0.00 Wed 2/16/11 Wed 2/16/11 0%764,765,766,767,768,769,771,772,773,774,775,776,777,778,779,780,781,782,783,784,785,786,787,788,789,770,790 792
792 4978 CMS PM Review and Accepts Software Design Plan 15 2 days 0 hrs $0.00 Wed 2/16/11 Fri 2/18/11 0% 791 793
793 4979 CMS PM Present Software Design Plan to CMS  Steering Committee15 0 days 0 hrs $0.00 Fri 2/18/11 Fri 2/18/11 0% 792 794
794 4980 CMS Steering Committee Accepts Software Design Plan 15 5 days 0 hrs $0.00 Fri 2/18/11 Fri 2/25/11 0% 793
795 4981

796 4879

797 2986 Configuration Management Plan 94 A 53.38 days? 62 hrs $5,580.00 Tue 1/11/11 Tue 3/29/11 0% 754 933
798 2989 Write Configuration Management Plan (Can do this in DM or SA)94 1 day? 8 hrs $720.00 Tue 1/11/11 Wed 1/12/11 0% 754799,800 Angela Hughes
799 2988 Validate Deliverables Meet RTM and Contract Requirements - CM94 0.75 days? 6 hrs $540.00 Mon 3/28/11 Tue 3/29/11 0% 798 933 Angela Hughes
800 2992 Address multiple, segregated regions or environments 95 0.75 days? 6 hrs $540.00 Wed 1/12/11 Thu 1/13/11 0% 798 801 Angela Hughes
801 2995 Address test regions, unit, system and user acceptance 96 0.75 days? 6 hrs $540.00 Thu 1/13/11 Fri 1/14/11 0% 800 802 Angela Hughes
802 2994 Address separate test data 97 0.75 days? 6 hrs $540.00 Fri 1/14/11 Tue 1/18/11 0% 801 803 Angela Hughes
803 2993 Address appropriate copies of logic modules 98 0.75 days? 6 hrs $540.00 Tue 1/18/11 Tue 1/18/11 0% 802 804 Angela Hughes
804 3000 Address use of version control procedures and updated schedule99 0.75 days? 6 hrs $540.00 Wed 3/23/11 Thu 3/24/11 0% 803 805 Angela Hughes
805 2999 Address version control procedures to facilitate test 100 0.75 days? 6 hrs $540.00 Thu 3/24/11 Fri 3/25/11 0% 804 806 Angela Hughes
806 2998 Address version control procedures to track discrepancies101 0.75 days? 6 hrs $540.00 Fri 3/25/11 Fri 3/25/11 0% 805 807 Angela Hughes
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807 2997 Address version control procedures to facilitate regression test analysis102 0.75 days? 6 hrs $540.00 Fri 3/25/11 Mon 3/28/11 0% 806 808 Angela Hughes
808 3801 Configuration Plan Completed 94 0 days 0 hrs $0.00 Mon 3/28/11 Mon 3/28/11 0% 807926,914,915,967,968,975,976
809 4880

810 4409 Design Business Rules 15 A 69.88 days? 5,342.13 hrs $537,999.61 Tue 1/11/11 Wed 4/20/11 0% 754 933
811 4464 Configuration Design 15 A 68.14 days? 2,321.93 hrs $218,189.03 Tue 1/11/11 Tue 4/19/11 0% 754 908
812 4466 Configure Facets SA 72 10 days? 80 hrs $7,200.00 Tue 1/11/11 Wed 1/26/11 0% 751822,825,830,833Kimyet Robinson
813 4467 Class/Plan/Product 72 A 43.48 days? 441.73 hrs $41,791.36 Tue 1/11/11 Tue 3/15/11 0% 754 908
814 4468 Configure Class/Plan 72 2.5 days? 40 hrs $3,800.00 Tue 1/11/11 Fri 1/14/11 0% 751 815 Keith Lockhart,Branwyn Strickland
815 4469 Configure Medical Plan 72 17.61 days? 281.73 hrs $26,591.36 Fri 1/14/11 Wed 2/9/11 0% 814 816 Keith Lockhart,Branwyn Strickland
816 4470 Configure Dental Plan 72 7.61 days? 80 hrs $7,600.00 Wed 2/9/11 Wed 3/9/11 0% 815 817 Keith Lockhart,Branwyn Strickland
817 4471 Configure Limits 72 2.5 days? 40 hrs $3,800.00 Wed 3/9/11 Mon 3/14/11 0% 816 818 Keith Lockhart,Branwyn Strickland
818 4472 Configure Copay 72 0.88 days? 0 hrs $0.00 Mon 3/14/11 Tue 3/15/11 0% 817 908
819 4473 Configure Subscriber/Member 72 2.5 days? 20 hrs $1,800.00 Tue 1/11/11 Wed 1/19/11 0% 534 908 Stephanie Allen
820 4474 Configure Accounting 72 2 days? 16 hrs $1,440.00 Tue 1/11/11 Fri 1/21/11 0% 535 908 Stephanie Allen
821 4475 User Defined Fields 72 A 10 days? 80 hrs $8,000.00 Wed 3/9/11 Wed 3/23/11 0% 754 908
822 4476 Configure User Defined Codes 72 5 days? 40 hrs $4,000.00 Wed 3/9/11 Wed 3/16/11 0% 812 823 Sandra Patterson
823 4477 Configure EOB/Status Code 72 5 days? 40 hrs $4,000.00 Wed 3/16/11 Wed 3/23/11 0% 822 908 Sandra Patterson
824 4478 Provider Pricing 72 A 35.88 days? 287 hrs $25,830.00 Wed 1/26/11 Thu 3/17/11 0% 754 908
825 4479 Configure Provider 72 5 days? 40 hrs $3,600.00 Wed 1/26/11 Wed 2/2/11 0% 812 826 Julie Reed
826 4480 Configure NetworXPricer 72 0.88 days? 7 hrs $630.00 Wed 2/2/11 Thu 2/3/11 0% 825 827 Julie Reed
827 4481 Configure Provider Agreement 72 30 days? 240 hrs $21,600.00 Thu 2/3/11 Thu 3/17/11 0% 826 828 Julie Reed
828 4482 Configure Capitation 72 5 days? 40 hrs $3,600.00 Thu 3/17/11 Thu 3/24/11 0% 827 908 Patricienn Moreno
829 4483 Utilization Management 72 A 20 days? 160 hrs $14,400.00 Wed 1/26/11 Wed 2/23/11 0% 754 908
830 4484 Configure Utilization Management 72 15 days? 120 hrs $10,800.00 Wed 1/26/11 Wed 2/16/11 0% 812 831 Patricienn Moreno
831 4485 Configure Referral Requirements 72 5 days? 40 hrs $3,600.00 Wed 2/16/11 Wed 2/23/11 0% 830 908 Patricienn Moreno
832 4486 Workflow & Processing 72 A 58.14 days? 420 hrs $40,438.85 Wed 1/26/11 Tue 4/19/11 0% 754 908
833 4487 Configure Claims Processing 72 5 days? 40 hrs $4,000.00 Wed 1/26/11 Wed 2/2/11 0% 812 834 Sandra Patterson
834 4488 Configure Customer Service 72 7.5 days? 60 hrs $6,000.00 Wed 2/2/11 Mon 2/14/11 0% 833 835 Sandra Patterson
835 4489 Configure Workflow 72 19.51 days? 240 hrs $22,438.85 Mon 2/14/11 Mon 4/4/11 0% 834 836 Sandra Patterson,Branwyn Strickland
836 4490 Configure Workflow 72 0.88 days? 0 hrs $0.00 Mon 4/4/11 Tue 4/5/11 0% 835 837
837 4491 Configure Clinical Edits 72 10 days? 80 hrs $8,000.00 Tue 4/5/11 Tue 4/19/11 0% 836 908 Sandra Patterson
838 4492 Support Processing 72 A 38.83 days? 497.2 hrs $46,688.82 Tue 1/11/11 Tue 3/8/11 0% 754 908
839 4493 Configure Facets SA 72 3.26 days? 65.1 hrs $4,212.89 Tue 1/11/11 Tue 1/18/11 0% 560 908 Keith Lockhart,Developer2,Peggy Schwartz
840 4494 Configure HIPAA Privacy SA 79 4.75 days? 40 hrs $4,246.57 Tue 1/11/11 Wed 2/23/11 0% 561 908 Developer2,Keith Lockhart,Peggy Schwartz
841 4495 Configure Letters 72 4.75 days? 72.1 hrs $4,224.65 Tue 1/11/11 Wed 1/19/11 0% 562 908 Developer2,Keith Lockhart,Peggy Schwartz
842 4496 Configure Security 78 25.64 days? 240 hrs $25,547.14 Tue 1/11/11 Tue 3/8/11 0% 563 908 Keith Lockhart,Developer2,Peggy Schwartz
843 4497 Configure Batch Processing 72 9.75 days? 80 hrs $8,457.57 Tue 1/11/11 Wed 3/2/11 0% 564 908 Developer2,Keith Lockhart,Peggy Schwartz
844 4498  HIPAA Gateway Configuration 71 A 35.61 days? 80 hrs $8,000.00 Tue 1/11/11 Thu 3/3/11 0% 754 908
845 4499 Configure HIPAA Gateway SA 71 4.88 days? 40 hrs $4,000.00 Tue 1/11/11 Tue 3/1/11 0% 566 908 Sandra Patterson,Keith Lockhart
846 4500 Configure Trading Partner 71 4.88 days? 40 hrs $4,000.00 Tue 1/11/11 Thu 3/3/11 0% 567 908 Sandra Patterson,Keith Lockhart
847 4501 CWS Configuration 80 A 39.99 days? 200 hrs $19,000.00 Tue 1/11/11 Wed 3/9/11 0% 754 908
848 4502 Configure CWS SA 80 2.5 days? 40 hrs $3,800.00 Tue 1/11/11 Mon 1/24/11 0% 569 908 Teresa Dukes,Sandra Patterson
849 4503 Configure Security 78 12.13 days? 120 hrs $11,400.00 Tue 1/11/11 Mon 3/7/11 0% 570 908 Teresa Dukes,Sandra Patterson
850 4504 Configure Provider (HUM) 72 4.88 days? 40 hrs $3,800.00 Tue 1/11/11 Wed 3/9/11 0% 571 908 Teresa Dukes,Sandra Patterson
851 4514 Development Design 83 A 69.88 days? 2,595.18 hrs $276,123.19 Tue 1/11/11 Wed 4/20/11 0% 754 908
852 4516 Application Design 83 A 69.88 days? 2,335.2 hrs $247,333.62 Tue 1/11/11 Wed 4/20/11 0% 754 908
853 4517 Interface Design 83 32.84 days? 788.2 hrs $78,933.62 Tue 1/11/11 Mon 2/28/11 0% 754 908 Paul Mustoe,Tom Matheny,Jeremy Mayson
854 4518 Extension Design 83 49.63 days? 737 hrs $69,700.00 Tue 1/11/11 Wed 3/23/11 0% 754 908 Angela Hughes,Developer3
855 4519 CWS Design 83 16.25 days? 130 hrs $11,700.00 Tue 1/11/11 Fri 2/25/11 0% 754 908 Peggy Schwartz
856 4520 FET Design 83 54.88 days? 440 hrs $52,800.00 Tue 1/11/11 Wed 4/20/11 0% 754 908 Jim Hered,Developer3
857 4521 Enrollment Determination Design 83 29.88 days? 240 hrs $34,200.00 Tue 1/11/11 Thu 3/10/11 0% 754 908 Paul Mustoe,Brian Wood
858 4525 Database Design 83 A 48.21 days? 260 hrs $28,789.58 Tue 1/11/11 Tue 3/22/11 0% 754 908
859 4526 Facets Database Design 83 A 48.21 days? 100 hrs $11,189.58 Tue 1/11/11 Tue 3/22/11 0% 754 908
860 4527 Create Facets User Defined Physical Data Model83 2.25 days? 20 hrs $2,750.00 Tue 1/11/11 Tue 1/18/11 0% 754 861 Ralph Brown,Jim Hered
861 4528 Update Facets User Defined Data Model for MPI83 3.25 days? 40 hrs $4,439.58 Tue 1/18/11 Mon 1/24/11 0% 860 862 Ralph Brown,Angela Hughes
862 4529 Update Facets User Defined Data Model for EDS83 5 days? 40 hrs $4,000.00 Mon 1/24/11 Tue 3/22/11 0% 861 908 Nancy Szabo
863 4530 ED Database Design 83 A 19.88 days? 40 hrs $4,400.00 Tue 1/11/11 Wed 2/9/11 0% 754 908
864 4531 Create ED Physical Data Model 83 5 days? 40 hrs $4,400.00 Tue 1/11/11 Wed 2/9/11 0% 754 908 Brian Wood
865 4532 FET Database Design 83 A 24.75 days? 40 hrs $4,400.00 Tue 1/11/11 Wed 2/16/11 0% 754 908
866 4533 Create FET Physical Data Model 83 5 days? 40 hrs $4,400.00 Tue 1/11/11 Wed 2/16/11 0% 754 908 Brian Wood
867 4534 CWSDatabase Design 83 A 34.63 days? 80 hrs $8,800.00 Tue 1/11/11 Wed 3/2/11 0% 754 908
868 4535 Create CWS Physical Data Model 83 10 days? 80 hrs $8,800.00 Tue 1/11/11 Wed 3/2/11 0% 754 908 Brian Wood
869 4410 Report Design 83 A 19.3 days? 425.02 hrs $43,687.38 Tue 1/11/11 Wed 2/9/11 0% 754 908
870 4412 Member Reports 83 A 16.8 days? 80 hrs $6,300.00 Tue 1/11/11 Fri 2/4/11 0% 754 908
871 4413 Create MemReport5 Report Specification 83 1.13 days? 10 hrs $900.00 Tue 1/11/11 Thu 1/27/11 0% 590 872 Kimyet Robinson,Mike Mullins
872 4414 Create MemReport6 Report Specification 83 1.44 days? 15 hrs $1,350.00 Thu 1/27/11 Fri 1/28/11 0% 871 873 Kimyet Robinson,Mike Mullins
873 4415 Create MemReport7 Report Specification 83 1.43 days? 15 hrs $1,350.00 Fri 1/28/11 Tue 2/1/11 0% 872 874 Kimyet Robinson,Mike Mullins
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874 4416 Create MemReport8 Report Specification 83 1.56 days? 17.5 hrs $1,350.00 Tue 2/1/11 Wed 2/2/11 0% 873 875 Kimyet Robinson,Mike Mullins
875 4417 Create MemReport9 Report Specification 83 1.88 days? 22.5 hrs $1,350.00 Wed 2/2/11 Fri 2/4/11 0% 874 908 Kimyet Robinson,Mike Mullins
876 4419 Claim Reports 83 A 17.94 days? 65 hrs $8,612.50 Tue 1/11/11 Mon 2/7/11 0% 754 908
877 4420 Create ClmReport5 Report Specification 83 0.63 days? 10 hrs $1,325.00 Tue 1/11/11 Wed 1/12/11 0% 595 878 Scott Barley,Teresa Dukes
878 4421 Create ClmReport6 Report Specification 83 0.63 days? 10 hrs $1,325.00 Wed 1/12/11 Thu 1/13/11 0% 877 879 Scott Barley,Teresa Dukes
879 4422 Create ClmReport7 Report Specification 83 0.94 days? 15 hrs $1,987.50 Thu 1/13/11 Fri 1/14/11 0% 878 880 Scott Barley,Teresa Dukes
880 4423 Create ClmReport8 Report Specification 83 0.94 days? 15 hrs $1,987.50 Fri 1/14/11 Fri 1/14/11 0% 879 881 Scott Barley,Teresa Dukes
881 4424 Create ClmReport9 Report Specification 83 1.88 days? 15 hrs $1,987.50 Wed 1/19/11 Mon 2/7/11 0% 880 908 Scott Barley,Teresa Dukes
882 4426 Customer Service Reports 83 A 18.88 days? 45 hrs $5,962.50 Tue 1/11/11 Tue 2/8/11 0% 754 908
883 4427 Create CSReport3 Report Specification 83 1.88 days? 30 hrs $3,975.00 Tue 1/11/11 Wed 1/19/11 0% 600 884 Scott Barley,Teresa Dukes
884 4428 Create CSReport4 Report Specification 83 1.88 days? 15 hrs $1,987.50 Thu 1/20/11 Tue 2/8/11 0% 883 908 Scott Barley,Teresa Dukes
885 4429 Provider Reports 83 A 7.69 days? 55 hrs $4,950.00 Tue 1/11/11 Mon 1/24/11 0% 754 908
886 4430 Create ProvReport3 Report Specification 83 0.63 days? 10 hrs $900.00 Tue 1/11/11 Wed 1/12/11 0% 603 887 Stephanie Allen,Angela Rodgers
887 4431 Create ProvReport4 Report Specification 83 0.94 days? 15 hrs $1,350.00 Wed 1/12/11 Thu 1/13/11 0% 886 888 Stephanie Allen,Angela Rodgers
888 4432 Create ProvReport5 Report Specification 83 0.94 days? 15 hrs $1,350.00 Thu 1/13/11 Fri 1/14/11 0% 887 889 Stephanie Allen,Angela Rodgers
889 4433 Create ProvReport6 Report Specification 83 1.88 days? 15 hrs $1,350.00 Fri 1/14/11 Mon 1/24/11 0% 888 908 Stephanie Allen,Angela Rodgers
890 4434 Service Authorization Reports 83 A 3.63 days? 25 hrs $2,250.00 Tue 1/11/11 Tue 1/18/11 0% 754 908
891 4435 Create AuthReport3 Report Specification 83 1.25 days? 10 hrs $900.00 Tue 1/11/11 Thu 1/13/11 0% 606 892 Patricienn Moreno
892 4436 Create AuthReport4 Report Specification 83 1.88 days? 15 hrs $1,350.00 Thu 1/13/11 Tue 1/18/11 0% 891 908 Patricienn Moreno
893 4437 Accounting Reports 83 A 19.3 days? 95 hrs $10,212.50 Tue 1/11/11 Wed 2/9/11 0% 754 908
894 4438 Create AcctReport3 Report Specification 83 1.13 days? 10 hrs $1,075.00 Tue 1/11/11 Thu 1/27/11 0% 609 895 Kimyet Robinson,Steve Kearley
895 4439 Create AcctReport4 Report Specification 83 1.25 days? 10 hrs $1,075.00 Thu 1/27/11 Mon 1/31/11 0% 894 896 Kimyet Robinson,Steve Kearley
896 4440 Create AcctReport5 Report Specification 83 1.74 days? 15 hrs $1,612.50 Mon 1/31/11 Wed 2/2/11 0% 895 897 Kimyet Robinson,Steve Kearley
897 4441 Create AcctReport6 Report Specification 83 1.56 days? 15 hrs $1,612.50 Wed 2/2/11 Thu 2/3/11 0% 896 898 Kimyet Robinson,Steve Kearley
898 4442 Create AcctReport7 Report Specification 83 1.56 days? 15 hrs $1,612.50 Thu 2/3/11 Mon 2/7/11 0% 897 899 Kimyet Robinson,Steve Kearley
899 4443 Create AcctReport8 Report Specification 83 0.94 days? 15 hrs $1,612.50 Mon 2/7/11 Tue 2/8/11 0% 898 900 Kimyet Robinson,Steve Kearley
900 4444 Create AcctReport9 Report Specification 83 0.94 days? 15 hrs $1,612.50 Tue 2/8/11 Wed 2/9/11 0% 899 908 Kimyet Robinson,Steve Kearley
901 4446 CMS Reports 83 A 5.49 days? 60 hrs $5,399.88 Tue 1/11/11 Thu 1/20/11 0% 754 908
902 4447 Create CMSReport5 Report Specification 83 0.77 days? 10 hrs $899.95 Tue 1/11/11 Wed 1/12/11 0% 612 903 Patricienn Moreno,Mike Mullins
903 4448 Create CMSReport6 Report Specification 83 0.63 days? 10 hrs $900.00 Wed 1/12/11 Thu 1/13/11 0% 902 904 Patricienn Moreno,Mike Mullins
904 4449 Create CMSReport7 Report Specification 83 0.63 days? 10 hrs $900.00 Thu 1/13/11 Thu 1/13/11 0% 903 905 Patricienn Moreno,Mike Mullins
905 4450 Create CMSReport8 Report Specification 83 1.15 days? 15 hrs $1,349.93 Thu 1/13/11 Tue 1/18/11 0% 904 906 Patricienn Moreno,Mike Mullins
906 4451 Create CMSReport9 Report Specification 83 1.38 days? 15 hrs $1,350.00 Tue 1/18/11 Thu 1/20/11 0% 905 908 Patricienn Moreno,Mike Mullins
907 4882

908 4540 Business Rules and Design Engine Completed 67 0 days 0 hrs $0.00 Wed 4/20/11 Wed 4/20/11 0%811,851,869,813,818,819,820,821,823,824,828,829,831,832,837,838,839,840,841,842,843,844,845,846,847,848,849,850,852,853,854,855,856,857,858,859,862,863,864,865,866,867,868,870,875,876,881,882,884,885,889,890,892,893,900,901,906,755914,915
909 4881

910 4538 Training Design 162 A 10 days? 160 hrs $14,400.00 Tue 1/11/11 Wed 1/26/11 0% 754 914,915
911 4539 Training Design 162 10 days? 160 hrs $14,400.00 Tue 1/11/11 Wed 1/26/11 0% 754914,915 Training Specialist1,Training Specialist2
912 4536 Test Design 90 A 35 days? 840 hrs $126,000.00 Tue 1/11/11 Wed 3/2/11 0% 754 914,915
913 4537 Test Preparation 90 35 days? 840 hrs $126,000.00 Tue 1/11/11 Wed 3/2/11 0% 754914,915 Manik Khan,Testing Specialist1,Testing Specialist2
914 3313 Validation Deliverable Meets RTM and Contract Requirements. A 0.34 days? 2.75 hrs $618.75 Wed 4/20/11 Thu 4/21/11 0%808,908,910,912,911,913 926
915 3314 Business Rules - Develop and maintain rules for claim auditing based on industry best practices, subject to prior CMS Approval. Claims auditing rules will govern automatic adjudication of claims which may affect claim disposition, and may cause claims to 302 0.03 days? 0.25 hrs $56.25 Wed 4/20/11 Wed 4/20/11 0%808,908,910,912,911,913926,916 Cumberworth2
916 3315 Business Rules to include duplicate or suspected duplicate claims check303 0.03 days? 0.25 hrs $56.25 Wed 4/20/11 Wed 4/20/11 0% 915926,917 Cumberworth2
917 3316 Business Rules to include claims inappropriate based on other previous or concurrent claims check304 0.03 days? 0.25 hrs $56.25 Wed 4/20/11 Wed 4/20/11 0% 916926,918 Cumberworth2
918 3317 Business Rules to include conflicts in diagnosis or procedure codes check305 0.03 days? 0.25 hrs $56.25 Wed 4/20/11 Wed 4/20/11 0% 917926,919 Cumberworth2
919 3306 Business Rules to include conflicts in healthcare provider type or specialty and patient information306 0.03 days? 0.25 hrs $56.25 Wed 4/20/11 Wed 4/20/11 0% 918926,920 Cumberworth2
920 3307 Business Rules to include conflicts in healthcare provider type or specialty and procedure code307 0.03 days? 0.25 hrs $56.25 Wed 4/20/11 Wed 4/20/11 0% 919926,921 Cumberworth2
921 3308 Business Rules to include conflicts in healthcare provider type or specialty and diagnosis code308 0.03 days? 0.25 hrs $56.25 Wed 4/20/11 Wed 4/20/11 0% 920926,922 Cumberworth2
922 3309 Business Rules to include conflicts in recipient demographics and procedure diagnosis codes309 0.03 days? 0.25 hrs $56.25 Wed 4/20/11 Wed 4/20/11 0% 921926,923 Cumberworth2
923 3310 Business Rules to include lack of authorization when such authorization is required310 0.03 days? 0.25 hrs $56.25 Thu 4/21/11 Thu 4/21/11 0% 922926,924 Cumberworth2
924 3311 Business Rules to include exceeding service limits established by CMS311 0.03 days? 0.25 hrs $56.25 Thu 4/21/11 Thu 4/21/11 0% 923926,925 Cumberworth2
925 3305 Business Rules to include other auditing rules standard in the industry or determined by CMS312 0.03 days? 0.25 hrs $56.25 Thu 4/21/11 Thu 4/21/11 0% 924 926 Cumberworth2
926 1750 Vendor Design for Prototype Product Processes Completed 0 days 0 hrs $0.00 Thu 4/21/11 Thu 4/21/11 0%915,916,917,918,919,920,921,922,923,924,925,808,914927,929,930
927 1751 CMS Review Prototype Product Processes 0 days 0 hrs $0.00 Thu 4/21/11 Thu 4/21/11 0% 926 928
928 1752 CMS Approves Prototype Process for Build 0 days 0 hrs $0.00 Mon 4/25/11 Mon 4/25/11 0% 927,929 933
929 1841 Prototype Operations 83 A 2.81 days 50 hrs $7,787.50 Thu 4/21/11 Mon 4/25/11 0% 926 928
930 1754 Develop Prototype 83 1.25 days 20 hrs $3,000.00 Thu 4/21/11 Fri 4/22/11 0% 926 931 Nancy Szabo,Patty Adams
931 1755 Design Prototype 83 1.25 days 20 hrs $3,000.00 Fri 4/22/11 Mon 4/25/11 0% 930 932 Nancy Szabo,Patty Adams
932 1756 Demonstrate Prototype 83 0.31 days 10 hrs $1,787.50 Mon 4/25/11 Mon 4/25/11 0% 931933,934 Patty Adams,Carla Davis,Amy Morton,Lani Kaiser
933 2968 Validate Deliverables Meet RTM and Contract Requirements - PrototypeA 0.58 days? 6.5 hrs $1,128.16 Mon 4/25/11 Tue 4/26/11 0%932,756,797,799,810,928 980
934 2978 Demonstrate Prototype models that can be reviewed and approved by CMS83 0.02 days? 0.27 hrs $53.13 Mon 4/25/11 Mon 4/25/11 0% 932960,935 Cumberworth2,Carla Davis
935 2979 Prototype will use sample data for eligibility and enrollment data entry84 0.02 days? 0.27 hrs $53.13 Mon 4/25/11 Mon 4/25/11 0% 934960,936 Cumberworth2,Carla Davis
936 2980 Prototype will use sample data for provider administration85 0.02 days? 0.27 hrs $53.13 Mon 4/25/11 Mon 4/25/11 0% 935960,937 Cumberworth2,Carla Davis
937 2981 Prototype will use sample date for claims processing Title XIX86 0.02 days? 0.27 hrs $53.13 Mon 4/25/11 Mon 4/25/11 0% 936960,938 Cumberworth2,Carla Davis
938 2982 Prototype will use sample data for claims processing Title XXI87 0.02 days? 0.27 hrs $53.13 Mon 4/25/11 Mon 4/25/11 0% 937960,939 Cumberworth2,Carla Davis
939 2983 Prototype will use sample data for claims processing Safety-Net88 0.02 days? 0.27 hrs $53.13 Mon 4/25/11 Tue 4/26/11 0% 938960,940 Cumberworth2,Carla Davis
940 2984 Prototype will use sample data for claims processing Early Steps87 0.02 days? 0.27 hrs $53.13 Tue 4/26/11 Tue 4/26/11 0% 939960,941 Cumberworth2,Carla Davis

Exhibit A
Microsoft Project Plan 

Page 121 July 01, 2010 COQ-RU

2296 of 3074



ID Unique ID Name CRN Accum Duration Work BCWS Start Finish % Complete Predecessors Successors Resource Names

941 3857 Prototype will use sample data for claims processing through finalization or payment for Early Steps89 0.03 days? 0.25 hrs $50.04 Tue 4/26/11 Tue 4/26/11 0% 940960,942 Cumberworth2[45%],Carla Davis
942 2985 UAT environment will allow users to perform scenarios 103 0.02 days? 0.27 hrs $53.13 Tue 4/26/11 Tue 4/26/11 0% 941960,943 Cumberworth2,Carla Davis
943 2974 UAT will allow scenarios defined to ensure requiremetns are tested by user104 0.02 days? 0.27 hrs $53.13 Tue 4/26/11 Tue 4/26/11 0% 942960,944 Cumberworth2,Carla Davis
944 2975 UAT to include scenarios that test all components and interfaces105 0.02 days? 0.27 hrs $53.13 Tue 4/26/11 Tue 4/26/11 0% 943960,945 Cumberworth2,Carla Davis
945 2976 Impact Analysis environment will allow users to test actual or potential changes106 0.02 days? 0.27 hrs $53.13 Tue 4/26/11 Tue 4/26/11 0% 944960,946 Cumberworth2,Carla Davis
946 2977 Impact Analysis will allow user to perform "What If?" 107 0.02 days? 0.27 hrs $53.13 Tue 4/26/11 Tue 4/26/11 0% 945960,947 Cumberworth2,Carla Davis
947 2973 Impact Analysis environment available to providers 108 0.02 days? 0.27 hrs $53.13 Tue 4/26/11 Tue 4/26/11 0% 946960,948 Cumberworth2,Carla Davis
948 3016 The development and testing environments will mirror all programs in production111 0.02 days? 0.27 hrs $53.13 Tue 4/26/11 Tue 4/26/11 0% 947960,949 Cumberworth2,Carla Davis
949 3015 The development and testing environments will include a complete online test system112 0.04 days? 0.25 hrs $53.13 Tue 4/26/11 Tue 4/26/11 0% 948960,950 Cumberworth2[45%],Carla Davis
950 3019 The development and testing environments will provide a library of test cases113 0.03 days? 0.25 hrs $31.25 Tue 4/26/11 Tue 4/26/11 0% 949960,951 Claims Manager
951 3018 The development and testing environments will provide the ability to execute impact analysis testing114 0.03 days? 0.25 hrs $31.25 Tue 4/26/11 Tue 4/26/11 0% 950960,952 Claims Manager
952 3017 The development and testing environments will provide the ability to create "What If?" scenarios115 0.03 days? 0.25 hrs $31.25 Tue 4/26/11 Tue 4/26/11 0% 951960,953 Claims Manager
953 3023 The development and testing environments will provide the ability to estimate what changes are needed in benefit plans116 0.03 days? 0.25 hrs $31.25 Tue 4/26/11 Tue 4/26/11 0% 952960,954 Claims Manager
954 3022 The development and testing environment will provide the ability to maintain regression test cases117 0.03 days? 0.25 hrs $31.25 Tue 4/26/11 Tue 4/26/11 0% 953960,955 Claims Manager
955 3021 The development and testing environment will provide the ability to save and reuse test cases 118 0.03 days? 0.25 hrs $31.25 Tue 4/26/11 Tue 4/26/11 0% 954960,956 Claims Manager
956 3020 The development and testing environments will be available to all appropriate staff119 0.03 days? 0.25 hrs $31.25 Tue 4/26/11 Tue 4/26/11 0% 955960,957 Claims Manager
957 3028 The development and testing environments will provide for testing all CSRs120 0.03 days? 0.25 hrs $31.25 Tue 4/26/11 Tue 4/26/11 0% 956960,958 Claims Manager
958 3027 The development and testing environments will allow user to create and edit health care provider, recipient and records121 0.03 days? 0.25 hrs $31.25 Tue 4/26/11 Tue 4/26/11 0% 957 960 Claims Manager
959 4883

960 1757 Vendor Completed Prototype for Pilot Testing 0 days 0 hrs $0.00 Tue 4/26/11 Tue 4/26/11 0%934,935,936,937,938,939,940,942,943,944,945,946,947,948,949,950,951,952,953,954,955,956,957,958,941 961
961 1758 CMS Reviews Operational Model 0 days 0 hrs $0.00 Tue 4/26/11 Tue 4/26/11 0% 960 962
962 1759 CMS Approves Prototype for User Acceptance Testing 0 days 0 hrs $0.00 Tue 4/26/11 Tue 4/26/11 0% 961 979
963 1775 Operations and Maintenance Plan Written 123 A 7.75 days? 40.02 hrs $7,990.07 Tue 1/11/11 Mon 1/24/11 0% 754 980
964 1776 Operations and Maintenance  Plan Written 123 2.5 days? 40.02 hrs $7,990.07 Tue 1/11/11 Mon 1/24/11 0% 754 965 Patty Adams,Nancy Szabo,Beth Easton
965 3812 Operations and Maintenance Plan Approved by CMS 123 0 days 0 hrs $0.00 Mon 1/24/11 Mon 1/24/11 0% 964 980
966 4884

967 1777 Rollout Plan Written 124 A 3.58 days 40 hrs $3,600.00 Mon 3/28/11 Fri 4/1/11 0% 808 980
968 1778 Rollout Plan Written 124 2.5 days 40 hrs $3,600.00 Mon 3/28/11 Fri 4/1/11 0% 808 969 Peggy Schwartz,Jeremy Mayson
969 3813 Rollout Plan Approved by CMS 124 0 days 0 hrs $0.00 Fri 4/1/11 Fri 4/1/11 0% 968971,972
970 4885

971 1780 Rollback Plan Written 125 A 1.91 days 20 hrs $2,150.00 Fri 4/1/11 Mon 4/4/11 0% 969 980
972 1781 Rollback Plan Written 125 1.25 days 20 hrs $2,150.00 Fri 4/1/11 Mon 4/4/11 0% 969 973 Teresa Dukes,Jim Hered
973 3814 Rollback Plan Approved by CMS 125 0 days 0 hrs $0.00 Mon 4/4/11 Mon 4/4/11 0% 972 980
974 4886

975 1782 Service Level Agreement Written 611 A 5 days 40 hrs $3,600.00 Mon 3/28/11 Mon 4/4/11 0% 808 980
976 1783 Vendor Service Level Agreement Written 611 5 days 40 hrs $3,600.00 Mon 3/28/11 Mon 4/4/11 0% 808 977 Effie Oates
977 3815 SLA validated by MED3000, Report Accepted by CMS 611 0 days 0 hrs $0.00 Mon 4/4/11 Mon 4/4/11 0% 976 980
978 3744

979 3743 CMS Accepts Prototype for Build 0 days 0 hrs $0.00 Tue 4/26/11 Tue 4/26/11 0% 962 980
980 3742 CMS approves Stage Gate Move to Construction Phase 0 days 0 hrs $0.00 Tue 4/26/11 Tue 4/26/11 0%979,933,963,965,967,971,973,975,977 983
981 1733

982 1784 Construction Phase A 190.43 days? 11,677.27 hrs $1,757,145.49 Tue 4/26/11 Tue 1/17/12 0% 753 1448
983 3031 Develop Construction Phase Checklist 128 1 day? 6 hrs $1,350.00 Tue 4/26/11 Wed 4/27/11 0% 980986,987,1105,1106,1107,1145,1146,1147,1183,1184,1185,985Cumberworth[75%]
984 4869 Technical Lead 0 days? 0 hrs $0.00 Tue 8/2/11 Tue 8/2/11 0% 986 1444 Technical Lead
985 1788 Vendor Completes Build On Claims Payment Conversion A 123.13 days? 3,540 hrs $535,850.00 Wed 4/27/11 Mon 10/17/11 0% 9831103,990,991,992,993,994,995,996,997,998,999,1000,1001,1002,1003,1004,1005,1006,1007,1008,1009,1010,1011,1012,1013,1014,1015,1016,1017,1018,1019,1020,1021,1022,1023,1024,1025,1026,1027,1028,1029,1030,1031,1032,1033,1034,1035,1036,1037,1038,1039,1040,10...
986 4554 Requirements Coded 156 68.75 days? 1,650 hrs $133,962.50 Wed 4/27/11 Tue 8/2/11 0% 983988,984 Brian Wood,Cons4,Cons3
987 4555 Requirement Tested 157 103.13 days? 1,650 hrs $133,962.50 Wed 4/27/11 Mon 9/19/11 0% 983 989 Ralph Brown,Keith Lockhart
988 3037 Module Passes UAT (25%) 160 10 days 80 hrs $133,962.20 Tue 8/2/11 Tue 8/16/11 0% 986 990 Angela Hughes
989 3036 Module Integrated into System, Accepted by CMS (25%)169 20 days 160 hrs $133,962.80 Mon 9/19/11 Mon 10/17/11 0% 987 990 Julie Reed
990 3291 Vendor Validates All Requirements in RTM and Contract Met A 17.21 days? 111.97 hrs $10,401.74 Mon 10/17/11 Wed 11/9/11 0% 985,988,989 1103
991 3292 Claims Payment - MED3000 will maintain a data record of all payments to healthcare providers and account balances, including net amounts payable to or receivable from healthcare providers.396 0.13 days? 1 hr $157.49 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Amy Morton,Julie Reed
992 3293 Claims Payment - MED3000 will for accounts receivables from healthcare providers, create and maintain methods to calculate amounts to be withheld from each weekly payment.397 0.13 days? 1 hr $92.61 Mon 10/17/11 Thu 10/20/11 0% 985 1103 Julie Reed,Amy Morton
993 3294 Claims Payment - MED3000 will for accounts receivables in some cases, the entire amount should be withheld until the total account receivable is recovered.398 0.13 days? 1 hr $92.61 Mon 10/17/11 Thu 10/20/11 0% 985 1103 Julie Reed,Amy Morton
994 3295 Claims Payment - MED3000 will for accounts payable to healthcare providers, the entire amount should be included with the healthcare provider payment.399 0.13 days? 1 hr $92.61 Mon 10/17/11 Fri 10/21/11 0% 985 1103 Julie Reed,Amy Morton
995 3296 Claims Payment - MED3000 will process and account for returned checks, refunds, subrogation payments, Third Party Liability payments, and other amounts received.400 0.13 days? 1 hr $92.65 Mon 10/17/11 Thu 10/27/11 0% 985 1103 Julie Reed,Amy Morton
996 3297 Claims Payment - MED3000 will receive, deposit and properly credit the payer.401 0.13 days? 1 hr $92.65 Mon 10/17/11 Thu 10/27/11 0% 985 1103 Julie Reed,Amy Morton
997 3298 Claims Payment - MED3000 will properly credit or adjust individual claims and fund accounts.402 0.13 days? 1 hr $92.61 Mon 10/17/11 Fri 10/21/11 0% 985 1103 Julie Reed,Amy Morton
998 3287 Claims Payment - MED3000 will apply procedures approved by CMS.403 0.13 days? 1 hr $92.65 Mon 10/17/11 Thu 10/27/11 0% 985 1103 Julie Reed,Amy Morton
999 3288 Claims Payment - MED3000 will establish and operate a weekly payment cycle to aggregate payable claims and issue payments to healthcare providers as determined during the Design Phase.404 0.13 days? 1 hr $92.65 Mon 10/17/11 Thu 10/27/11 0% 985 1103 Julie Reed,Amy Morton

1000 3289 Claims Payment - MED3000 will aggregate payable claims based on all adjudications that have occurred since the previous payment cycle to calculate amounts owed to or receivable from (as in the case of Adjustments) healthcare providers.405 0.13 days? 1 hr $92.61 Mon 10/17/11 Fri 10/21/11 0% 985 1103 Julie Reed,Amy Morton
1001 3290 Claims Payment - MED3000 will aggregate any Gross Adjustments as payables to or receivables from healthcare providers.406 0.13 days? 1 hr $92.65 Mon 10/17/11 Thu 10/27/11 0% 985 1103 Julie Reed,Amy Morton
1002 3285 Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports422 0.13 days? 1 hr $92.65 Mon 10/17/11 Fri 10/28/11 0% 985 1103 Julie Reed,Amy Morton
1003 3353 Claims Adjudication - MED3000 will receive and process paper claims and other documents, including mailroom handling or Post Office pickup, opening, initial screening, returning claims that cannot be processed to the sender, data entry of claims informati349 0.13 days? 1 hr $92.61 Mon 10/17/11 Fri 10/21/11 0% 985 1103 Julie Reed,Amy Morton
1004 3354 Claims Adjudication - MED3000 will create, distribute and receive claim forms for non-medical services, using designs and mechanisms for submission developed and approved by CMS during the Design Phase.350 0.13 days? 1 hr $92.65 Mon 10/17/11 Fri 10/28/11 0% 985 1103 Julie Reed,Amy Morton
1005 3355 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so351 0.13 days? 1 hr $92.65 Mon 10/17/11 Fri 10/28/11 0% 985 1103 Julie Reed,Amy Morton
1006 3356 Claims Adjudication - MED3000 will receive and process electronic claims and encounter records using systems, methods and procedures developed and approved by CMS during the Design Phase.353 0.13 days? 1 hr $92.65 Mon 10/17/11 Fri 10/28/11 0% 985 1103 Julie Reed,Amy Morton
1007 3357 Claims Adjudication - MED3000 will generate capitation payments monthly as approved by CMS in the Design Phase for per member per month subcontractors or networks.354 0.13 days? 1 hr $92.65 Mon 10/17/11 Fri 10/28/11 0% 985 1103 Julie Reed,Amy Morton
1008 3358 Claims Adjudication - MED3000 will receive all claims using the National Provider Identifier (NPI) as the sole primary identifier of all qualified billing, pay-to, treating, referring, attending, and prescribing healthcare providers. Create and use an und355 0.13 days? 1 hr $92.65 Mon 10/17/11 Fri 10/28/11 0% 985 1103 Julie Reed,Amy Morton
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1009 3345 Claims Adjudication - MED3000 will create programs, screens, tables and processes necessary to accommodate the Service Authorization process for Early Steps, Safety-Net and other CMS programs.356 0.13 days? 1 hr $92.65 Mon 10/17/11 Fri 10/28/11 0% 985 1103 Julie Reed,Amy Morton
1010 3346 Claims Adjudication - MED3000 will provide means for CMS staff to enter Service Authorizations based on IFSP information, review of individual requests, and review of other care plan documents.357 0.13 days? 1 hr $92.65 Mon 10/17/11 Fri 10/28/11 0% 985 1103 Julie Reed,Amy Morton
1011 3347 Claims Adjudication - MED3000 will update Service Authorization records as changes are made by CMS staff, as services are recorded based on claims submission, and as claims are adjusted.358 0.13 days? 1 hr $92.65 Mon 10/17/11 Fri 10/28/11 0% 985 1103 Julie Reed,Amy Morton
1012 3348 Claims Adjudication - MED3000 will use information from Service Authorizations to process claims according to hierarchies and rules approved by CMS.359 0.13 days? 1 hr $92.65 Mon 10/17/11 Mon 10/31/11 0% 985 1103 Julie Reed,Amy Morton
1013 3349 Claims Adjudication - MED3000 will provide and operate an interface with the CMS Pharmacy Benefits Manager (PBM) Provider to record the results of pharmacy point-of-sale claims and Adjustments, and to account for and issue payments and Adjustments for rep360 0.13 days? 1 hr $92.65 Mon 10/17/11 Mon 10/31/11 0% 985 1103 Julie Reed,Amy Morton
1014 3350 Claims Adjudication - MED3000 will provide customer assistance to healthcare providers attempting to bill on paper or electronically.361 0.13 days? 1 hr $92.65 Mon 10/17/11 Mon 10/31/11 0% 985 1103 Julie Reed,Amy Morton
1015 3351 Claims Adjudication - MED3000 will staff and operate a telephone call center, subject to call center standards362 0.13 days? 1 hr $92.61 Mon 10/17/11 Fri 10/21/11 0% 985 1103 Julie Reed,Amy Morton
1016 3338 Claims Adjudication - MED3000 will receive and process mailed or emailed inquiries and requests for assistance.363 0.13 days? 1 hr $92.65 Mon 10/17/11 Mon 10/31/11 0% 985 1103 Julie Reed,Amy Morton
1017 3339 Claims Adjudication - MED3000 will  offer a test region where healthcare providers can test their ability to submit successful electronic claims and transactions. Assist healthcare providers in conducting tests364 0.13 days? 1 hr $92.65 Mon 10/17/11 Mon 10/31/11 0% 985 1103 Julie Reed,Amy Morton
1018 3340 Claims Adjudication - MED3000 will provide trading partner agreements and registration that can be accomplished within two (2) business days of the request.366 0.13 days? 1 hr $92.65 Mon 10/17/11 Mon 10/31/11 0% 985 1103 Julie Reed,Amy Morton
1019 3341 Claims Adjudication - MED3000 will provide on-line access to instructions, companion guides, billing guides, code tables and other information to help healthcare providers in the claims submission process.367 0.13 days? 1 hr $92.65 Mon 10/17/11 Mon 10/31/11 0% 985 1103 Julie Reed,Amy Morton
1020 3342 Claims Adjudication - MED3000 will provide instructions to refer healthcare providers to HIPAA-compliance (X12) validation tools.368 0.13 days? 1 hr $92.65 Mon 10/17/11 Mon 10/31/11 0% 985 1103 Julie Reed,Amy Morton
1021 3343 Claims Adjudication - MED3000 will provide a mechanism for healthcare providers to submit test transactions (claims) and provide feedback on the potential success or failure of those transactions.369 0.13 days? 1 hr $92.65 Mon 10/17/11 Tue 11/1/11 0% 985 1103 Julie Reed,Amy Morton
1022 3344 Claims Adjudication - MED3000 will  provide telephone, correspondence and email assistance to help healthcare providers overcome claims submission problems revealed in testing.370 0.13 days? 1 hr $92.65 Mon 10/17/11 Tue 11/1/11 0% 985 1103 Julie Reed,Amy Morton
1023 3331 Claims Adjudication - MED3000 will stage all claims ready for processing in a common format.371 0.13 days? 1 hr $92.65 Mon 10/17/11 Tue 11/1/11 0% 985 1103 Julie Reed,Amy Morton
1024 3332 Claims Adjudication - MED3000 will adjudicate all claims on a schedule approved by CMS372 0.13 days? 1 hr $92.65 Mon 10/17/11 Tue 11/1/11 0% 985 1103 Julie Reed,Amy Morton
1025 3333 Claims Adjudication - Paper claims shall be Adjudicated within 20 business days of receipt.373 0.13 days? 1 hr $92.65 Mon 10/17/11 Tue 11/1/11 0% 985 1103 Julie Reed,Amy Morton
1026 3334 Claims Adjudication - Unacceptable EDI claims, whether submitted using Provider-supplied or other software shall be pre-processed and returned or accounted for and disposed under procedures approved by CMS within three (3) business days.374 0.13 days? 1 hr $92.65 Mon 10/17/11 Tue 11/1/11 0% 985 1103 Julie Reed,Amy Morton
1027 3335 Claims Adjudication - Acceptable EDI claims, whether using Provider-supplied or other software shall be pre-processed and Adjudicated within five (5) business days.375 0.13 days? 1 hr $92.61 Mon 10/17/11 Fri 10/21/11 0% 985 1103 Julie Reed,Amy Morton
1028 3336 Claims Adjudication - Adjudicate all claims using rules developed during the Design Phase. Modify the claims processing rules at the request of CMS during operations.376 0.13 days? 1 hr $92.65 Mon 10/17/11 Tue 11/1/11 0% 985 1103 Julie Reed,Amy Morton
1029 3337 Claims Adjudication - Adjudicate claims at the header level as determined in the Design Phase.377 0.13 days? 1 hr $92.65 Mon 10/17/11 Tue 11/1/11 0% 985 1103 Julie Reed,Amy Morton
1030 3324 Claims Adjudication - Apply all edit rules based on the date of service and the date of claim submission with prior CMS Approval.378 0.13 days? 1 hr $92.65 Mon 10/17/11 Wed 11/2/11 0% 985 1103 Julie Reed,Amy Morton
1031 3325 Claims Adjudication - Apply all audit rules based on the date of service and the date of claim submission.379 0.13 days? 1 hr $92.65 Mon 10/17/11 Wed 11/2/11 0% 985 1103 Julie Reed,Amy Morton
1032 3326 Claims Adjudication - Apply all Service Authorization rules based on the date of service and the date of claim submission380 0.13 days? 1 hr $92.65 Mon 10/17/11 Wed 11/2/11 0% 985 1103 Julie Reed,Amy Morton
1033 3327 Claims Adjudication - Apply all Coordination of Benefits Rules based on the date of service and the date of claim submission381 0.13 days? 1 hr $92.65 Mon 10/17/11 Wed 11/2/11 0% 985 1103 Julie Reed,Amy Morton
1034 3328 Claims Adjudication - Apply all industry standard Fraud and Abuse editing and auditing rules based on the date of service and the date of claim submission.382 0.13 days? 1 hr $92.65 Mon 10/17/11 Wed 11/2/11 0% 985 1103 Julie Reed,Amy Morton
1035 3329 Claims Adjudication - Allow claims to suspend for recycled processing as allowed under rules developed during the Design Phase with prior CMS Approval.383 0.13 days? 1 hr $92.65 Mon 10/17/11 Wed 11/2/11 0% 985 1103 Julie Reed,Amy Morton
1036 3330 Claims Adjudication - Allow claims to suspend for manual processing as allowed under rules developed during the Design Phase with prior CMS Approval.384 0.13 days? 1 hr $92.65 Mon 10/17/11 Wed 11/2/11 0% 985 1103 Julie Reed,Amy Morton
1037 3392 Claims Editing - Develop and maintain rules for claim editing based on industry best practices, subject to prior CMS Approval.  Claims editing rules will govern automatic adjudication of claims when possible, may affect claim disposition, and may cause cl297 0.13 days? 1 hr $92.65 Mon 10/17/11 Wed 11/2/11 0% 985 1103 Julie Reed,Amy Morton
1038 3393 Claims Editing - Editing rules to include coverable rules298 0.13 days? 1 hr $92.65 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1039 3380 Claims Editing - Editing rules to include limitations based on recipient eligibility or plan coverage299 0.13 days? 1 hr $92.61 Mon 10/17/11 Fri 10/21/11 0% 985 1103 Julie Reed,Amy Morton
1040 3381 Claims Editing - Editing rules to include limitations based on healthcare provider category, specialty, certification, location, network affiliation, group affiliation, or billing healthcare provider affiliation300 0.13 days? 1 hr $92.61 Mon 10/17/11 Fri 10/21/11 0% 985 1103 Julie Reed,Amy Morton
1041 3382 Claims Editing - Editing rules to include limitations based on the spans of criteria.301 0.13 days? 1 hr $92.65 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1042 3384 Claims History - Maintain all information necessary for claim adjudication and recording the history of claims submitted, including information translated or posted to the claim as part of editing, auditing suspending, or adjudicating the claim.339 0.13 days? 1 hr $91.44 Mon 10/17/11 Tue 10/18/11 0% 985 1103 Julie Reed,Amy Morton[66%]
1043 3385 Claims History - Maintain the information exactly submitted, even if translation or conversion is applied, and provide a method for CMS and Provider staff to view both the original information and the translated or converted information used to process th340 0.13 days? 1 hr $91.44 Mon 10/17/11 Tue 10/18/11 0% 985 1103 Julie Reed,Amy Morton[66%]
1044 3386 Claims History - Create and maintain mechanisms to record payments made directly by CMS on a client’s behalf. These are usually paid by invoice for non-medical services, but shall be accounted for, including fund accounting, program accounting, healthcare341 0.13 days? 1 hr $91.44 Mon 10/17/11 Tue 10/18/11 0% 985 1103 Julie Reed,Amy Morton[66%]
1045 3373 Claims History - Maintain all fields as defined and determined during the Design Phase.342 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 10/19/11 0% 985 1103 Julie Reed,Amy Morton
1046 3374 Claims History - Maintain all information for paid, denied, and suspended claims and encounter records.343 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 10/19/11 0% 985 1103 Julie Reed,Amy Morton
1047 3375 Claims History - Maintain all fields necessary to support required X12 transactions.344 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 10/19/11 0% 985 1103 Julie Reed,Amy Morton
1048 3376 Claims History - Maintain a lifetime History file to record services that may be restricted over the course of a recipient’s lifetime, including total benefits paid and certain services provided (transplants, artificial limbs, wheelchairs, etc.) as determ345 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 10/19/11 0% 985 1103 Julie Reed,Amy Morton
1049 3377 Claims History - Maintain seven (7) years of claims History (the parties agree that there will be no conversion of claims History), including the ability to edit against the most recent 12 months of History for any claim or Adjustment transaction processe346 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 10/19/11 0% 985 1103 Julie Reed,Amy Morton
1050 3378 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec347 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 10/20/11 0% 985 1103 Julie Reed,Amy Morton
1051 3370 Claims Resolution - MED3000 will provide staff and work claims suspended for manual resolution, applying rules developed during the Design Phase.385 0.12 days 1 hr $92.40 Mon 10/17/11 Wed 11/9/11 0% 985 1103 Julie Reed,Amy Morton
1052 3371 Claims Resolution - MED3000 will amend the rules as requested by CMS at any time during operations.386 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 10/20/11 0% 985 1103 Julie Reed,Amy Morton
1053 3372 Claims Resolution - MED3000 will resolve claims by applying complex logic rules, verifying paper forms and signatures, verifying invoices and charges, reviewing surgical or medical reports, reviewing photographs or models, calculating or pricing procedure387 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 10/20/11 0% 985 1103 Julie Reed,Amy Morton
1054 3359 Claims Resolution - MED3000 will provide the capability for CMS-designated staff to direct the resolution of claims for some reasons, and use a common routing system to allow claims to route back and forth from MED3000 to CMS.388 0.13 days? 1 hr $92.61 Mon 10/17/11 Wed 10/26/11 0% 985 1103 Julie Reed,Amy Morton
1055 3360 Claims Resolution - MED3000 will  resolve all suspended claims within 20 business days.389 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 10/20/11 0% 985 1103 Julie Reed,Amy Morton
1056 3361 Claims Resolution - MED3000 will assure that all manual claim approvals above thresholds set by CMS are approved by at least two (2) unrelated individuals as determined by CMS during the Design Phase.390 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 10/20/11 0% 985 1103 Julie Reed,Amy Morton
1057 3362 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf391 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 10/20/11 0% 985 1103 Julie Reed,Amy Morton
1058 3363 Claims Resolution - MED3000 will provide and execute methods to process mass adjustments, recording the effect of the Adjustment on every claims affected by the Adjustment.393 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 10/20/11 0% 985 1103 Julie Reed,Amy Morton
1059 3364 Claims Resolution - MED3000 will perform Mass Adjustments as directed by CMS.394 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1060 3365 Claims Resolution - MED3000 will perform Mass Adjustments within 20 business days of the prior CMS Approval.395 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1061 3453 Document Management - Write, deliver and maintain documentation on all reference files, code files, rates and payment methods covered in this section, with details on each edit, audit, rate, and disposition, subject to prior CMS Approval. Update documenta322 0.13 days 1 hr $92.04 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1062 3454 EDI Protocols - Create, maintain and operate EDI protocols to receive and transmit information necessary to process claims.325 0.13 days? 1 hr $92.40 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1063 3455 EDI Protocols - Install and maintain an EDI engine or clearinghouse to receive and transmit electronic claims and ancillary transactions.326 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 11/9/11 0% 985 1103 Julie Reed,Amy Morton
1064 3456 EDI Protocols - Install and maintain translators as necessary to convert transactions from and into usable formats.327 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1065 3457 EDI Protocols - Install and maintain HIPAA-compliance transaction editing software to monitor and edit transactions received for compliance328 0.13 days? 1 hr $92.04 Mon 10/17/11 Mon 10/24/11 0% 985 1103 Julie Reed,Amy Morton
1066 3458 EDI Protocols - Processing transactions will support ANSI X12 997, TA1329 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1067 3445 EDI Protocols - Processing transactions will support ANSI X12 8371, 837P and 837D330 0.13 days? 1 hr $92.04 Mon 10/17/11 Mon 10/24/11 0% 985 1103 Julie Reed,Amy Morton
1068 3446 EDI Protocols - Processing transactions will support ANSI X12 277, 277U331 0.13 days? 1 hr $92.04 Mon 10/17/11 Mon 10/24/11 0% 985 1103 Julie Reed,Amy Morton
1069 3447 EDI Protocols - Processing transactions will support ANSI X12 835332 0.13 days? 1 hr $92.04 Mon 10/17/11 Mon 10/24/11 0% 985 1103 Julie Reed,Amy Morton
1070 3448 EDI Protocols - Processing transactions will support ANSI X12 834333 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1071 3450 Methods of Payment - Maintain multiple rates that may vary by date spans and by healthcare provider network, recipient enrollment category, and individual healthcare provider.314 0.13 days? 1 hr $92.40 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1072 3451 Methods of Payment - Create interfaces to upload rates. These will be supplied by CMS or other agencies in computer files on a schedule determined during the Design Phase.315 0.13 days? 1 hr $92.04 Mon 10/17/11 Mon 10/24/11 0% 985 1103 Julie Reed,Amy Morton
1073 3438 Methods of Payment - Provide methods to pay a percentage of the otherwise applicable rate based on settings in the procedure, diagnosis, healthcare provider and recipient files and edit and audit rules.316 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1074 3439 Methods of Payment - Provide methods to record and pay negotiated rates to a healthcare provider or a range of healthcare providers for a single claim, a range of claims, or all claims based on edit and audit rules.317 0.13 days? 1 hr $92.04 Mon 10/17/11 Mon 10/24/11 0% 985 1103 Julie Reed,Amy Morton
1075 3440 Methods of Payment - Provide methods to pay a rate set during the Service Authorization process.318 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 11/9/11 0% 985 1103 Julie Reed,Amy Morton
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1076 3441 Methods of Payment - Create and maintain files necessary to generate capitation payments and management or administrative fees per member per month for healthcare providers in certain networks as determined during the Design Phase and as amended during op319 0.13 days? 1 hr $92.04 Mon 10/17/11 Mon 10/24/11 0% 985 1103 Julie Reed,Amy Morton
1077 3442 Methods of Payment - Create and maintain files and processes necessary to properly handle the complex payment structure of Early Steps320 0.13 days? 1 hr $92.04 Mon 10/17/11 Mon 10/24/11 0% 985 1103 Julie Reed,Amy Morton
1078 3443 Methods of Payment - Make manual changes to rates as directed by CMS321 0.13 days? 1 hr $92.04 Mon 10/17/11 Tue 10/25/11 0% 985 1103 Julie Reed,Amy Morton
1079 3431 Record Maintenance - MED3000 shall receive, translate, validate, automatically and manually adjudicate, pay and report all claims and encounter records received for services to valid CMS Applicants and members.276 0.13 days? 1 hr $92.40 Mon 10/17/11 Tue 10/25/11 0% 985 1103 Julie Reed,Amy Morton
1080 3432 Record Maintenance - Arrange to receive, at the MED3000 expense, and maintain all reference files necessary to process health care claims, claims for non-medical services, encounter records, all four lines of business claims, capitation payments and Adjus277 0.13 days? 1 hr $92.04 Mon 10/17/11 Tue 10/25/11 0% 985 1103 Julie Reed,Amy Morton
1081 3433 Record Maintenance - Maintain Procedure Code Files 278 0.13 days? 1 hr $92.04 Mon 10/17/11 Tue 10/25/11 0% 985 1103 Julie Reed,Amy Morton
1082 3434 Record Maintenance - Maintain Drug Code Files – NDC or CPT codes only279 0.13 days? 1 hr $92.04 Mon 10/17/11 Tue 10/25/11 0% 985 1103 Julie Reed,Amy Morton
1083 3435 Record Maintenance - Maintain Diagnosis Code Files 280 0.13 days? 1 hr $92.04 Mon 10/17/11 Tue 10/25/11 0% 985 1103 Julie Reed,Amy Morton
1084 3436 Record Maintenance - Maintain Remittance Advice code files, including edit codes posted on claim records to indicate all reasons causing the claim or claim line items to pay, deny or suspend.281 0.13 days? 1 hr $92.04 Mon 10/17/11 Tue 10/25/11 0% 985 1103 Julie Reed,Amy Morton
1085 3437 Record Maintenance - Maintain Relationships in procedure and diagnosis codes to coverage rules, indicating what diagnoses and procedures are covered or limited in coverage282 0.13 days? 1 hr $92.04 Mon 10/17/11 Tue 10/25/11 0% 985 1103 Julie Reed,Amy Morton
1086 3424 Record Maintenance - Maintain Service limitations as directed by CMS283 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 10/26/11 0% 985 1103 Julie Reed,Amy Morton
1087 3425 Record Maintenance - Maintain Identifiers in procedure and diagnosis code records to indicate what kind of Service Authorization may be required, if any.284 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 11/9/11 0% 985 1103 Julie Reed,Amy Morton
1088 3426 Record Maintenance - Identifiers in procedure and diagnosis code records to indicate whether another payor is required to pay first, including co-pay, share of cost and deductible requirements.285 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 10/26/11 0% 985 1103 Julie Reed,Amy Morton
1089 3427 Record Maintenance - Files or fields to allow different dispositions and requirements identified above for each of the CMS programs.286 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 10/26/11 0% 985 1103 Julie Reed,Amy Morton
1090 3428 Record Maintenance - Taxonomy to healthcare provider type to service type crosswalk and diagnosis to service appropriateness file.287 0.13 days? 1 hr $92.04 Mon 10/17/11 Thu 11/3/11 0% 985 1103 Julie Reed,Amy Morton
1091 3429 Record Maintenance - Payment processing rules, funding rules and hierarchies based on CMS policy for its various programs and funding sources to assure accurate payment, denial and coordination of benefits among programs and payors both internal and exter288 0.13 days? 1 hr $92.04 Mon 10/17/11 Wed 10/26/11 0% 985 1103 Julie Reed,Amy Morton
1092 3430 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed.289 0.13 days? 1 hr $91.21 Mon 10/17/11 Tue 10/18/11 0% 985 1103 Julie Reed,Amy Morton
1093 3417 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including recipient files..290 0.13 days? 1 hr $91.21 Mon 10/17/11 Wed 10/19/11 0% 985 1103 Julie Reed,Amy Morton
1094 3418 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including provider files291 0.13 days? 1 hr $91.21 Mon 10/17/11 Wed 10/19/11 0% 985 1103 Julie Reed,Amy Morton
1095 3419 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including service authorization files including all four lines of business and all other service authorizations defined by CMS.292 0.13 days? 1 hr $91.21 Mon 10/17/11 Wed 10/19/11 0% 985 1103 Julie Reed,Amy Morton
1096 3420 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process, pay, monitor, and report on claims processed including financial code fields and other financial files293 0.13 days? 1 hr $91.21 Mon 10/17/11 Wed 10/19/11 0% 985 1103 Julie Reed,Amy Morton
1097 3421 Record Maintenance - Develop and maintain data tables, file formats and rules for claims processing based on industry best practices, subject to prior CMS Approval. These will control the steps and flow of claims processing, the use of translators and pre294 0.13 days? 1 hr $91.66 Mon 10/17/11 Wed 10/26/11 0% 985 1103 Julie Reed,Amy Morton
1098 3422 Record Maintenance - Perform EDI and HIPAA-mandated format and content edits as required by applicable law and as directed by CMS.295 0.13 days? 1 hr $92.49 Mon 10/17/11 Wed 10/26/11 0% 985 1103 Julie Reed,Amy Morton
1099 3881 Write and deliver a Companion Guide for healthcare providers to use in conjunction with HIPAA Implementation Guiles334 0.13 days? 1 hr $92.49 Mon 10/17/11 Wed 10/26/11 0% 985 1103 Julie Reed,Amy Morton
1100 3886 Install and maintain software and files to store all data necessary for transaction compliance336 0.13 days? 1 hr $92.49 Mon 10/17/11 Thu 10/27/11 0% 985 1103 Julie Reed,Amy Morton
1101 3885 Install, maintain and operate pre-processors or other pre-editing software337 0.13 days? 1 hr $92.49 Mon 10/17/11 Thu 10/27/11 0% 985 1103 Julie Reed,Amy Morton
1102 3884 Install, maintain and operate a method for LES offices to prepare claims for submission to Medicaid as allowed by CMS Rules338 0.13 days? 1 hr $92.49 Mon 10/17/11 Thu 10/27/11 0% 985 1103 Julie Reed,Amy Morton
1103 3728 Build on Claims Payment Module Completed 0 days 0 hrs $0.00 Wed 11/9/11 Wed 11/9/11 0%990,985,991,992,993,994,995,996,997,998,999,1000,1001,1002,1003,1004,1005,1006,1007,1008,1009,1010,1011,1012,1013,1014,1015,1016,1017,1018,1019,1020,1021,1022,1023,1024,1025,1026,1027,1028,1029,1030,1031,1032,1033,1034,1035,1036,1037,1038,1039,1076,104...1444,1233,1234,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1254,1255,1256,1257,1258,1259,1260,1261,1262,1263,1264,1265,1266,1267,1268,1269,1270,1271,1272,1273,1274,1275,1276,1277,1278,1279,1280,1281,1282,12...
1104 4887

1105 1789 Vendor Completes Build On Provider Management Conversion A 150 days 2,520 hrs $395,100.00 Wed 4/27/11 Wed 11/23/11 0% 9831144,1110,1111,1112,1113,1114,1115,1116,1117,1118,1119,1120,1121,1122,1123,1124,1125,1126,1127,1128,1129,1130,1131,1132,1133,1134,1135,1136,1137,1138,1139,1140,1141,1142,1143
1106 3045 Requirements Tested with No Defects (25%) 156 82.5 days 1,320 hrs $98,775.00 Wed 4/27/11 Fri 8/19/11 0% 983 1108 Developer3,Developer4
1107 3044 All requirements coded into Module (25%) 157 135 days 1,080 hrs $98,775.00 Wed 4/27/11 Wed 11/2/11 0% 983 1109 Manik Khan
1108 3046 Module Passes UAT (25%) 160 7.5 days 60 hrs $98,775.00 Fri 11/11/11 Wed 11/23/11 0% 1106 1446 Manik Khan
1109 3047 Module Integrated into System, Accepted by CMS (25%)169 7.5 days 60 hrs $98,775.00 Wed 11/2/11 Fri 11/11/11 0% 1107 1446 Manik Khan
1110 3647 Vendor Validates All Requirements in RTM and Contract Met A 10.7 days? 49.5 hrs $11,137.50 Wed 11/23/11 Thu 12/8/11 0% 1105 1144
1111 3648 Enrollment - There are no healthcare provider enrollment requirements under the Contract263 0.19 days? 1.5 hrs $337.50 Thu 12/1/11 Thu 12/1/11 0% 1105 1144 Cumberworth2
1112 3649 Interface - MED3000 will receive computer-file updates of healthcare provider information from CMS in formats determined during the Design Phase and subject to prior CMS Approval.260 0.19 days? 1.5 hrs $337.50 Fri 12/2/11 Fri 12/2/11 0% 1105 1144 Cumberworth2
1113 3650 Interface - MED3000 will receive files from CMS and update healthcare provider records daily or on a schedule otherwise determined during the Design Phase subject to prior CMS Approval.261 0.19 days? 1.5 hrs $337.50 Fri 12/2/11 Fri 12/2/11 0% 1105 1144 Cumberworth2
1114 3643 Interface - MED3000 will write and deliver to CMS for approval a Provider File Interface Procedure Manual to describe in detail the method and procedures for operating the interface, including record layouts, translation or conversion routines, and data f262 0.19 days? 1.5 hrs $337.50 Fri 12/2/11 Fri 12/2/11 0% 1105 1144 Cumberworth2
1115 3644 Healthcare provider enrollment and credentialing is provided by CMS Central Office and Image API (outside provider).  Provider must be able to incorporate (register) into its systems the healthcare provider management data for CMS healthcare providers so 243 0.19 days? 1.5 hrs $337.50 Fri 12/2/11 Fri 12/2/11 0% 1105 1144 Cumberworth2
1116 3645 MED3000 will maintain the healthcare provider files, make manual updates as requested by CMS, and will modify the files with the results of claims processing.244 0.19 days? 1.5 hrs $337.50 Fri 12/2/11 Fri 12/2/11 0% 1105 1144 Cumberworth2
1117 3646 Record Maintenance - Maintain all information necessary to accurately record all necessary healthcare provider identification, credentials, enrollment, and participation information required for claims payment245 0.19 days? 1.5 hrs $337.50 Fri 12/2/11 Fri 12/2/11 0% 1105 1144 Cumberworth2
1118 3639 Record Maintenance - Identifying all demographic information, such as name, birth date, age, race, sex, telephone, email, other contact information;246 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1105 1144 Cumberworth2
1119 3640 Record Maintenance - Multiple addresses, such as practice or service address, mailing address, corporate office address, previous addresses.247 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1105 1144 Cumberworth2
1120 3641 Record Maintenance - Payee identifiers, such as National Provider Identifier (NPI), Medicare ID, Florida Medicaid ID, Social Security number, Federal Employer Identification Number (Federal EIN, or FEIN), State Provider Number.248 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1105 1144 Cumberworth2
1121 3642 Record Maintenance - Spans of medical credentials and other licenses, such as professional licenses, educational degrees, certifications, business licenses.249 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1105 1144 Cumberworth2
1122 3635 Record Maintenance - Spans of enrollment or participation in CMS programs.250 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1105 1144 Cumberworth2
1123 3636 Record Maintenance - Provider type, specialty and classifications, including multiple type and specialty codes approved by CMS, multiple taxonomy codes, sub-specialty, group affiliation, network affiliation.251 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1105 1144 Cumberworth2
1124 3637 Record Maintenance - Ownership and staff information, including authorized users of the healthcare provider web portal (with security information necessary to control login).252 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1105 1144 Cumberworth2
1125 3638 Record Maintenance -Records of termination or suspension from participation in CMS, Medicare, Medicaid or other health plans.253 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1105 1144 Cumberworth2
1126 3631 Record Maintenance - Bank and financial information necessary to route payments and collect receivables.254 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1105 1144 Cumberworth2
1127 3632 Record Maintenance - Historical summary payment information and accounts receivable and payable balance information.255 0.19 days? 1.5 hrs $337.50 Mon 12/5/11 Mon 12/5/11 0% 1105 1144 Cumberworth2
1128 3633 Record Maintenance - Maintain healthcare provider records in a format approved during Design Phase.256 0.19 days? 1.5 hrs $337.50 Wed 12/7/11 Wed 12/7/11 0% 1105 1144 Cumberworth2
1129 3634 Record Maintenance - Write and deliver a Provider File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to update and process he257 0.19 days? 1.5 hrs $337.50 Wed 12/7/11 Wed 12/7/11 0% 1105 1144 Cumberworth2
1130 3627 Record Maintenance - Review and Amend MED3000 File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS.  All revisions are subject to prior CMS Approval.258 0.19 days? 1.5 hrs $337.50 Wed 12/7/11 Wed 12/7/11 0% 1105 1144 Cumberworth2
1131 3628 Record Maintenance - Maintain healthcare provider information during operations according to MED3000 File Maintenance Procedure Manual.259 0.19 days? 1.5 hrs $337.50 Wed 12/7/11 Wed 12/7/11 0% 1105 1144 Cumberworth2
1132 3629 Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare providers by type, specialty, network affiliation, and group affiliation.264 0.19 days? 1.5 hrs $337.50 Wed 12/7/11 Wed 12/7/11 0% 1105 1144 Cumberworth2
1133 3630 Reporting - MED3000 will provide customary inquiry screens for Provider staff and CMS use to allow look up by name, multiple identifiers, or specialty.265 0.19 days? 1.5 hrs $337.50 Wed 12/7/11 Wed 12/7/11 0% 1105 1144 Cumberworth2
1134 3626 Reporting - MED3000 will design and produce reports in formats agreed during the Design Phase to list healthcare provider payments for any week, month, quarter, fiscal year or calendar year in orders and with fields determined during the Design Phase.266 0.19 days? 1.5 hrs $337.50 Thu 12/8/11 Thu 12/8/11 0% 1105 1144 Cumberworth2
1135 3625 Reporting - MED3000 will update healthcare provider records with amounts paid, changes in receivables or payables as a result of the payment weekly cycle.267 0.19 days? 1.5 hrs $337.50 Thu 12/8/11 Thu 12/8/11 0% 1105 1144 Cumberworth2
1136 3867 Training - Write and distribute a CMS Billing Manual or Manuals to Clearly and simply explain the process for billing CMS for services rendered268 6 days? 1.5 hrs $337.50 Wed 11/23/11 Thu 12/1/11 0% 1105 1144 Cumberworth2[3%]
1137 3872 Training - The manual shall contain a narrative explaining covered service for each CMS program269 6 days? 1.5 hrs $337.50 Wed 11/23/11 Thu 12/1/11 0% 1105 1144 Cumberworth2[3%]
1138 3873 Training - the manual shall list procedures covered, including level 2 codes and code modifiers270 6 days? 1.5 hrs $337.50 Wed 11/23/11 Thu 12/1/11 0% 1105 1144 Cumberworth2[3%]
1139 3874 Training - The manual shall list conditions or exclusions from coverage.271 6 days? 1.5 hrs $337.50 Wed 11/23/11 Thu 12/1/11 0% 1105 1144 Cumberworth2[3%]
1140 3875 Training - The manual shall explain the billing procedure for electronic, web portal and paper claims submissions.272 6 days? 1.5 hrs $337.50 Wed 11/23/11 Thu 12/1/11 0% 1105 1144 Cumberworth2[3%]
1141 3868 Training - Provide and operate a healthcare provider call center to receive telephone call form healthcare providers273 6 days? 1.5 hrs $337.50 Wed 11/23/11 Thu 12/1/11 0% 1105 1144 Cumberworth2[3%]
1142 3869 Training - Write, deliver and maintain a Provider Call Center Procedures Manual for Provider Staff274 6 days? 1.5 hrs $337.50 Wed 11/23/11 Thu 12/1/11 0% 1105 1144 Cumberworth2[3%]
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1143 3870 Training - Provide software, manuals and assistance described in the Claims Processing Manual275 6 days? 1.5 hrs $337.50 Wed 11/23/11 Thu 12/1/11 0% 1105 1144 Cumberworth2[3%]
1144 3753 Build on Provider Management Module Completed 0 days 0 hrs $0.00 Thu 12/8/11 Thu 12/8/11 0%1110,1105,1111,1112,1113,1114,1115,1116,1117,1118,1119,1120,1121,1122,1123,1124,1138,1125,1139,1126,1140,1127,1141,1128,1142,1129,1143,1130,1131,1132,1133,1134,1135,1136,11371444,1233,1234,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1254,1255,1256,1257,1258,1259,1260,1261,1262,1263,1264,1265,1266,1267,1268,1269,1270,1271,1272,1273,1274,1275,1276,1277,1278,1279,1280,1281,1282,12...
1145 3048 Vendor Completes Build On Eligibility and Enrollment Conversion A 103.75 days 3,160 hrs $398,150.00 Wed 4/27/11 Tue 9/20/11 0% 9831181,1150,1151,1152,1153,1154,1155,1156,1157,1158,1159,1160,1161,1162,1163,1164,1165,1166,1167,1168,1169,1170,1171,1172,1173,1174,1175,1176,1177,1178,1179,1180
1146 3049 All requirements coded into Module (25%) 156 93.75 days 1,500 hrs $99,537.50 Wed 4/27/11 Tue 9/6/11 0% 983 1148 Jim Hered,Developer6
1147 3050 Requirements Tested with No Defects (25%) 157 62.5 days 1,500 hrs $99,537.50 Wed 4/27/11 Fri 7/22/11 0% 983 1149 Teresa Dukes,Sandra Patterson,Effie Oates
1148 3051 Module Passes UAT (25%) 160 10 days 80 hrs $99,537.50 Tue 9/6/11 Tue 9/20/11 0% 1146 1446 Effie Oates
1149 3052 Module Integrated into System, Accepted by CMS (25%)169 10 days 80 hrs $99,537.50 Fri 7/22/11 Fri 8/5/11 0% 1147 1446 Teresa Dukes
1150 3525 Vendor Validates All Requirements in RTM and Contract Met - EE A 3.89 days? 30 hrs $2,700.00 Tue 9/20/11 Mon 9/26/11 0% 1145 1181
1151 3526 Determination - Create separate data entry screens into the TPA System, subject to prior CMS Approval, for CMS use to record applications and determinations of clinical and financial eligibility. Integrate processing using these screens to meet the applic223 0.13 days? 1 hr $90.00 Tue 9/20/11 Tue 9/20/11 0% 1145 1181 Effie Oates
1152 3527 Determination - Create a screen to allow entry of Safety-Net application information.224 0.13 days? 1 hr $90.00 Tue 9/20/11 Tue 9/20/11 0% 1145 1181 Effie Oates
1153 3528 Determination - Create a screen to allow entry of Early Steps application information.225 0.13 days? 1 hr $90.00 Tue 9/20/11 Tue 9/20/11 0% 1145 1181 Effie Oates
1154 3529 Determination - Create a screen to allow entry of Safety-Net financial eligibility information and determination.226 0.13 days? 1 hr $90.00 Tue 9/20/11 Tue 9/20/11 0% 1145 1181 Effie Oates
1155 3530 Determination - Create a screen to allow entry of Early Steps financial information.227 0.13 days? 1 hr $90.00 Fri 9/23/11 Fri 9/23/11 0% 1145 1181 Effie Oates
1156 3531 Determination - Create a screen to allow entry of clinical eligibility information and determination for Medicaid, Title XXI and Safety-Net.228 0.13 days? 1 hr $90.00 Fri 9/23/11 Fri 9/23/11 0% 1145 1181 Effie Oates
1157 3532 Determination - Create a screen to allow entry of clinical eligibility information and determination for Early Steps.229 0.13 days? 1 hr $90.00 Fri 9/23/11 Fri 9/23/11 0% 1145 1181 Effie Oates
1158 3533 Determination - Receive and process manual amendments or changes to the eligibility of individual recipients under procedures established during the Design Phase.230 0.13 days? 1 hr $90.00 Fri 9/23/11 Fri 9/23/11 0% 1145 1181 Effie Oates
1159 3515 MED3000 shall provide a data processing system, to record and maintain recipient eligibility information, enrollment information and care assignment information with source data and histories necessary for the efficient administration of the programs.194 0.13 days? 1 hr $90.00 Fri 9/23/11 Fri 9/23/11 0% 1145 1181 Effie Oates
1160 3516 Provider will manage recipient records through receipt of automated transactions to be defined during the Definition Phase.195 0.13 days? 1 hr $90.00 Fri 9/23/11 Fri 9/23/11 0% 1145 1181 Effie Oates
1161 3517 Maintain all information necessary to accurately record all necessary eligibility and enrollment information.196 0.13 days? 1 hr $90.00 Fri 9/23/11 Fri 9/23/11 0% 1145 1181 Effie Oates
1162 3518 Identifying and demographic information, such as name, birth date, age, race, sex, Social Security number, multiple and historic IDs assigned by other state agencies and payors, citizenship, ethnicity, multiple and historical address information, zip code197 0.13 days? 1 hr $90.00 Fri 9/23/11 Fri 9/23/11 0% 1145 1181 Effie Oates
1163 3519 Economic information necessary to establish financial eligibility, such as financial screening information, deductions by category, income by category, expenses by category, family composition, family relationships, responsible party, Third Party Liabilit198 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1164 3520 Medical and functional information, such as screening information, history of major conditions, history of primary and secondary diagnoses, Activities of Daily Living (ADL) scores and Level Of Care assessments199 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1165 3521 Program eligibility information, such as source or referral and other referral information, programs qualified for, history of program enrollment; history of healthcare provider network assignments; history of primary care healthcare provider assignments200 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1166 3522 Maintain records for recipients based on spans of time as determined during the Design Phase. This will include spans of eligibility from source files, spans of enrollment in each CMS program, spans of assignment to service networks and primary care healt201 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1167 3523 Provide and use a method consistent with the DOH Master Person Index strategy to assure unique identification of individual Applicants and program participants, even if they participate in multiple programs over time.202 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1168 3504 Control the issuance of Applicant and recipient IDs. Adding a recipient record shall trigger a search to be sure the record does not already exist, and that similar records are scanned manually before a new ID is issued.203 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1169 3505 Maintain records of siblings, whether or not they meet clinical eligibility criteria, because siblings of children enrolled in certain programs may also be enrolled, even if they don’t meet clinical eligibility criteria.204 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1170 3506 Maintain recipient records in a prior CMS approved format during the design sessions.205 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1171 3507 CMS will work cooperatively with MED3000 with regard to the data validation methods and priorities and is subject to prior CMS Approval.206 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1172 3508 Review and Amend the Recipient Processing and File Maintenance Procedure Manual at least annually, as recipient processing or file maintenance needs change, or as requested by CMS. All revisions are subject to prior CMS Approval.208 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1173 3509 Maintain recipient information during operations according to the Recipient Processing and File Maintenance Procedure Manual.209 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1174 3860 Interfaces - create and maintain interfaces with CMS or external agency systems for each major CMS eligibility group.210 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1175 3861 Interfaces to include establishing the input record layout211 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1176 3862 Interfaces to include establishing data loading 212 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1177 3510 Enrollment Requirements - MED3000 will record and maintain recipient enrollment and primary care assignment information.  CMS is responsible for enrollment activities and MED3000 will receive the information through electronic files and the enrollment scr231 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1178 3511 Enrollment Requirements - MED3000 will receive enrollment information from the various interfaces and record the information in MED3000’s data processing system.232 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1179 3512 Enrollment Requirements - MED3000 will receive applications, determinations of enrollment and primary care assignment from CMS through automated interfaces and data entry screens established during the Design Phase.233 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1180 3513 Enrollment Requirements - MED3000 will receive and process manual amendments or changes to the enrollment and primary care assignment of individual recipients under procedures established during the Design Phase.234 0.13 days? 1 hr $90.00 Mon 9/26/11 Mon 9/26/11 0% 1145 1181 Effie Oates
1181 3731 Build on Eligibility and Enrollment Module Completed 0 days 0 hrs $0.00 Mon 9/26/11 Mon 9/26/11 0%1150,1145,1151,1152,1153,1154,1155,1156,1157,1158,1159,1160,1161,1162,1163,1164,1165,1166,1167,1168,1169,1170,1171,1172,1173,1174,1175,1176,1177,1178,1179,11801444,1233,1234,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1254,1255,1256,1257,1258,1259,1260,1261,1262,1263,1264,1265,1266,1267,1268,1269,1270,1271,1272,1273,1274,1275,1276,1277,1278,1279,1280,1281,1282,12...
1182 4888

1183 3072 Vendor Completes Build On Care Coordination Conversion A 40 days 1,120 hrs $164,000.00 Wed 4/27/11 Wed 6/22/11 0% 9831231,1188,1189,1190,1191,1192,1193,1194,1195,1196,1197,1198,1199,1200,1201,1202,1203,1204,1205,1206,1207,1208,1209,1210,1211,1212,1213,1214,1215,1216,1217,1218,1219,1220,1221,1222,1223,1224,1225,1226,1227,1228,1229,1230
1184 3073 All requirements coded into Module (25%) 156 30 days 480 hrs $41,000.00 Wed 4/27/11 Wed 6/8/11 0% 983 1186 Steve Kearley,Cons5
1185 3074 Requirements Tested with No Defects (25%) 157 30 days 480 hrs $41,000.00 Wed 4/27/11 Wed 6/8/11 0% 983 1187 Testing Specialist2,Testing Specialist1
1186 3075 Module Passes UAT (25%) 160 10 days 80 hrs $41,000.00 Wed 6/8/11 Wed 6/22/11 0% 11841444,1446Testing Specialist1
1187 3076 Module Integrated into System, Accepted by CMS (25%)169 10 days 80 hrs $41,000.00 Wed 6/8/11 Wed 6/22/11 0% 11851444,1446Testing Specialist2
1188 3677 Vendor Validates All Requirements in RTM and Contract Met A 4.24 days? 42 hrs $5,250.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231
1189 3678 Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.430 0.13 days? 1 hr $125.00 Wed 6/22/11 Wed 6/22/11 0% 1183 1231 Claims Manager
1190 4557 Service Authorizations - MED3000 shall create and maintain a system that allows for all of these kinds of Service Authorizations.430 0.13 days? 1 hr $125.00 Wed 6/22/11 Wed 6/22/11 0% 1183 1231 Claims Manager
1191 3679 Service Authorizations - Early Steps, MED3000 will develop data tables, reference information, data entry screens, processing rules and procedures to allow LES offices to enter Service Authorization information.431 0.13 days? 1 hr $125.00 Wed 6/22/11 Wed 6/22/11 0% 1183 1231 Claims Manager
1192 3680 Service Authorizations - Early Steps, MED3000 shall submit claims entered by the LES to Medicaid and shall coordinate benefits with Medicaid.432 0.13 days? 1 hr $125.00 Wed 6/22/11 Wed 6/22/11 0% 1183 1231 Claims Manager
1193 3673 Service Authorizations - Early Steps, MED3000 shall receive and process claims from the LES office and other authorized healthcare providers for payments from funding sources authorized by CMS.433 0.13 days? 1 hr $125.00 Wed 6/22/11 Wed 6/22/11 0% 1183 1231 Claims Manager
1194 3674 Service Authorizations - Early Steps, MED3000 shall apply rules for payment, denial and coordination of benefits based on CMS policy and approved Service Authorizations.434 0.13 days? 1 hr $125.00 Wed 6/22/11 Thu 6/23/11 0% 1183 1231 Claims Manager
1195 3675 Service Authorizations - Early Steps, MED3000 shall accept and process encounter records from the LES offices and other healthcare providers and update Service Authorization records with information about services rendered.435 0.13 days? 1 hr $125.00 Wed 6/22/11 Thu 6/23/11 0% 1183 1231 Claims Manager
1196 3676 Processing - MED3000 will assign a unique TCN to each request for Service Authorization that identifies the date of the request and provides a unique identifier for the Service Authorization.460 0.13 days? 1 hr $125.00 Wed 6/22/11 Thu 6/23/11 0% 1183 1231 Claims Manager
1197 3669 Processing - MED3000 will receive and process Service Authorization requests that are received in multiple methods461 0.13 days? 1 hr $125.00 Wed 6/22/11 Thu 6/23/11 0% 1183 1231 Claims Manager
1198 3670 Processing - MED3000 will create Service Authorization records based on information approved as part of the Service Authorization process for CMS programs, including Safety-Net and Early Steps, using rules to determine funding sources and processing hiera462 0.13 days? 1 hr $125.00 Wed 6/22/11 Thu 6/23/11 0% 1183 1231 Claims Manager
1199 3671 Processing - MED3000 will modify Service Authorization records according to rules as circumstances change463 0.13 days? 1 hr $125.00 Wed 6/22/11 Thu 6/23/11 0% 1183 1231 Claims Manager
1200 3672 Processing - MED3000 will modify Service Authorization records based upon claim denials or adjustments made by other payors464 0.13 days? 1 hr $125.00 Wed 6/22/11 Thu 6/23/11 0% 1183 1231 Claims Manager
1201 3665 Processing - MED3000 will modify Service Authorization records based upon changes in the availability of funding from various sources.465 0.13 days? 1 hr $125.00 Wed 6/22/11 Thu 6/23/11 0% 1183 1231 Claims Manager
1202 3666 Processing - MED3000 will modify Service Authorization records based upon changes made in Service Authorizations466 0.13 days? 1 hr $125.00 Wed 6/22/11 Thu 6/23/11 0% 1183 1231 Claims Manager
1203 3667 Processing - MED3000 will modify Service Authorization records based upon other changes determined during the Design Phase467 0.13 days? 1 hr $125.00 Wed 6/22/11 Fri 6/24/11 0% 1183 1231 Claims Manager
1204 3668 Processing - MED3000 will employ a workflow management or tickler system to assure that workers responsible to review Service Authorization requests do so within a 72 business hours.468 0.13 days? 1 hr $125.00 Wed 6/22/11 Fri 6/24/11 0% 1183 1231 Claims Manager
1205 3664 Processing - MED3000 will provide access to the Service Authorization screens to CMS-authorized staff to create, edit and administer approved plans of care.469 0.13 days? 1 hr $125.00 Wed 6/22/11 Fri 6/24/11 0% 1183 1231 Claims Manager
1206 3663 Processing - MED3000 will automatically close Service Authorization records after a CMS-defined time period. Provide notice of closure as directed by CMS.470 0.13 days? 1 hr $125.00 Wed 6/22/11 Fri 6/24/11 0% 1183 1231 Claims Manager
1207 3662 Processing - MED3000 will track, identify and display online the location of each authorization request, the individual authorized to make a decision regarding approval or denial, and the length of time the review has been pending.471 0.13 days? 1 hr $125.00 Wed 6/22/11 Fri 6/24/11 0% 1183 1231 Claims Manager
1208 3661 Processing - MED3000 will update Service Authorizations to correctly reflect their status as a result of claims processing.472 0.13 days? 1 hr $125.00 Wed 6/22/11 Fri 6/24/11 0% 1183 1231 Claims Manager
1209 3078 Processing - MED3000 will track when each part of the authorization is used and subtract from the balance of remaining authorizations.473 0.13 days? 1 hr $125.00 Wed 6/22/11 Fri 6/24/11 0% 1183 1231 Claims Manager
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1210 3077 Processing - MED3000 will adjust balances as a result of claim voids and adjustments.474 0.13 days 1 hr $125.00 Wed 6/22/11 Fri 6/24/11 0% 1183 1231 Claims Manager
1211 3702 Reporting - prepare and distribute notices of Service Authorization approval and denial using methods approved by CMS during the Design Phase475 0.13 days? 1 hr $125.00 Wed 6/22/11 Fri 6/24/11 0% 1183 1231 Claims Manager
1212 3703 Reporting - provide the functional capability to print and mail notices of denial to the recipient within 72 hours.  Provide the functional capability to print and mail or electronically deliver approvals and denials to the healthcare providers involved w476 0.13 days? 1 hr $125.00 Wed 6/22/11 Mon 6/27/11 0% 1183 1231 Claims Manager
1213 3704 Reporting - provide a full spectrum of reports and print-outs from Service Authorization screens to facilitate the process of their development and management, as determined during the Design Phase.477 0.13 days? 1 hr $125.00 Wed 6/22/11 Mon 6/27/11 0% 1183 1231 Claims Manager
1214 3697 Reporting - operate a toll-free call center to handle healthcare provider and recipient inquiries related to Service Authorizations.478 0.13 days? 1 hr $125.00 Wed 6/22/11 Mon 6/27/11 0% 1183 1231 Claims Manager
1215 3698 Reporting - provide reports to CMS as developed and approved during the Design Phase479 0.13 days? 1 hr $125.00 Wed 6/22/11 Mon 6/27/11 0% 1183 1231 Claims Manager
1216 3699 Reporting - report by dollar value of services authorized and denied by service category and total by day, week and month.480 0.13 days? 1 hr $125.00 Wed 6/22/11 Mon 6/27/11 0% 1183 1231 Claims Manager
1217 3700 Reporting - report by history of Service Authorizations for any recipient by date range.481 0.13 days? 1 hr $125.00 Wed 6/22/11 Mon 6/27/11 0% 1183 1231 Claims Manager
1218 3693 Reporting - report by history of Service Authorizations for any referring healthcare provider by date range.482 0.13 days? 1 hr $125.00 Wed 6/22/11 Mon 6/27/11 0% 1183 1231 Claims Manager
1219 3694 Reporting - report by history of Service Authorizations by referred-to healthcare provider by date range.483 0.13 days? 1 hr $125.00 Wed 6/22/11 Mon 6/27/11 0% 1183 1231 Claims Manager
1220 3695 Reporting - report by comparison of Service Authorizations by type and jurisdiction by month.484 0.13 days? 1 hr $125.00 Wed 6/22/11 Mon 6/27/11 0% 1183 1231 Claims Manager
1221 3904 Reporting - Daily reports on the workflow or tickler system that identify the number or authorization pending at each location485 0.13 days? 1 hr $125.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231 Claims Manager
1222 3716 Screens - Provide uniform data entry screens or pages (Service Authorization Plan Screens) to allow efficient entry of all data elements required for Service Authorizations.456 0.13 days? 1 hr $125.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231 Claims Manager
1223 3717 Screens - Screen attributes to be developed in Design Phase of Project457 0.13 days? 1 hr $125.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231 Claims Manager
1224 3718 Screens - The screens shall allow for authorization of non-medical services that may be paid by invoice by the TPA under exceptional claim processing rules, or may be paid by CMS and accounted for in the TPA System.459 0.13 days? 1 hr $125.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231 Claims Manager
1225 3890 Referrals -  Mechanism to authorize services, referral to healthcare provider for a range of services over a data spam448 0.13 days? 1 hr $125.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231 Claims Manager
1226 3889 Referrals - Mechanism to authorize for a specific service within a data span449 0.13 days? 1 hr $125.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231 Claims Manager
1227 3897 Referrals - Mechanism to authorize servces, authorization of a number of services in a category over a data span.450 0.13 days? 1 hr $125.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231 Claims Manager
1228 3898 Referrals - Mechanism to authorize services, authorization for a plan of care consisting of multiple services over a date span451 0.13 days? 1 hr $125.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231 Claims Manager
1229 3899 Referrals - Mechanism to authorize services, authorization for a range of services with a dollar454 0.13 days? 1 hr $125.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231 Claims Manager
1230 3900 Referrals - Mechanism to authorize services, authorization contingent upon coordination of benefits information from LES, CMS or other entities455 0.13 days? 1 hr $125.00 Wed 6/22/11 Tue 6/28/11 0% 1183 1231 Claims Manager
1231 3756 Build on Care Coordination - Preauthorization Completed 0 days 0 hrs $0.00 Tue 6/28/11 Tue 6/28/11 0%1188,1183,1189,1190,1191,1192,1193,1194,1195,1196,1197,1198,1199,1200,1201,1202,1203,1204,1205,1206,1207,1208,1209,1210,1211,1212,1213,1214,1215,1216,1217,1218,1219,1220,1221,1222,1223,1224,1225,1226,1227,1228,1229,12301233,1234,1237,1239,1240,1241,1242,1243,1244,1245,1246,1247,1249,1250,1251,1252,1254,1255,1256,1257,1258,1259,1260,1261,1262,1263,1264,1265,1266,1267,1268,1269,1270,1271,1272,1273,1274,1238,1248,1235,1236,1275,1276,1277,1278,1279,1280,1281,1282,1283,12...
1232 4889

1233 3063 Vendor Validates Construction Phase Meets all RTM and Contract RequirementsA 0.63 days? 19 hrs $3,087.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444,1441
1234 3064 Vendor completes system based upon work in this section126 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1235 4558 Vendor completes system based upon work in this section126 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1236 4559 Vendor completes system based upon work in this section126 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1237 3059 Set up environments for development and testing 129 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1238 3858 Procure all hardware and software necessary for the systems development and operations according to CMS approved schedule154 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1239 3060 Install base system into required configuration environments 155 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1240 3061 For end to end testing maintain the testing CMS approved schedule159 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1241 3040 Write and deliver all system documentation 161 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1242 3039 Write and deliver all training materials 162 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1243 3104 Conduct training for designed pilot areas 163 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1244 3103 Conduct and document UAT 164 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1245 3038 Resolve all significant defects 165 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1246 3108 Execute On-going maintenance requirements 166 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1247 3109 Operations in Pilot areas 167 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1248 3859 Pilot - Create a checklist of items that shall be completed to demonstrate success of the pilot.168 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1249 3110 Pilot install and deeply TPA system 169 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1250 3107 Pilot - trading CMS users at CMS Headquarters 170 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1251 3106 Pilot execute all functions required for Operations Phase 171 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1252 3105 Pilot - Monitor and report on pilot operations 172 0.06 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,11811253,1254,1444Customer Service Manager,Health Service Manager
1253 3766 Construction Phase Requirements Met 0 days 0 hrs $0.00 Thu 12/8/11 Thu 12/8/11 0%1233,1234,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,12521254,1444 Customer Service Manager
1254 3123 Vendor Validates Operations Requirements Prior to Rollout A 6.26 days? 179.53 hrs $27,787.50 Thu 12/8/11 Mon 12/19/11 0%1231,1103,1144,1181,1233,1234,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1253 1444
1255 3124 Call Center A 1.17 days? 19.12 hrs $3,087.50 Thu 12/8/11 Fri 12/9/11 0%1231,1103,1144,1181 1444
1256 3125 Maintain and staff a Call Center that includes toll free telephone lines.173 0.1 days? 1 hr $162.50 Thu 12/8/11 Thu 12/8/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1257 3126 Staff operators shall be available to answer calls from 8:00 AM to 7:00 PM, Eastern Time, Monday through Friday.174 0.11 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1258 3127 Provide reports generated from this system to CMS at least monthly.  Assure that the system automatically notifies CMS when performance is outside the tolerance limits that are established during the Design Phase175 0.08 days? 1.12 hrs $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1259 3128 Add and maintain a sufficient number of telephone lines and staff so that at least 95% of incoming calls per day are answered and handled.176 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1260 3129 Return all calls within four (4) hours of receipt when received during normal business hours. CMS will monitor MED3000’s performance and blockage rate by calculating monthly averages. Submit reports from the voice telecommunications provider pursuant to C177 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1261 3130 Assure that a caller will not be placed on hold for more than one minute without response by a human operator to the caller’s inquiry.178 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1262 3131 Respond to all verbal healthcare provider inquiries on recipient eligibility, healthcare provider status, claim status, billing procedures, and remittance vouchers immediately, if possible. If immediate verbal responses are not possible, written responses179 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1263 3132 Provide dedicated (individual) phone lines to all Provider staff with telephone call message mailbox capability.  The Provider staff shall review and respond to all phone messages within two (2) workdays when messages are left outside normal business hour180 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1264 3116 Provide menus, messages, and operators who speak English and Spanish in mutually agreed upon ratios to meet the needs of healthcare providers in Florida.181 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1265 3117 Use an approved interpretation services provider. 182 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1266 3118 Provide, maintain and use a call-tracking system to record information about each telephone call.183 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1267 3119 Call-tracking system to record information about the date, time, operator, subject, and answers given.184 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1268 3120 Call-tracking system to record information as determined during the Design and Definition Phases and as directed by CMS.185 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1269 3121 Call-tracking system to make call tracking information available to CMS and Provider staff.186 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1270 3113 Write and deliver a Call Center Procedures Manual 187 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1271 3114 Call Center Procedures Manual will provide detailed instructions to operators for every category of anticipated question.188 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1272 3115 Call Center Procedures Manual will track the types of questions that are asked in telephone calls, and update the manual with answers to commonly asked questions at least quarterly.189 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1273 3112 Call Center Procedures Manual will address the training of all call center staff on topics in the manual that affect them in the performance of their work.190 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1274 3111 MED3000 will adhere to the Call Center Procedures Manual during pilot and operations.191 0.13 days? 1 hr $162.50 Fri 12/9/11 Fri 12/9/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1275 3258 1099 Form A 0.17 days? 6 hrs $975.00 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444
1276 3259 1099 Form - MED3000 will issue Internal Revenue Service (IRS) Form 1099 to all persons or businesses paid through the TPA System.424 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
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1277 3260 1099 Form - MED3000 will aggregate payments based on tax identification number for each healthcare provider.425 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1278 3261 1099 Form - MED3000 will prepare reports of payments to the IRS using all forms or electronic files required by the IRS for such submissions. Prepare computer file and paper summary reports of all submissions to the IRS as approved by CMS in the Design Ph426 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1279 3262 1099 Form - MED3000 will issue B-notices or other documents as required by the IRS. CMS will reimburse MED3000 for the postage cost of mailing 1099s and B-notices.427 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1280 3263 1099 Form - MED3000 will process and apply liens as directed by the IRS, CMS or legal authorities, including withholds of payment.428 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1281 3264 1099 Form - MED3000 will process and apply any regular withholding formulas or amounts as required by the IRS.429 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1282 3265 Checks A 0.17 days? 3 hrs $487.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444
1283 3550 Checks - MED3000 will print paper checks to all healthcare providers who have paper checks as their determined method of payment on file, either as their option or as directed by CMS.413 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1284 3549 Checks - prepare a computer file of all paper check weekly payments and submit to CMS 2 business days before the checks are to be mailed.414 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1285 3548 Checks - void any individual paper check as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 of any voids at least 1 business day before the chec415 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1286 3270 EFT A 0.17 days? 4 hrs $650.00 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444
1287 3271 EFT - MED3000 will issue EFT’s to all healthcare providers who have supplied the appropriated information to MED3000 and have EFT as their method of payment either as their option or as directed by CMS.409 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1288 3272 EFT - MED3000 will prepare an EFT Transmission File through protocols determined in the Design Phase and in conjunction with the TPA bank as approved by CMS and transmit the file on a schedule that will provide deposits to the healthcare providers on the 410 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1289 3273 EFT - MED3000 will prepare a computer file of all EFT weekly payments and submit to CMS 2 business days before the file shall be delivered to the bank.411 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1290 3274 EFT - MED3000 will remove (scrub) any individual EFT payments from the EFT Transmission File as directed by CMS, and reverse any claims transactions, accounts payable or receivable or Gross Adjustments that constitute the payment. CMS will notify MED3000 412 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1291 3276 Project Management A 0.17 days? 11 hrs $1,787.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444
1292 3277 Write and deliver a Weekly Payment Processing Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions of the payment cycle identified above. Include detail for auditing reports and c423 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1293 3539 Write and deliver a Recipient Processing and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to record, resolve, update an207 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1294 3540 Write and deliver an Interface Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably operate the interfaces on the approved schedule.219 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1295 3541 Review and Amend the Interface Procedure Manual at least annually, as interfaces change, or as requested by CMS. All revisions are subject to prior CMS Approval.220 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1296 3616 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance Procedure Manual subject to prior CMS Approval recording all information identified above and all information necessary to reliably perform all functions necessary to rec348 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1297 3617 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims Processing Procedure Manual subject to prior CMS Approval explaining in detail the procedures that will be followed to reliably perform all functions necessary to receive, so352 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1298 3618 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing Manual subject to prior CMS Approval, explaining in detail the procedures that will be followed to reliably perform all cycled reprocessing of suspended claims and to perf392 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1299 3619 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.530 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1300 3620 Screens - Screen attributes to be developed in Design Phase of Project458 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1301 3719 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval explaining in detail all the automated and manual procedures that will be followed.529 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1302 3883 Write and deliver a Companion Guide for healthcare providers to use in conjunction with the HIPAA Guides335 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1303 3279 Remittance Advice A 0.17 days? 3 hrs $487.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444
1304 3280 Remittance Advice - MED3000 will prepare a Remittance Advice for each check or EFT issued, explaining in detail the amounts included in the payment. The contents of the Remittance Advice will be determined by CMS in the Design Phase. The Remittance Advice416 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1305 3281 Remittance Advice - MED3000 will include the Remittance Advice with each paper check issued.417 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1306 3282 Remittance Advice - MED3000 will post electronic versions of the Remittance Advice on a web portal for all healthcare providers requesting an electronic Remittance Advice.418 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1307 3234 Reporting A 2.63 days? 27.08 hrs $4,225.00 Mon 12/12/11 Wed 12/14/11 0%1231,1103,1144,1181 1444
1308 3235 Reporting - MED3000 will design and produce a weekly report of healthcare provider payments to the top 20 healthcare providers of each type (highest gross weekly payment) in association with the weekly payment cycle. Deliver this report with the EFT and p407 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1309 3236 Reporting - MED3000 will design and produce a weekly report of healthcare provider payments in which the healthcare provider’s payment is more than 150% of his/her average payments over the last three months in association with the weekly payment cycle. D408 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1310 3237 Reports - MED3000 will create audit and reporting systems to prove absolute control of all payments.419 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1311 3238 Reports - MED3000 will issue a Control Report for each weekly payment cycle. The Control Report shall stand up to the scrutiny of outside audits and demonstrate that every payment issued was actually delivered to the bank or post office.420 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1312 3239 Reports - MED3000 procedures for the payment process shall assure that no one individual may issue any payment. The MED3000 shall exercise separation of duties to assure proper financial controls at all points in the payment process.421 0.13 days? 1 hr $162.50 Mon 12/12/11 Mon 12/12/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1313 3566 Reporting Requirements - MED3000 will record Recipient-based rules and apply them in service authorization, claims payment and reporting processes.235 0.13 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1314 3567 Reporting Requirements - MED3000 will record various funding sources for recipient eligibility categories and apply them in service authorizations.236 0.11 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1315 3568 Reporting Requirements - MED3000 will verify recipient eligibility, enrollment, service limitations and Service Authorization requirements to healthcare providers who inquire237 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1316 3569 Reporting Requirements - MED3000 will validate the inquiry before responding based on the enrollment status of the healthcare provider, and the healthcare provider’s ability to accurately identify the recipient, proposed dates of service, and procedure co238 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1317 3570 Reporting Requirements - support batch and individual transactions , ANSI X12 270239 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1318 3571 Reporting Requirements - support batch and individual transactions , ANSI X12 271240 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1319 3572 Reporting Requirements - support batch and individual transactions , ANSI X12 278241 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1320 3573 Reporting Requirements - support batch and individual transactions , NCPDP 5.1242 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1321 3592 Reporting - MED3000 will report on the financial activities and impact for budgeting, performance reporting and accounting purposes.516 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1322 3593 Reporting - MED3000 will create and produce to CMS daily, weekly and monthly reports of all financial expenditures and collections, as determined during the Design Phase.517 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1323 3594 Reporting - daily reports shall be delivered or posted in an agreed format by the end of the next business day.518 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1324 3595 Reporting -  weekly reports shall be delivered or posted in an agreed format by the end of the third business day.519 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1325 3596 Reporting - monthly reports shall be delivered or posted in an agreed format within 7 business days of the end of the month (by the seventh business day of the following month, 5:00 PM CST).520 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1326 3597 Reporting - MED3000 will  create multiple reports, including expenditures and recoveries521 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1327 3598 Reporting - MED3000 will issue a report by funding source (with charts to show matching rates)522 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1328 3599 Reporting - MED3000 will issue a report by healthcare provider type523 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1329 3600 Reporting - MED3000 will issue a report by program and service (where applicable)524 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1330 3601 Reporting - MED3000 will issue a report by day (with graphs)525 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1331 3602 Reporting - MED3000 will issue a report by week (with graphs)526 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1332 3603 Reporting - MED3000 will issue a report by month (with graphs)527 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1333 3604 Reporting - MED3000 will issue a report by multiple jurisdictions (district, area, county)528 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1334 3606 Records A 0.47 days? 12.72 hrs $1,950.00 Wed 12/14/11 Thu 12/15/11 0%1231,1103,1144,1181 1444
1335 3607 Records - Develop and maintain data tables, file formats and rules for each method of Service Authorization approved by CMS during the Design Phase, including Early Steps. These will control the steps and flow of Service Authorization, establish the autho436 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1336 3608 Records - Record will provide all data element fields and claims processing rules necessary to enforce Service Authorization requirements.437 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1337 3609 Records - Record will provide the capability to restrict payment for services438 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1338 3583 Records - Record will provide the capability to restrict payment for services based upon the units of service, including inpatient or outpatient days, minutes or units of anesthesia service439 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1339 3584 Records - Record will provide the capability to restrict payment for services based upon the dollar amounts440 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1340 3585 Records - Record will provide the capability to restrict payment for services based upon the diagnosis codes441 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1341 3586 Records - Record will provide the capability to restrict payment for services based upon procedure codes and related procedure events442 0.08 days? 1.12 hrs $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1342 3587 Records - Record will provide the capability to restrict payment for services based upon calculated or negotiated amounts443 0.06 days? 1 hr $162.50 Wed 12/14/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1343 3588 Records - Record will provide the capability to restrict payment for services based upon service location444 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
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1344 3589 Records - Record will provide the capability to restrict payment for services based upon date ranges445 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1345 3590 Records - Record will provide the capability to restrict payment for services based upon provider and recipient identifier446 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1346 3591 Records - Record will provide the capability to restrict payment for services based upon provider information contained in the Service Authorizations, including funding source information447 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1347 3558 Financial Controls A 1.13 days? 38.05 hrs $5,850.00 Thu 12/15/11 Fri 12/16/11 0%1231,1103,1144,1181 1444
1348 3559 Financial Controls - MED3000 will assure adequate control and accountability for funds administered by MED3000.503 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1349 3560 Financial Controls - MED3000 will adhere to the highest ethical standards and exert financial and audit controls and separation of duties consistent with GAAP and Generally Accepted Auditing Standards (GAAS).504 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1350 3561 Financial Controls - MED3000 will exert control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS.505 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1351 3562 Financial Controls - MED3000 will maintain separation of duties among those who perform healthcare provider file maintenance and those who enter claims or claims resolution data.506 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1352 3563 Financial Controls - MED3000 will maintain separation of duties among those who enter claims or claims resolution data and those who create EFT files or paper checks.507 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1353 3564 Financial Controls - MED3000 will require at least two individuals from different chains of command to print paper checks, review and approve EFT reports and files for transmission, and supervise mass adjustments and any payments to healthcare providers o508 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1354 3565 Financial Controls - MED3000 will require at least two individuals from separate chains of command to receive and account for refunds, returned checks and other deposit items received by MED3000 on behalf of CMS.509 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1355 3554 Financial Controls - MED3000  in conjunction with any outsourced vendor, shall maintain a control environment to sufficiently safeguard physical custody of banking records, check stock and signature control devices. Maintain and control the inventory of c510 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1356 3555 Financial Controls - MED3000 will report financial control incidents and potential security or financial system breaches to CMS immediately as MED3000 becomes aware of them.511 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1357 3556 Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro512 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1358 3557 Financial Controls - MED3000 will supply a copy of the MED3000 annual corporate audit of its financial statements within 30 business days of receipt by MED3000.514 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1359 3553 Financial Controls - MED3000 will use commercially reasonable efforts to ensure that no employee of MED3000 is related to an employee of CMS in any capacity that violates state conflict of interest standards.515 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1360 3552 Fiscal Operations - MED3000 account for payments approved by statute, rule and policy of CMS and exercise control over the disbursement of funds to assure that funds are only spent for goods and services authorized by CMS. The Provider shall adhere to GAA486 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1361 3240 Fund Allocation - MED3000 will  record, account for and maintain information on the various funding sources of services and administration of CMS programs.487 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1362 3241 Fund Allocation - MED3000 will maintain detail accounts for all of the funding sources, including federal funds, federal grants, trust funds, state revenue budget accounts, matching funds, general revenue categories and other categories necessary to accou488 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1363 3242 Fund Allocation - MED3000 will  maintain histories and balances for each funding source identified by CMS for the various programs as determined in the Design Phase.489 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1364 3460 Fund Allocation - MED3000 will reconcile claims payments as they are made or adjusted to fund account balances.490 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1365 3461 Fund Allocation - MED3000 will account for returned checks, subrogation, insurance, and third party liability payments received by fund account.491 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1366 3462 Fund Allocation - MED3000 will calculate the portion of each claim payment, void, adjustment, and refund, Mass Adjustment, gross Adjustment, capitation payment, administrative allocations or any other financial transaction under TPA control that applies t492 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1367 3463 Fund Allocation - allocations may be for the entire claim, percentage of a claim or determined under a more complex cost allocation formula that will be determined during the Design Phase493 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1368 3464 Fund Allocation - Administrative costs may be allocated to multiple funding sources based on program, jurisdiction, expense category, or allocation percentage formulas determined during the Design Phase.494 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1369 3243 Bank Account - MED3000 will account financially for all funds processed through the system or paid to MED3000 for the administration of the CMS programs.495 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1370 3545 Bank Account - MED3000 will manage a bank account to issue payments to healthcare providers.496 0.08 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1371 3544 Bank Account - MED3000 will apply all controls over this bank account or interface as necessary.  CMS will provide Provider with applicable laws and regulations affecting the disbursement of state and Federal funds.  The bank account will be a zero-balanc497 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1372 3543 Bank Account - MED3000 will issue replacement checks upon the confirmation of documentation that an otherwise valid check was canceled for non-receipt, voided, or became stale.498 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1373 3542 Bank Account - MED3000 will balance the bank account according to GAAP.499 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1374 3254 Bank Account - MED3000 will balance the account upon receipt of the monthly bank statement.500 0.08 days? 1.12 hrs $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1375 3255 Bank Account - MED3000 will deliver or post, as agreed with CMS during the Design Phase, a written summary of the bank account reconciliation within 30 business days of receipt of the electronic transaction file and statement from the bank.501 0.06 days? 1 hr $162.50 Thu 12/15/11 Thu 12/15/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1376 3256 Bank Account - The bank account audit should provide an opinion of MED3000’s compliance, verification that the account was used strictly as authorized to issue payments to healthcare providers, verification of the integrity of the MED3000’s operation and 502 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1377 3257 Interfaces to include establishing data verification and handling of duplicate of suspected duplicate records213 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1378 3208 Interfaces to include establishing protocols to preserve all source addresses214 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1379 3209 Interfaces to include establishing protocols for handling records from multiple sources, including identification and resolution of suspected duplicate individuals215 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1380 3210 Interfaces to include establishing periodicity for the operation of each interface, whether daily or more or less frequently,216 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1381 3211 Interfaces to include receiving and transmitting complex daily files and other files as determined during the Design Phase among MED3000, CMS, the Medicaid fiscal agent, Medicaid choice counseling Providers, the TPA for Florida Healthy Kids Corporation (T217 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1382 3212 Provide data viewing screens to allow Provider, State staff, and Local Early Steps healthcare provider staff to view recipient eligibility and enrollment. These screens will be used to resolve identity, eligibility and enrollment duplications and conflict218 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1383 3213 Operate the interfaces during operations according to the Interface Procedure Manual.221 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1384 3214 SAS 70 Audit A 0.08 days? 2.12 hrs $325.00 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444
1385 3215 Financial Controls - During the Operations Phase, and at MED3000’s expense, provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms herein.  Such audit to be conducted by an accredited accounting firm subject to prior CMS Appro513 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1386 3216 SAS Audit - The Provider shall conduct a SAS 70 audit pursuant to the terms of the Contract.  CMS will provide the specifications for the scope of the audit, including EDI, HIPAA, and EDP audit requirements.  Adherence to SAS 70 compliance will meet EDI, 296 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1387 3217 Disaster Recovery A 0.51 days? 15.97 hrs $2,437.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444
1388 3218 In the event of a natural or man-made disaster all data/files in the TPA System shall be protected in an off-site location.  In addition, Provider shall provide an alternate business area site in the event the primary business site becomes unsafe or inope544 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1389 3219 MED3000 Disaster and Recovery Plan will provide for  check point/restart capabilities545 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1390 3220 MED3000 Disaster and Recovery Plan will provide for retention and storage of back-up files and software546 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1391 3221 MED3000 Disaster and Recovery Plan will hardware back-up for the main processor547 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1392 3222 MED3000 Disaster and Recovery Plan will provide telecommunications equipment at MED3000's expense548 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1393 3223 MED3000 Disaster and Recovery Plan will provide network back-up for telecommunications549 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1394 3224 MED3000 Disaster and Recovery Plan will permit assumption of all critical operations within five (5) business days following the disaster.  All critical operations shall be clearly defined in Provider’s CMS approved disaster recovery plan;550 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1395 3225 MED3000 Disaster and Recovery Plan will provide back-up procedures and support to accommodate the loss of online communications between Provider’s processing site and CMS.  These procedures shall specify the alternate location for CMS to utilize the TPA S551 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1396 3226 MED3000 Disaster and Recovery Plan will provide a detailed file back-up plan and procedure including the off-site storage of all critical transaction and master files.  The plan shall also include a schedule for their generation and rotation to the off-si552 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1397 3227 MED3000 Disaster and Recovery Plan will provide for the maintenance of current system documentation, user documentation, and all program libraries;553 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1398 3228 MED3000 Disaster and Recovery Plan will provide that MED3000 shall perform an annual review of the disaster recovery back-up site, procedures for all off-site storage, and validation of security procedures.  A report of the back-up site review shall be su554 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1399 3229 MED3000 Disaster and Recovery Plan will provide develop and maintain a CMS approved disaster recovery plan that contains detailed procedures that will be followed in the event of a disaster555 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1400 3230 MED3000 Disaster and Recovery Plan will maintain the disaster recovery plan online and in hard copy556 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1401 3231 MED3000 will maintain an alternate operations site for use during immediate disaster recovery for the TPA System557 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1402 3232 MED3000 will back-up all TPA files daily on a media and in a format approved by CMS.  TPA back up files shall be stored in a secure off site location558 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1403 3184 Service Level Agreements A 0.45 days? 36.48 hrs $5,362.50 Fri 12/16/11 Mon 12/19/11 0%1231,1103,1144,1181 1444
1404 3185 System Generated Reports: MED3000 will submit monthly reports generated from the Third Party Administrator system, demonstrating that each SLA has been met, in a format specified by the Department and in accordance with the requirements specified in Exhib576 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1405 3910 MED3000 shall maintain all information necessary to accurately record all necessary eligibility and enrollment information577 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1406 3911 MED3000 shall received and transmit complex daily files and other files among MED30000, CMS, the Medicaid Fiscal agent578 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1407 3912 MED3000 shall verify recipient eligibility, enrollment, service limitations579 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1408 3913 MED3000 will received, upload and maintain healthcare provider files 580 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1409 3914 MED3000 will make manual updates to healthcare provider files581 0.08 days? 1.12 hrs $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1410 3908 MED3000 will provide and operate a healthcare provider call center582 0.06 days? 1 hr $162.50 Fri 12/16/11 Fri 12/16/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
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1411 3909 MED3000 shall perform Edi and HIPAA mandated format and content edits as required583 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1412 3907 MED3000 will write deliver and maintain documentation on all references files, code files, rates and payment methods584 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1413 3921 MED3000 shall receive and process paper claims and another documents including mailroom handling or Post Office585 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1414 3922 MED3000 shall receive and process electronic claims and encounter records586 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1415 3923 MED3000 shall receive and process mailed or emailed inquiries and requests for assistance587 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1416 3924 MED3000 shall modify the claims processing rules at the request of CMS during operations588 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1417 3918 MED3000 shall modify the claims processing rules at the request of CMS during operations589 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1418 3919 MED3000 staff shall work claims suspended for manual resolutions590 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1419 3920 MED3000 shall provide and execute methods to process Mass Adjustments591 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1420 3915 MED3000 shall maintain a data record fo all payments to healthcare providers and account balances592 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1421 3916 MED3000 shall process and account for returned checks, refunds, subrogation payments593 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1422 3917 MED3000 shall issues EFTs to all healthcare providers who have supplied appropriate information594 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1423 3906 MED3000 shall print paper checks to all healthcare provider who have supplied appropriate information595 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1424 3926 MED3000 shall prepare a computer file of all paper check weekly payments596 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1425 3933 MED3000 shall post electronic versions of the Remittance Advice on a web portal for all healthcare providers597 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1426 3934 MED3000 shall issue Internal Revenue Services (IRS) From 1099 to all persons or businesses paid through the TPA System598 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1427 3935 MED3000 shall receive and process Service Authorization request that are received in multiple methods.599 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1428 3930 MED3000 shall track when each part of the authroization is used and subtract from the balance of remaining authorizations600 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1429 3931 MED3000 shall balance the bank account according to GAAP601 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1430 3932 MED3000 shall report financial control incndents and potential security or financial system breaches to CMS602 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1431 3927 MED3000 shall submit all reuqired reports to the Department603 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1432 3928 MED3000 shall submit reports to the department that are accurate and error free.604 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1433 3929 In the event of disaster, all data/files shall be protected in an off-site location605 . 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1434 3925 MED3000 shall maintain the system capacity to complete all jobes in a scheduled cycle606 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1435 3905 MED3000 will meet all project milestones, phases and checkpoints as delineated in the MS Project Plan607 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1436 3879 TPA system will be operations between 7:00AM and 7:00PM EST M-F.  Up 99.5% of the time608 0.08 days? 1.12 hrs $162.50 Mon 12/19/11 Mon 12/19/11 0%1231,1103,1144,1181 1444 Customer Service Manager,Health Service Manager
1437 4890

1438 3878 Document Management Plan A 3.25 days? 1.02 hrs $162.50 Thu 12/8/11 Wed 12/14/11 0%1231,1103,1144,1181 1444
1439 3877 Write, deliver and maintain documentation on all refines files, code files, rates and payment methods323 3.25 days? 1.02 hrs $162.50 Thu 12/8/11 Wed 12/14/11 0%1231,1103,1144,1181 1444 Customer Service Manager[2%],Health Service Manager[2%]
1440 4891

1441 4564 Deployment Training 28.1 days? 899.27 hrs $202,331.25 Thu 12/8/11 Tue 1/17/12 0% 12331443,1444Deployment Team[400%]
1442 4892

1443 3763 All Operational Contract Requirements Validated and Accepted 0 days 0 hrs $0.00 Tue 1/17/12 Tue 1/17/12 0% 1441
1444 3748 Final Product Reviewed, Approved and Signed Off by CMS Steering Committee 0 days 0 hrs $0.00 Tue 1/17/12 Tue 1/17/12 0%1103,1144,1181,1254,1231,1233,1234,1235,1236,1237,1238,1239,1240,1241,1242,1243,1244,1245,1246,1247,1248,1249,1250,1251,1252,1253,1255,1256,1257,1258,1259,1260,1261,1262,1263,1264,1265,1266,1267,1268,1269,1284,1299,1314,1329,1344,1359,1374,1389,1404,14... 1445
1445 3747 Operational Check List Completed and Verified 0 days 0 hrs $0.00 Tue 1/17/12 Tue 1/17/12 0% 1444 1446
1446 3746 CMS Approves Move to Rollout Stage 0 days 0 hrs $0.00 Tue 1/17/12 Tue 1/17/12 0%1445,1187,1186,1148,1149,1108,1109 1449
1447 4893

1448 1808 Rollout Phase A 75 days 640 hrs $98,000.00 Tue 1/17/12 Tue 5/1/12 0% 982 1459
1449 1811 Vendor Rolls Out Jacksonville, Gainesville, Ocala, Daytona Beach167 5 days 80 hrs $12,240.00 Tue 1/17/12 Tue 1/24/12 0% 1446 1450 Team1[200%]
1450 1809 Vendor Rolls Out Completed System to CMS Central Office167 10 days 80 hrs $12,240.00 Tue 1/24/12 Tue 2/7/12 0% 1449 1451 Team2
1451 1810 Vendor Rolls Out Pensacola, Panama City, Tallahassee 167 10 days 80 hrs $12,240.00 Tue 2/7/12 Tue 2/21/12 0% 1450 1452 Team3
1452 1812 Vendor Rolls Out Orlando and Rockledge 167 10 days 80 hrs $12,320.00 Tue 2/21/12 Tue 3/6/12 0% 1451 1453 Team4
1453 1813 Vendor Rolls Out Tampa, Lakeland, St. Petersburg 167 10 days 80 hrs $12,240.00 Tue 3/6/12 Tue 3/20/12 0% 14521458,1454Team1
1454 1814 Vendor Rolls Out Sarasota, Ft. Myers, and Naples 167 10 days 80 hrs $12,240.00 Tue 3/20/12 Tue 4/3/12 0% 14531458,1455Team2
1455 1815 Vendor Rolls Out Ft. Pierce, West Plan Beach and Ft. Lauderdale167 10 days 80 hrs $12,240.00 Tue 4/3/12 Tue 4/17/12 0% 14541458,1456Team3
1456 1816 Vendor Rolls Out Miami North, Miami South, and Marathon167 10 days 80 hrs $12,240.00 Tue 4/17/12 Tue 5/1/12 0% 14551458,1461,1462,1463Team4
1457 4894

1458 3777 Each Office Accepts Rollouts  - 100% Up and Running 167 0 days 0 hrs $0.00 Tue 5/1/12 Tue 5/1/12 0%1453,1454,1455,1456 1467
1459 1818 CMS Accepts Rollout 0 days 0 hrs $0.00 Tue 5/1/12 Tue 5/1/12 0% 1448 1467
1460 4895

1461 1820 Vendor Begins On-Going Maintenance 166 2 days 16 hrs $2,800.00 Tue 5/1/12 Fri 5/4/12 0% 1456 1467 Brian Wood,Jim Hered,Beth Easton,Dee Bryant,Nancy Szabo[25%]
1462 1821 Enhancements Identified 166 2.05 days? 16.4 hrs $3,280.00 Tue 5/1/12 Thu 5/3/12 0% 1456 1467 Nancy Szabo,Beth Easton,Brian Wood
1463 1822 Rework Done 166 10 days 272 hrs $30,240.00 Tue 5/1/12 Tue 5/15/12 0% 1456 1464 Nancy Szabo,Brian Wood,Jim Hered,Peggy Schwartz,Tom Matheny,Testing Specialist1,Testing Specialist2
1464 1823 Rework Items Completed 0 days 0 hrs $0.00 Tue 5/15/12 Tue 5/15/12 0% 1463 1465
1465 1824 CMS Accept Rework 0 days 0 hrs $0.00 Tue 5/15/12 Tue 5/15/12 0% 1464
1466 4896

1467 1825 CMS to TPA is Up and Running and Moves to Operations Phase 0 days 0 hrs $0.00 Fri 5/4/12 Fri 5/4/12 0%1458,1459,1461,1462 1468
1468 1832 Project Phase Complete - Operations 0 days 0 hrs $0.00 Fri 6/22/12 Fri 6/22/12 0%1467,236,139,106,132,133,135,136,2 Angela Hughes
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 Feasibility 
 ID Name BCWS Finish  Phase Fiscal Year 
 239 Develop Phase Checklist $1,350.00 7/14/2010 Feasibility FY1011 
 Unique_ID: 2744 

 248 Develops Risk Management Plan and Database $900.00 7/14/2010 Feasibility FY1011 
 Unique_ID: 1652 

 254 Transition Plan Template $1,049.12 7/15/2010 Feasibility FY1011 
 Unique_ID: 2741 

 246 Task Reporting Database $1,350.00 7/16/2010 Feasibility FY1011 
 Unique_ID: 2748 

 140 Vendor Weekly Reports to CMS 1 $1,800.00 7/16/2010 Feasibility FY1011 
 Unique_ID: 2468 

 251 Vendor Issues Management Plan and Database $900.00 7/19/2010 Feasibility FY1011 
 Unique_ID: 2735 

 249 Document Management Plan  $900.00 7/19/2010 Feasibility FY1011 
 Unique_ID: 1651 

 3 CMS PM Proxy Salary - Recurring 1 $4,400.00 7/19/2010 Feasibility FY1011 
 Unique_ID: 5598 

 107 TPA Consultants IV&V Review and Report 1 $3,000.00 7/20/2010 Feasibility FY1011 
 Unique_ID: 5535 

 255 Systems Analysis Template $1,049.12 7/20/2010 Feasibility FY1011 
 Unique_ID: 2742 

 252 Change Management Plan  $349.90 7/21/2010 Feasibility FY1011 
 Unique_ID: 2737 

 141 Vendor Weekly Reports to CMS 2 $1,800.00 7/23/2010 Feasibility FY1011 
 Unique_ID: 2469 

 4 CMS PM Proxy Salary - Recurring 2 $4,400.00 7/23/2010 Feasibility FY1011 
 Unique_ID: 5599 

 240 Vendor PM - Project Management Plan  $35,632.47 7/27/2010 Feasibility FY1011 
 Unique_ID: 1362 

 253 Quality Assurance Plan  $349.90 7/30/2010 Feasibility FY1011 
 Unique_ID: 2738 

 142 Vendor Weekly Reports to CMS 3 $1,800.00 7/30/2010 Feasibility FY1011 
 Unique_ID: 2470 
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 5 CMS PM Proxy Salary - Recurring 3 $4,400.00 7/30/2010 Feasibility FY1011 
 Unique_ID: 5600 

 243 WBS with correct sequencing $1,200.00 8/2/2010 Feasibility FY1011 
 Unique_ID: 2747 

 244 PERT, Gantt and Monte Carlo Simulations $1,200.00 8/2/2010 Feasibility FY1011 
 Unique_ID: 2746 

 245 Spending Plan  $1,181.25 8/2/2010 Feasibility FY1011 
 Unique_ID: 2740 

 250 Communications Plan $6,300.00 8/5/2010 Feasibility FY1011 
 Unique_ID: 2734 

 143 Vendor Weekly Reports to CMS 4 $1,800.00 8/6/2010 Feasibility FY1011 
 Unique_ID: 2471 

 6 CMS PM Proxy Salary - Recurring 4 $4,400.00 8/6/2010 Feasibility FY1011 
 Unique_ID: 5601 

 256 Software Design Plan Template $721.88 8/10/2010 Feasibility FY1011 
 Unique_ID: 2743 

 144 Vendor Weekly Reports to CMS 5 $1,800.00 8/13/2010 Feasibility FY1011 
 Unique_ID: 2472 

 7 CMS PM Proxy Salary - Recurring 5 $4,400.00 8/13/2010 Feasibility FY1011 
 Unique_ID: 5602 

 108 TPA Consultants IV&V Review and Report 2 $3,000.00 8/17/2010 Feasibility FY1011 
 Unique_ID: 5536 

 8 CMS PM Proxy Salary - Recurring 6 $4,400.00 8/20/2010 Feasibility FY1011 
 Unique_ID: 5603 

 145 Vendor Weekly Reports to CMS 6 $1,800.00 8/20/2010 Feasibility FY1011 
 Unique_ID: 2473 

 257 Vendor Continuity and Disaster Recovery Plan $525.00 8/23/2010 Feasibility FY1011 
 Unique_ID: 1650 

 258 Define Service Level Requirements $262.50 8/24/2010 Feasibility FY1011 
 Unique_ID: 1649 

 146 Vendor Weekly Reports to CMS 7 ($1,350.00) 8/27/2010 Feasibility FY1011 
 Unique_ID: 2474 

 9 CMS PM Proxy Salary - Recurring 7 $4,400.00 8/27/2010 Feasibility FY1011 
 Unique_ID: 5604 

 Feasibility $101,471.14 
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 Definition 
 ID Name BCWS Finish  Phase Fiscal Year 
 267 Developed Definition Phase Checklist $1,350.00 8/27/2010 Definition FY1011 
 Unique_ID: 2751 

 147 Vendor Weekly Reports to CMS 8 $1,350.00 9/3/2010 Definition FY1011 
 Unique_ID: 2475 

 10 CMS PM Proxy Salary - Recurring 8 $4,400.00 9/3/2010 Definition FY1011 
 Unique_ID: 5605 

 148 Vendor Weekly Reports to CMS 9 $1,350.00 9/10/2010 Definition FY1011 
 Unique_ID: 2476 

 11 CMS PM Proxy Salary - Recurring 9 $4,400.00 9/10/2010 Definition FY1011 
 Unique_ID: 5606 

 270 Preliminary As-Is To-Be preparation & JAD  $7,975.00 9/14/2010 Definition FY1011 
 Scheduling/Planning 
 Unique_ID: 4897 

 303 Review & Update Service Authorization  As - Is $800.00 9/15/2010 Definition FY1011 
 Unique_ID: 4033 

 293 Review & Update Claims Processing As - Is $720.00 9/15/2010 Definition FY1011 
 Unique_ID: 4028 

 272 Review & Update Eligibility As - Is $720.00 9/15/2010 Definition FY1011 
 Unique_ID: 4022 

 275 Prepare for JAD Session $462.50 9/15/2010 Definition FY1011 
 Unique_ID: 4900 

 296 Prepare for JAD Session $462.50 9/16/2010 Definition FY1011 
 Unique_ID: 4910 

 306 Prepare for JAD Session $462.50 9/16/2010 Definition FY1011 
 Unique_ID: 4915 

 276 Conduct JAD Session $1,387.50 9/16/2010 Definition FY1011 
 Unique_ID: 4901 

 297 Conduct JAD Session $1,387.50 9/17/2010 Definition FY1011 
 Unique_ID: 4911 

 307 Conduct JAD Session $1,387.50 9/17/2010 Definition FY1011 
 Unique_ID: 4916 

 149 Vendor Weekly Reports to CMS 10 $1,350.00 9/17/2010 Definition FY1011 
 Unique_ID: 2477 
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 12 CMS PM Proxy Salary - Recurring 10 $4,400.00 9/17/2010 Definition FY1011 
 Unique_ID: 5607 

 277 Document JAD Results $1,850.00 9/20/2010 Definition FY1011 
 Unique_ID: 4902 

 298 Document JAD Results $1,850.00 9/20/2010 Definition FY1011 
 Unique_ID: 4912 

 308 Document JAD Results $1,850.00 9/21/2010 Definition FY1011 
 Unique_ID: 4917 

 109 TPA Consultants IV&V Review and Report 3 $3,000.00 9/21/2010 Definition FY1011 
 Unique_ID: 5537 

 278 Create Elig & Enroll To-Be $720.00 9/22/2010 Definition FY1011 
 Unique_ID: 4023 

 309  Create Service Authorization To-Be $800.00 9/22/2010 Definition FY1011 
 Unique_ID: 4034 

 299  Create Claim Processing and Payment To-Be $1,440.00 9/23/2010 Definition FY1011 
 Unique_ID: 4029 

 310 Create Manage Service Authorization  Process Flow $800.00 9/23/2010 Definition FY1011 
 Unique_ID: 4035 

 279 Create Manage Eligibility Process Flow $720.00 9/23/2010 Definition FY1011 
 Unique_ID: 4024 

 311 Create Load Service Authorization Process Flow $800.00 9/24/2010 Definition FY1011 
 Unique_ID: 4036 

 300 Create Claim Adjudicate and Payment Process Flow $720.00 9/24/2010 Definition FY1011 
 Unique_ID: 4030 

 280 Create Load Eligibility Process Flow $720.00 9/24/2010 Definition FY1011 
 Unique_ID: 4025 

 150 Vendor Weekly Reports to CMS 11 $1,350.00 9/24/2010 Definition FY1011 
 Unique_ID: 2478 

 13 CMS PM Proxy Salary - Recurring 11 $4,400.00 9/24/2010 Definition FY1011 
 Unique_ID: 5608 

 301 Create Claims Payment  Process Flow $720.00 9/27/2010 Definition FY1011 
 Unique_ID: 4031 

 281 Create Eligibility Determination Process Flow $720.00 9/27/2010 Definition FY1011 
 Unique_ID: 4026 

 283  Review & Update CMS Provider As - Is $720.00 9/28/2010 Definition FY1011 
 Unique_ID: 4001 
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 286 Prepare for JAD Session $462.50 9/28/2010 Definition FY1011 
 Unique_ID: 4905 

 287 Conduct JAD Session $1,387.50 9/29/2010 Definition FY1011 
 Unique_ID: 4906 

 288 Document JAD Results $1,850.00 9/29/2010 Definition FY1011 
 Unique_ID: 4907 

 289 Create Provider To-Be $720.00 9/30/2010 Definition FY1011 
 Unique_ID: 4002 

 151 Vendor Weekly Reports to CMS 12 $1,350.00 10/1/2010 Definition FY1011 
 Unique_ID: 2479 

 290 Create Manage Provider Process Flow $720.00 10/1/2010 Definition FY1011 
 Unique_ID: 4003 

 14 CMS PM Proxy Salary - Recurring 12 $4,400.00 10/1/2010 Definition FY1011 
 Unique_ID: 5609 

 291 Create Load Provider Process Flow $720.00 10/4/2010 Definition FY1011 
 Unique_ID: 4004 

 383 Load ITN Requirements to RTM $1,520.00 10/5/2010 Definition FY1011 
 Unique_ID: 4112 

 591 Create MemReport1 Report Specification $900.00 10/5/2010 Definition FY1011 
 Unique_ID: 4156 

 607 Create AuthReport1 Report Specification $900.00 10/5/2010 Definition FY1011 
 Unique_ID: 4172 

 401 Document Transition Plan $1,600.00 10/6/2010 Definition FY1011 
 Unique_ID: 4140 

 384 Load Facets Requirements to RTM $1,520.00 10/6/2010 Definition FY1011 
 Unique_ID: 4113 

 546 Create Provider CDD $1,800.00 10/7/2010 Definition FY1011 
 Unique_ID: 4343 

 385 Load CWS Requirements to RTM $760.00 10/7/2010 Definition FY1011 
 Unique_ID: 4114 

 315 Update Enterprise System Architecture Diagram $3,500.00 10/7/2010 Definition FY1011 
 Unique_ID: 4044 

 409 Create Maintain Provider UCS $1,800.00 10/7/2010 Definition FY1011 
 Unique_ID: 4197 

 585 Analyze Reporting Needs $3,500.00 10/7/2010 Definition FY1011 
 Unique_ID: 4308 
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 537 Create Class/Plan CDD $4,000.00 10/7/2010 Definition FY1011 
 Unique_ID: 4334 

 386 Load EDA Requirements to RTM $760.00 10/7/2010 Definition FY1011 
 Unique_ID: 4115 

 592 Create MemReport2 Report Specification $1,350.00 10/7/2010 Definition FY1011 
 Unique_ID: 4157 

 608 Create AuthReport2 Report Specification $1,350.00 10/7/2010 Definition FY1011 
 Unique_ID: 4173 

 586 Document List of Reports $1,400.00 10/8/2010 Definition FY1011 
 Unique_ID: 4309 

 152 Vendor Weekly Reports to CMS 13 $1,350.00 10/8/2010 Definition FY1011 
 Unique_ID: 2480 

 613 Create CMSReport1 Report Specification $900.00 10/8/2010 Definition FY1011 
 Unique_ID: 4178 

 554 Create Claims Processing CDD $3,733.33 10/8/2010 Definition FY1011 
 Unique_ID: 4351 

 15 CMS PM Proxy Salary - Recurring 13 $4,400.00 10/8/2010 Definition FY1011 
 Unique_ID: 5610 

 587 High Level Report Requirements Completed $1,225.00 10/11/2010 Definition FY1011 
 Unique_ID: 4310 

 398 Analyze and Document Gaps $1,520.00 10/11/2010 Definition FY1011 
 Unique_ID: 4135 

 387 Load Reporting Requirements to RTM $760.00 10/11/2010 Definition FY1011 
 Unique_ID: 4116 

 420 Create Resolve EDS Payment Error UCS $3,600.00 10/11/2010 Definition FY1011 
 Unique_ID: 4208 

 365  Create HPXR Logical Data Model $6,000.00 10/11/2010 Definition FY1011 
 Unique_ID: 4103 

 442 Create Generate Pharmacy Member Extract UCS $3,600.00 10/11/2010 Definition FY1011 
 Unique_ID: 4230 

 388 Load Gateway Transaction Requirements to RTM $760.00 10/11/2010 Definition FY1011 
 Unique_ID: 4117 

 596 Create ClmReport1 Report Specification $900.00 10/11/2010 Definition FY1011 
 Unique_ID: 4161 

 547 Create NetworXPricer CDD $1,800.00 10/11/2010 Definition FY1011 
 Unique_ID: 4344 
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 316 Create Application Architecture Diagrams $3,500.00 10/11/2010 Definition FY1011 
 Unique_ID: 4045 

 410 Create Add Provider UCS $900.00 10/12/2010 Definition FY1011 
 Unique_ID: 4198 

 551 Create Utilization Management CDD $3,000.00 10/12/2010 Definition FY1011 
 Unique_ID: 4348 

 614 Create CMSReport2 Report Specification $1,350.00 10/12/2010 Definition FY1011 
 Unique_ID: 4179 

 389 Load FET Requirements to RTM $760.00 10/12/2010 Definition FY1011 
 Unique_ID: 4118 

 676 Document In and Out of Scope Functions  $950.00 10/12/2010 Definition FY1011 
 Unique_ID: 4136 

 573 Create Operational Plan $8,000.00 10/12/2010 Definition FY1011 
 Unique_ID: 4143 

 560 Create Facets SA CDD $5,700.00 10/12/2010 Definition FY1011 
 Unique_ID: 4357 

 434 Update Route Claim UCS $1,800.00 10/13/2010 Definition FY1011 
 Unique_ID: 4222 

 351  Create Facets User Defined Logical Data Model $3,000.00 10/13/2010 Definition FY1011 
 Unique_ID: 4089 

 555 Create Customer Service CDD $5,600.00 10/14/2010 Definition FY1011 
 Unique_ID: 4352 

 610 Create AcctReport1 Report Specification $1,800.00 10/14/2010 Definition FY1011 
 Unique_ID: 4175 

 485 Create Add Member UCS $1,800.00 10/15/2010 Definition FY1011 
 Unique_ID: 4273 

 569 Create Constituent Web Services SA CDD $1,800.00 10/15/2010 Definition FY1011 
 Unique_ID: 4366 

 390 Review and Validate RTM $1,520.00 10/15/2010 Definition FY1011 
 Unique_ID: 4119 

 153 Vendor Weekly Reports to CMS 14 $1,350.00 10/15/2010 Definition FY1011 
 Unique_ID: 2481 

 16 CMS PM Proxy Salary - Recurring 14 $4,400.00 10/15/2010 Definition FY1011 
 Unique_ID: 5611 

 439 Create Generate Member Id Card Extract UCS $1,800.00 10/18/2010 Definition FY1011 
 Unique_ID: 4227 
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 366  Update HPXR Data Model with new elements $3,000.00 10/18/2010 Definition FY1011 
 Unique_ID: 4104 

 391 RTM Completed $0.00 10/18/2010 Definition FY1011 
 Unique_ID: 4120 

 318 Create Environment Approach Document and Matrix $7,000.00 10/18/2010 Definition FY1011 
 Unique_ID: 4048 

 677 Create CMS to TPA Gap Analysis Document $1,900.00 10/18/2010 Definition FY1011 
 Unique_ID: 4137 

 468 Create Scrub 837 Claim UCS $7,200.00 10/18/2010 Definition FY1011 
 Unique_ID: 4256 

 394 Document Defect Management Process Narrative $800.00 10/18/2010 Definition FY1011 
 Unique_ID: 4127 

 494 Create Generate ApprovMember Extract UCS $3,600.00 10/19/2010 Definition FY1011 
 Unique_ID: 4282 

 552 Create Referral Requirements CM $6,000.00 10/19/2010 Definition FY1011 
 Unique_ID: 4349 

 597 Create ClmReport2 Report Specification $1,350.00 10/19/2010 Definition FY1011 
 Unique_ID: 4162 

 443 Create Pharmacy Member Extract Activity Diagram $900.00 10/19/2010 Definition FY1011 
 Unique_ID: 4231 

 678 Gap Analysis Completed $0.00 10/19/2010 Definition FY1011 
 Unique_ID: 4138 

 395 Document Test Metrics Narrative $800.00 10/19/2010 Definition FY1011 
 Unique_ID: 4128 

 321 Document the infrastructure requirements for Batch  $1,750.00 10/19/2010 Definition FY1011 
 per environment  
 Unique_ID: 4051 

 521 Document Facets Security Requirements $1,400.00 10/19/2010 Definition FY1011 
 Unique_ID: 4313 

 110 TPA Consultants IV&V Review and Report 4 $3,000.00 10/19/2010 Definition FY1011 
 Unique_ID: 5538 

 469 Create Scrub 837 Claim Activity Diagram $900.00 10/19/2010 Definition FY1011 
 Unique_ID: 4257 

 393 Document Test Strategy Narrative $1,600.00 10/19/2010 Definition FY1011 
 Unique_ID: 4126 

 575 Document Rollout Plan $1,875.00 10/20/2010 Definition FY1011 
 Unique_ID: 4146 
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 570 Create Security CDD $630.00 10/20/2010 Definition FY1011 
 Unique_ID: 4367 

 495 Create Submit ApprovMember File UCS $900.00 10/20/2010 Definition FY1011 
 Unique_ID: 4283 

 396 Document Test Environment Narrative $800.00 10/20/2010 Definition FY1011 
 Unique_ID: 4129 

 522 Document FET Security Profiles $700.00 10/20/2010 Definition FY1011 
 Unique_ID: 4314 

 593 Create MemReport3 Report Specification $2,700.00 10/20/2010 Definition FY1011 
 Unique_ID: 4158 

 352  Update Facets User Defined Data Model for MPI $3,000.00 10/20/2010 Definition FY1011 
 Unique_ID: 4090 

 326 Determine Number of Users per application $1,400.00 10/21/2010 Definition FY1011 
 Unique_ID: 4056 

 474 Create Generate 835 Remittance Advice UCS $5,400.00 10/21/2010 Definition FY1011 
 Unique_ID: 4262 

 523 Document CWS Security Profiles $700.00 10/21/2010 Definition FY1011 
 Unique_ID: 4315 

 576 Document Rollback Plan $1,875.00 10/21/2010 Definition FY1011 
 Unique_ID: 4147 

 435 Update Resolve Pend UCS $1,800.00 10/21/2010 Definition FY1011 
 Unique_ID: 4223 

 524 Document ED Security Profiles $700.00 10/22/2010 Definition FY1011 
 Unique_ID: 4316 

 154 Vendor Weekly Reports to CMS 15 $1,350.00 10/22/2010 Definition FY1011 
 Unique_ID: 2482 

 426 Create  UCS $1,800.00 10/22/2010 Definition FY1011 
 Unique_ID: 4214 

 498 Create Generate DeniMember Extract UCS $1,800.00 10/22/2010 Definition FY1011 
 Unique_ID: 4286 

 17 CMS PM Proxy Salary - Recurring 15 $4,400.00 10/22/2010 Definition FY1011 
 Unique_ID: 5612 

 322 Document the infrastructure requirements file/print  $1,750.00 10/22/2010 Definition FY1011 
 services 
 Unique_ID: 4052 

 685 Configure CMS Tool $4,000.00 10/22/2010 Definition FY1011 
 Unique_ID: 4131 
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 615 Create CMSReport3 Report Specification $1,800.00 10/25/2010 Definition FY1011 
 Unique_ID: 4180 

 353  Update Facets User Defined Data Model for EDS $3,000.00 10/25/2010 Definition FY1011 
 Unique_ID: 4091 

 561 Create HIPAA Privacy SA CDD $1,900.00 10/25/2010 Definition FY1011 
 Unique_ID: 4358 

 598 Create ClmReport3 Report Specification $900.00 10/25/2010 Definition FY1011 
 Unique_ID: 4163 

 327 Determine Number of Concurrent Users per application$1,400.00 10/25/2010 Definition FY1011 
 Unique_ID: 4057 

 686 Configure CMS RPT Tool $2,000.00 10/26/2010 Definition FY1011 
 Unique_ID: 4132 

 562 Create Letters  CDD $1,866.67 10/26/2010 Definition FY1011 
 Unique_ID: 4359 

 486 Create Maintain Member UCS $3,600.00 10/26/2010 Definition FY1011 
 Unique_ID: 4274 

 594 Create MemReport4 Report Specification $1,350.00 10/27/2010 Definition FY1011 
 Unique_ID: 4159 

 323 Document database requirements per environment $1,750.00 10/27/2010 Definition FY1011 
 Unique_ID: 4053 

 499 Create Submit DeniMember  UCS $1,800.00 10/27/2010 Definition FY1011 
 Unique_ID: 4287 

 687 Configure CMS RFT Tool $2,000.00 10/27/2010 Definition FY1011 
 Unique_ID: 4133 

 355  Create ED Entity Relation Diagram $3,000.00 10/27/2010 Definition FY1011 
 Unique_ID: 4093 

 328 Determine Number of End user Locations $1,400.00 10/28/2010 Definition FY1011 
 Unique_ID: 4058 

 616 Create CMSReport4 Report Specification $900.00 10/28/2010 Definition FY1011 
 Unique_ID: 4181 

 538 Create Medical Plan CDD $12,000.00 10/28/2010 Definition FY1011 
 Unique_ID: 4335 

 445 Create Facets to PME File Map $3,600.00 10/28/2010 Definition FY1011 
 Unique_ID: 4233 

 517 HPXR Create Load Facets Data to HPXR UCS $5,400.00 10/29/2010 Definition FY1011 
 Unique_ID: 4305 
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 449 Create Process CMS Provider File UCS $3,600.00 10/29/2010 Definition FY1011 
 Unique_ID: 4237 

 324 Document the infrastructure requirements for  $1,750.00 10/29/2010 Definition FY1011 
 reporting per environment 
 Unique_ID: 4054 

 155 Vendor Weekly Reports to CMS 16 $1,350.00 10/29/2010 Definition FY1011 
 Unique_ID: 2483 

 500 MAP Create to FACETS Map $1,800.00 10/29/2010 Definition FY1011 
 Unique_ID: 4288 

 18 CMS PM Proxy Salary - Recurring 16 $4,400.00 10/29/2010 Definition FY1011 
 Unique_ID: 5613 

 367  Configure HPXR Map $10,000.00 11/1/2010 Definition FY1011 
 Unique_ID: 4106 

 329 Determine Internet Requirements $1,400.00 11/1/2010 Definition FY1011 
 Unique_ID: 4059 

 604 Create ProvReport1 Report Specification $900.00 11/1/2010 Definition FY1011 
 Unique_ID: 4169 

 477 Create Process 270 Eligibility Inquiry UCS $5,400.00 11/1/2010 Definition FY1011 
 Unique_ID: 4265 

 611 Create AcctReport2 Report Specification $1,800.00 11/1/2010 Definition FY1011 
 Unique_ID: 4176 

 566 Create HIPAA Gateway SA CDD $1,800.00 11/2/2010 Definition FY1011 
 Unique_ID: 4363 

 436 Update Resolve Request UCS $1,800.00 11/2/2010 Definition FY1011 
 Unique_ID: 4224 

 601 Create CSReport1 Report Specification $900.00 11/2/2010 Definition FY1011 
 Unique_ID: 4166 

 682 Create CMS Test Plan $8,000.00 11/3/2010 Definition FY1011 
 Unique_ID: 4123 

 444 Create Submit Pharmacy Member File UCS $900.00 11/3/2010 Definition FY1011 
 Unique_ID: 4232 

 330 Create Preliminary Physical Infrastructure Diagram $3,500.00 11/3/2010 Definition FY1011 
 Unique_ID: 4060 

 356  Create ED Logical Data Model $6,000.00 11/3/2010 Definition FY1011 
 Unique_ID: 4094 

 453 Create Generate EFT Extract UCS $900.00 11/4/2010 Definition FY1011 
 Unique_ID: 4241 
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 556 Create Workflow CDD $11,200.00 11/4/2010 Definition FY1011 
 Unique_ID: 4353 

 440 Create ID Card File Format $720.00 11/4/2010 Definition FY1011 
 Unique_ID: 4228 

 563 Create Security CDD $5,700.00 11/5/2010 Definition FY1011 
 Unique_ID: 4360 

 344 Identify Desktop Hardware standards $1,750.00 11/5/2010 Definition FY1011 
 Unique_ID: 4074 

 338 Identify Client existing LAN/WAN bandwidth,  $1,250.00 11/5/2010 Definition FY1011 
 utilization, and standards 
 Unique_ID: 4068 

 514 Create Submit Authoration UCS $8,000.00 11/5/2010 Definition FY1011 
 Unique_ID: 4302 

 156 Vendor Weekly Reports to CMS 17 $1,350.00 11/5/2010 Definition FY1011 
 Unique_ID: 2484 

 688 RTM Updated and included in Testing Plan $4,000.00 11/5/2010 Definition FY1011 
 Unique_ID: 2898 

 19 CMS PM Proxy Salary - Recurring 17 $4,400.00 11/5/2010 Definition FY1011 
 Unique_ID: 5614 

 369  Document Trizetto Data Transmission & Load Process $5,000.00 11/8/2010 Definition FY1011 
 Unique_ID: 4108 

 345 Determine any upgrade/replacement requirements $1,750.00 11/8/2010 Definition FY1011 
 Unique_ID: 4075 

 339 Review Client IP Configuration, DNS, and naming  $1,250.00 11/8/2010 Definition FY1011 
 standards 
 Unique_ID: 4069 

 698 Test Plan will address bench and untie test and  $56.25 11/8/2010 Definition FY1011 
 program changes 
 Unique_ID: 2926 

 699 Test Plan to address regression testing $56.25 11/8/2010 Definition FY1011 
 Unique_ID: 2927 

 701 Structure Data test anticipated and actual outcomes $56.25 11/8/2010 Definition FY1011 
 Unique_ID: 2914 

 702 Routine for CMS to submit test scenarios $56.25 11/8/2010 Definition FY1011 
 Unique_ID: 2915 

 703 Test Plan documentation procedures and explanation  $56.25 11/8/2010 Definition FY1011 
 of discrepancies between planned and actual 
 Unique_ID: 2916 

 704 Address volume and stress testing $56.25 11/8/2010 Definition FY1011 
 Unique_ID: 2917 
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 706 Stress testing by use of volume simulation tools and  $56.25 11/8/2010 Definition FY1011 
 methods 
 Unique_ID: 2913 

 700 Structured Data tests to create test scenarios and  $56.25 11/8/2010 Definition FY1011 
 use cases 
 Unique_ID: 2928 

 707 Documentation of stress testing  $56.25 11/8/2010 Definition FY1011 
 Unique_ID: 2912 

 712 Test Plan will address Operations Readiness Testing  $56.25 11/8/2010 Definition FY1011 
 making certain all test results have been documented 
 Unique_ID: 3856 

 724 Performance of Integrated end to end testing $56.25 11/8/2010 Definition FY1011 
 Unique_ID: 2957 

 705 Estimated transition volume and stress testing $56.25 11/8/2010 Definition FY1011 
 Unique_ID: 2918 

 697 Test Plan will address bench and/or unit test $56.25 11/8/2010 Definition FY1011 
 Unique_ID: 2925 

 696 Provider will demonstrate to CMS satisfaction that  $56.25 11/8/2010 Definition FY1011 
 each module is ready for Rollout 
 Unique_ID: 2924 

 695 Confirmation test pass successfully and UAT $56.25 11/8/2010 Definition FY1011 
 Unique_ID: 2923 

 694 End to End Test prior to delivery of components,  $56.25 11/8/2010 Definition FY1011 
 functionality. 
 Unique_ID: 2922 

 548 Create Provider Agreement CM $3,600.00 11/8/2010 Definition FY1011 
 Unique_ID: 4345 

 525 Document Performance Requirements $1,200.00 11/8/2010 Definition FY1011 
 Unique_ID: 4317 

 693 Methods used to test the individual technical  $56.25 11/9/2010 Definition FY1011 
 components before assembly 
 Unique_ID: 2921 

 728 Repetitive Testing of Call Center $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2962 

 723 Development of Unit Test Program $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2951 

 729 Documentation of all Testing Operations and Results $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2961 

 725 Documentation of end to end test results $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2956 

 727 Call Center Test Plan $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2963 
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 726 Correct and retest all significant defects $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2955 

 692 SDP will address specific hardware requirements to  $56.25 11/9/2010 Definition FY1011 
 fulfill all requirements in the RTM 
 Unique_ID: 3854 

 691 Write and Deliver a Test Plan Template subject to  $56.25 11/9/2010 Definition FY1011 
 prior CMS Approval 
 Unique_ID: 3853 

 683 Create CMS Defect Management Plan $2,000.00 11/9/2010 Definition FY1011 
 Unique_ID: 4124 

 373 Document Architectural Solution Narrative $1,400.00 11/9/2010 Definition FY1011 
 Unique_ID: 4080 

 716 Test Plan will address Beta Testing and the need to  $56.25 11/9/2010 Definition FY1011 
 document the results of Beta Testing 
 Unique_ID: 3855 

 720 Regression Testing $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2954 

 721 Regression Baseline $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2953 

 722 Documentation of Regression Test Results $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2952 

 715 Documentation of Beta Testing Results $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2947 

 708 Operations Readiness Testing $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2911 

 717 User Acceptance Testing design and schedules $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2946 

 714 Beta Testing including participation of small group of  $56.25 11/9/2010 Definition FY1011 
 external users  
 Unique_ID: 2948 

 719 UAT reporting and testing  $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2944 

 710 ORT Training of Staff Plan $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2909 

 713 Beta Testing including analysis of functions effecting  $56.25 11/9/2010 Definition FY1011 
 external users 
 Unique_ID: 2949 

 711 Documentation of ORT results $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2950 

 718 UAT defect correction routine $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2945 
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 709 ORT timelines and performance measuring  $56.25 11/9/2010 Definition FY1011 
 Unique_ID: 2910 

 487 Create Determine Eligibility UCS $7,200.00 11/9/2010 Definition FY1011 
 Unique_ID: 4275 

 333 Identify temporary connectivity methods (VPN, PVC,  $1,250.00 11/9/2010 Definition FY1011 
 etc.) 
 Unique_ID: 4063 

 374 Document Capacity Narrative $700.00 11/9/2010 Definition FY1011 
 Unique_ID: 4081 

 539 Create Dental Plan CDD $6,000.00 11/10/2010 Definition FY1011 
 Unique_ID: 4336 

 526 Document Usability Requirements $1,200.00 11/10/2010 Definition FY1011 
 Unique_ID: 4318 

 358  Create FET Logical Data Model $6,000.00 11/10/2010 Definition FY1011 
 Unique_ID: 4096 

 340 Review Client Extranet connectivity and Security  $1,250.00 11/10/2010 Definition FY1011 
 standards 
 Unique_ID: 4070 

 429 Create Determine Funding Source UCS $3,600.00 11/11/2010 Definition FY1011 
 Unique_ID: 4217 

 346 Determine Citrix compatibility to Client desktops and  $1,750.00 11/11/2010 Definition FY1011 
 build standards  
 Unique_ID: 4076 

 375 Document Impact Analysis Narrative $700.00 11/11/2010 Definition FY1011 
 Unique_ID: 4082 

 451 Create CMS Provider File to Facets Map $3,600.00 11/12/2010 Definition FY1011 
 Unique_ID: 4239 

 599 Create ClmReport4 Report Specification $1,350.00 11/12/2010 Definition FY1011 
 Unique_ID: 4164 

 334 Identify carriers and points of circuit termination $1,250.00 11/12/2010 Definition FY1011 
 Unique_ID: 4064 

 376 Document Physical Architecture Narrative $700.00 11/12/2010 Definition FY1011 
 Unique_ID: 4083 

 463 Create Post EDS Payment UCS $7,200.00 11/12/2010 Definition FY1011 
 Unique_ID: 4251 

 423 Create Update Service Authorization UCS $1,600.00 11/12/2010 Definition FY1011 
 Unique_ID: 4211 

 157 Vendor Weekly Reports to CMS 18 $1,350.00 11/12/2010 Definition FY1011 
 Unique_ID: 2485 
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 20 CMS PM Proxy Salary - Recurring 18 $4,400.00 11/12/2010 Definition FY1011 
 Unique_ID: 5615 

 341 Determine Number of Users by Location per  $1,250.00 11/15/2010 Definition FY1011 
 MED3000 solution application 
 Unique_ID: 4071 

 347 Determine Web-based app compatibility to Client  $1,750.00 11/15/2010 Definition FY1011 
 desktops and build standards  
 Unique_ID: 4077 

 359  Update FET Data Model $3,000.00 11/15/2010 Definition FY1011 
 Unique_ID: 4097 

 370  Document HPXR Load Requirements $5,000.00 11/15/2010 Definition FY1011 
 Unique_ID: 4109 

 557 Create Workflow CM $7,466.67 11/15/2010 Definition FY1011 
 Unique_ID: 4354 

 475 Create Generate 835 Remittance Advice Activity  $3,600.00 11/15/2010 Definition FY1011 
 Diagram 
 Unique_ID: 4263 

 527 Document Training Requirements $1,200.00 11/15/2010 Definition FY1011 
 Unique_ID: 4319 

 470 Create Load 837 Claim UCS $7,200.00 11/16/2010 Definition FY1011 
 Unique_ID: 4258 

 377 Document Architectural Solution Conclusion Narrative $1,400.00 11/16/2010 Definition FY1011 
 Unique_ID: 4084 

 450 Create Load CMS Provider Data UCS $1,800.00 11/16/2010 Definition FY1011 
 Unique_ID: 4238 

 490 Create Manage Member SB $3,600.00 11/16/2010 Definition FY1011 
 Unique_ID: 4278 

 335 Identify circuit types supported and associated  $1,250.00 11/16/2010 Definition FY1011 
 infrastructure 
 Unique_ID: 4065 

 111 TPA Consultants IV&V Review and Report 5 $3,000.00 11/16/2010 Definition FY1011 
 Unique_ID: 5539 

 549 Create Capitation CDD $2,650.00 11/16/2010 Definition FY1011 
 Unique_ID: 4346 

 378 Document Application Design Narrative $1,400.00 11/17/2010 Definition FY1011 
 Unique_ID: 4085 

 471 Create Load 837 Claim Activity Diagram $900.00 11/17/2010 Definition FY1011 
 Unique_ID: 4259 

 564 Create Batch Processing CDD $5,700.00 11/17/2010 Definition FY1011 
 Unique_ID: 4361 
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 361  Create CWS Logical Data Model $3,000.00 11/17/2010 Definition FY1011 
 Unique_ID: 4099 

 342 Identify expected traffic volumes and frequency $1,250.00 11/17/2010 Definition FY1011 
 Unique_ID: 4072 

 371  Document Nightly Data Processing Requirements $2,500.00 11/17/2010 Definition FY1011 
 Unique_ID: 4110 

 531 Create Configuration Scope Document $4,000.00 11/18/2010 Definition FY1011 
 Unique_ID: 4328 

 488 Create Review Determination Results UCS $1,800.00 11/19/2010 Definition FY1011 
 Unique_ID: 4276 

 496 MAP Create to DOH Map $3,600.00 11/19/2010 Definition FY1011 
 Unique_ID: 4284 

 336 Determine bandwidth capacity $1,250.00 11/19/2010 Definition FY1011 
 Unique_ID: 4066 

 362  Update CWS Data Model $1,500.00 11/19/2010 Definition FY1011 
 Unique_ID: 4100 

 478 Create Generate 271 Eligibility Inquire Response UCS $1,800.00 11/19/2010 Definition FY1011 
 Unique_ID: 4266 

 430 Create Determine Funcing Source Activity Diagram $720.00 11/19/2010 Definition FY1011 
 Unique_ID: 4218 

 158 Vendor Weekly Reports to CMS 19 $1,350.00 11/19/2010 Definition FY1011 
 Unique_ID: 2486 

 348 Create Preliminary Physical Connectivity  $3,500.00 11/19/2010 Definition FY1011 
 Infrastructure Diagram 
 Unique_ID: 4078 

 21 CMS PM Proxy Salary - Recurring 19 $4,400.00 11/19/2010 Definition FY1011 
 Unique_ID: 5616 

 605 Create ProvReport2 Report Specification $1,350.00 11/22/2010 Definition FY1011 
 Unique_ID: 4170 

 472 Create Generate 837 Claim Encounter UCS $1,800.00 11/22/2010 Definition FY1011 
 Unique_ID: 4260 

 534 Create Subscriber/Member CDD $4,000.00 11/22/2010 Definition FY1011 
 Unique_ID: 4331 

 515 Create Validate Eligibility UCS $4,000.00 11/22/2010 Definition FY1011 
 Unique_ID: 4303 

 379 Document Database Design Narrative $1,400.00 11/22/2010 Definition FY1011 
 Unique_ID: 4086 
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 447 Document IAP Related Link Requirements $720.00 11/23/2010 Definition FY1011 
 Unique_ID: 4235 

 491 Create Review Determination Results SB $1,800.00 11/23/2010 Definition FY1011 
 Unique_ID: 4279 

 672 Requirements Analysis and RTM Review and  $3,000.00 11/23/2010 Definition FY1011 
 Assessment 
 Unique_ID: 2837 

 571 Create Provider (HUM) CM $1,800.00 11/24/2010 Definition FY1011 
 Unique_ID: 4368 

 558 Create Clinical Edits CM $3,733.33 11/24/2010 Definition FY1011 
 Unique_ID: 4355 

 528 Document Operational Requirements $1,200.00 11/24/2010 Definition FY1011 
 Unique_ID: 4320 

 159 Vendor Weekly Reports to CMS 20 $1,350.00 11/29/2010 Definition FY1011 
 Unique_ID: 2487 

 456 Create Generate EDS 837 FILE UCS $3,600.00 11/29/2010 Definition FY1011 
 Unique_ID: 4244 

 483 Update Enrollment Determination UCD $1,800.00 11/30/2010 Definition FY1011 
 Unique_ID: 4271 

 424 Create Calculate Authorization Amount UCS $1,600.00 11/30/2010 Definition FY1011 
 Unique_ID: 4212 

 427 Create  UCS2 $1,800.00 11/30/2010 Definition FY1011 
 Unique_ID: 4215 

 540 Create Limits CM $4,000.00 11/30/2010 Definition FY1011 
 Unique_ID: 4337 

 22 CMS PM Proxy Salary - Recurring 20 $4,400.00 11/30/2010 Definition FY1011 
 Unique_ID: 5617 

 381 Create Application Interface Diagrams $7,000.00 12/1/2010 Definition FY1011 
 Unique_ID: 4046 

 580 Document Prototype Narrative  $1,600.00 12/2/2010 Definition FY1011 
 Unique_ID: 4151 

 509 Create Load Enrollment File to UCS $1,800.00 12/2/2010 Definition FY1011 
 Unique_ID: 4297 

 480 Create Process 278 Authorization UCS $5,400.00 12/2/2010 Definition FY1011 
 Unique_ID: 4268 

 625 Document Future Enhancements $400.00 12/3/2010 Definition FY1011 
 Unique_ID: 4187 
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 543 Create User Defined Codes CDD $4,000.00 12/3/2010 Definition FY1011 
 Unique_ID: 4340 

 160 Vendor Weekly Reports to CMS 21 $1,350.00 12/3/2010 Definition FY1011 
 Unique_ID: 2488 

 518 HPXR Update Facets to HPXR Map $5,400.00 12/3/2010 Definition FY1011 
 Unique_ID: 4306 

 621 Document In-Scope Items $400.00 12/3/2010 Definition FY1011 
 Unique_ID: 4185 

 23 CMS PM Proxy Salary - Recurring 21 $4,400.00 12/3/2010 Definition FY1011 
 Unique_ID: 5618 

 623 Document Out-of-Scope Items $400.00 12/6/2010 Definition FY1011 
 Unique_ID: 4186 

 578 Update Disaster Recovery Plan $400.00 12/6/2010 Definition FY1011 
 Unique_ID: 4149 

 460 Create Load ERV Data UCS $3,600.00 12/6/2010 Definition FY1011 
 Unique_ID: 4248 

 736 Document HIPAA Compliance Plan $3,600.00 12/7/2010 Definition FY1011 
 Unique_ID: 4322 

 503 Update Facets UCD $1,800.00 12/7/2010 Definition FY1011 
 Unique_ID: 4291 

 432 Create Update Check During Payment UCS $3,600.00 12/7/2010 Definition FY1011 
 Unique_ID: 4220 

 535 Create Accounting CDD $4,500.00 12/7/2010 Definition FY1011 
 Unique_ID: 4332 

 745 Document Path Forward Plan $3,200.00 12/9/2010 Definition FY1011 
 Unique_ID: 4983 

 464 Create Post EDS Payment Activity Diagram $1,800.00 12/9/2010 Definition FY1011 
 Unique_ID: 4252 

 602 Create CSReport2 Report Specification $1,350.00 12/9/2010 Definition FY1011 
 Unique_ID: 4167 

 412 Create Maintain Member UCS $1,800.00 12/9/2010 Definition FY1011 
 Unique_ID: 4200 

 532 Create Configuration Scope Summary $4,000.00 12/10/2010 Definition FY1011 
 Unique_ID: 4329 

 161 Vendor Weekly Reports to CMS 22 $1,350.00 12/10/2010 Definition FY1011 
 Unique_ID: 2489 
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 567 Create Trading Partner CM $3,600.00 12/10/2010 Definition FY1011 
 Unique_ID: 4364 

 454 Create EFT File Format $900.00 12/10/2010 Definition FY1011 
 Unique_ID: 4242 

 24 CMS PM Proxy Salary - Recurring 22 $4,400.00 12/10/2010 Definition FY1011 
 Unique_ID: 5619 

 465 Create ERV DB to Facets Map $1,800.00 12/13/2010 Definition FY1011 
 Unique_ID: 4253 

 505 Create Scrub Enrollment File UCS $5,400.00 12/14/2010 Definition FY1011 
 Unique_ID: 4293 

 627 Document Glossary $1,800.00 12/14/2010 Definition FY1011 
 Unique_ID: 4188 

 630 Executive Summary $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2811 

 631 Table of Contents $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2812 

 632 Scope $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2813 

 633 Narrative Overview $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2814 

 634 Interfaces $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2815 

 635 Design Implications $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2816 

 636 Systems Analysis Document has User Interface  $56.25 12/14/2010 Definition FY1011 
 Requirements Section 
 Unique_ID: 3841 

 637 Systems Analysis Document has High Level Entity  $56.25 12/14/2010 Definition FY1011 
 Relationship Diagrams Sections 
 Unique_ID: 3842 

 638 has narrative, high level discussion of the system  $56.25 12/14/2010 Definition FY1011 
 design or modifications that may be required to fulfill  
 Unique_ID: 3843 

 639 User Interfaces $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2817 

 640 Entity Relationship Diagrams $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2818 

 619 Create 837 Balancing Report Specification $3,600.00 12/14/2010 Definition FY1011 
 Unique_ID: 4184 
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 641 System Modifications $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2819 

 642 Report Definitions $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2820 

 643 Storyboards for Eligibility and Enrollment $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2821 

 644 Storyboards for Provider Administration and Call  $56.25 12/14/2010 Definition FY1011 
 Center 
 Unique_ID: 2789 

 645 Storyboards for Claims Processing and Payment  $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2790 

 646 Storyboards for Service Authorizations and  $56.25 12/14/2010 Definition FY1011 
 Preauthorization's 
 Unique_ID: 2791 

 647 Storyboards for Fiscal Operations $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2792 

 648 Major Screen Defined $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2793 

 649 Process Flow Charts $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2794 

 650 Frequency and Volume Estimates $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2795 

 651 RTM in SA Deliverable  $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2796 

 652 Conditions of Satisfaction  $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2797 

 653 ERD Logical Model $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2798 

 654 ERD Physical Model $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2799 

 541 Create Copay CM $4,000.00 12/14/2010 Definition FY1011 
 Unique_ID: 4338 

 655 Database Views, Data Warehouse $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2800 

 656 Development and Test Environment High Level $56.25 12/14/2010 Definition FY1011 
 Unique_ID: 2801 

 657 Development and Test Environment Functional Unit  $56.25 12/14/2010 Definition FY1011 
 Testing 
 Unique_ID: 2802 
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 664 SAD has MPP for Conversion and Transition $56.25 12/15/2010 Definition FY1011 
 Unique_ID: 3847 

 665 SAD has Signature and Acceptance Page $56.25 12/15/2010 Definition FY1011 
 Unique_ID: 3846 

 662 Development and Test Environments, Stress Testing,  $56.25 12/15/2010 Definition FY1011 
 Load Testing and Database Testing 
 Unique_ID: 2807 

 663 System Architecture $56.25 12/15/2010 Definition FY1011 
 Unique_ID: 2808 

 658 Development and Test Environments, Systems Level  $56.25 12/15/2010 Definition FY1011 
 Testing 
 Unique_ID: 2803 

 659 Development and Test Environments, Database  $56.25 12/15/2010 Definition FY1011 
 Testing 
 Unique_ID: 2804 

 660 Development and Test Environments, Report Testing $56.25 12/15/2010 Definition FY1011 
 Unique_ID: 2805 

 661 Development and Test Environments, User  $56.25 12/15/2010 Definition FY1011 
 Acceptance Testing 
 Unique_ID: 2806 

 629 Write and deliver to CMS a System Analysis  $0.00 12/15/2010 Definition FY1011 
 Document for prior CMS Approval 
 Unique_ID: 3839 

 415 Create Search Member UCS $1,800.00 12/16/2010 Definition FY1011 
 Unique_ID: 4203 

 544 Create EOB/Status Code CM $4,000.00 12/17/2010 Definition FY1011 
 Unique_ID: 4341 

 162 Vendor Weekly Reports to CMS 23 $1,350.00 12/17/2010 Definition FY1011 
 Unique_ID: 2490 

 413 Create Add Member UCS $900.00 12/17/2010 Definition FY1011 
 Unique_ID: 4201 

 25 CMS PM Proxy Salary - Recurring 23 $4,400.00 12/17/2010 Definition FY1011 
 Unique_ID: 5620 

 421 Create Resolve EDS Payment Error Activity Diagram $3,600.00 12/20/2010 Definition FY1011 
 Unique_ID: 4209 

 416 Create Load Member UCS $720.00 12/20/2010 Definition FY1011 
 Unique_ID: 4204 

 112 TPA Consultants IV&V Review and Report 6 $3,000.00 12/21/2010 Definition FY1011 
 Unique_ID: 5540 

 457 Create Submit EDS 837 FILE UCS $900.00 12/21/2010 Definition FY1011 
 Unique_ID: 4245 
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 461 Create ERV File to ERV DB Map $900.00 12/23/2010 Definition FY1011 
 Unique_ID: 4249 

 406 Update Facets UCD $1,800.00 12/23/2010 Definition FY1011 
 Unique_ID: 4194 

 510 Create 834 to DB Map $5,400.00 12/23/2010 Definition FY1011 
 Unique_ID: 4298 

 582 Document Screen Shots $900.00 12/27/2010 Definition FY1011 
 Unique_ID: 4152 

 163 Vendor Weekly Reports to CMS 24 $1,350.00 12/27/2010 Definition FY1011 
 Unique_ID: 2491 

 26 CMS PM Proxy Salary - Recurring 24 $4,400.00 12/27/2010 Definition FY1011 
 Unique_ID: 5621 

 418 Update Search Member UCS $720.00 12/28/2010 Definition FY1011 
 Unique_ID: 4206 

 506 Create Resolve Enrollment Errors UCS $1,800.00 12/29/2010 Definition FY1011 
 Unique_ID: 4294 

 511 Create Proprietary Format to DB Map $1,800.00 12/31/2010 Definition FY1011 
 Unique_ID: 4299 

 164 Vendor Weekly Reports to CMS 25 $1,350.00 12/31/2010 Definition FY1011 
 Unique_ID: 2492 

 27 CMS PM Proxy Salary - Recurring 25 $4,400.00 12/31/2010 Definition FY1011 
 Unique_ID: 5622 

 507 Create Load Enrollment to Facets UCS $900.00 1/3/2011 Definition FY1011 
 Unique_ID: 4295 

 165 Vendor Weekly Reports to CMS 26 $1,350.00 1/7/2011 Definition FY1011 
 Unique_ID: 2493 

 28 CMS PM Proxy Salary - Recurring 26 $4,400.00 1/7/2011 Definition FY1011 
 Unique_ID: 5623 

 Definition $736,908.75 
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 Design 
 ID Name BCWS Finish  Phase Fiscal Year 
 754 Develop Design Phase Checklist $1,350.00 1/11/2011 Design FY1011 
 Unique_ID: 2966 

 757 Introduction $360.00 1/12/2011 Design FY1011 
 Unique_ID: 4542 

 886 Create ProvReport3 Report Specification $900.00 1/12/2011 Design FY1011 
 Unique_ID: 4430 

 877 Create ClmReport5 Report Specification $1,325.00 1/12/2011 Design FY1011 
 Unique_ID: 4420 

 902 Create CMSReport5 Report Specification $899.95 1/12/2011 Design FY1011 
 Unique_ID: 4447 

 798 Write Configuration Management Plan (Can do this in  $720.00 1/12/2011 Design FY1011 
 DM or SA) 
 Unique_ID: 2989 

 878 Create ClmReport6 Report Specification $1,325.00 1/13/2011 Design FY1011 
 Unique_ID: 4421 

 903 Create CMSReport6 Report Specification $900.00 1/13/2011 Design FY1011 
 Unique_ID: 4448 

 887 Create ProvReport4 Report Specification $1,350.00 1/13/2011 Design FY1011 
 Unique_ID: 4431 

 800 Address multiple, segregated regions or  $540.00 1/13/2011 Design FY1011 
 environments 
 Unique_ID: 2992 

 891 Create AuthReport3 Report Specification $900.00 1/13/2011 Design FY1011 
 Unique_ID: 4435 

 904 Create CMSReport7 Report Specification $900.00 1/13/2011 Design FY1011 
 Unique_ID: 4449 

 879 Create ClmReport7 Report Specification $1,987.50 1/14/2011 Design FY1011 
 Unique_ID: 4422 

 888 Create ProvReport5 Report Specification $1,350.00 1/14/2011 Design FY1011 
 Unique_ID: 4432 

 801 Address test regions, unit, system and user  $540.00 1/14/2011 Design FY1011 
 acceptance 
 Unique_ID: 2995 

 814 Configure Class/Plan $3,800.00 1/14/2011 Design FY1011 
 Unique_ID: 4468 
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 166 Vendor Weekly Reports to CMS 27 $1,350.00 1/14/2011 Design FY1011 
 Unique_ID: 2494 

 880 Create ClmReport8 Report Specification $1,987.50 1/14/2011 Design FY1011 
 Unique_ID: 4423 

 29 CMS PM Proxy Salary - Recurring 27 $4,400.00 1/14/2011 Design FY1011 
 Unique_ID: 5624 

 905 Create CMSReport8 Report Specification $1,349.93 1/18/2011 Design FY1011 
 Unique_ID: 4450 

 802 Address separate test data $540.00 1/18/2011 Design FY1011 
 Unique_ID: 2994 

 839 Configure Facets SA $4,212.89 1/18/2011 Design FY1011 
 Unique_ID: 4493 

 892 Create AuthReport4 Report Specification $1,350.00 1/18/2011 Design FY1011 
 Unique_ID: 4436 

 803 Address appropriate copies of logic modules $540.00 1/18/2011 Design FY1011 
 Unique_ID: 2993 

 860 Create Facets User Defined Physical Data Model $2,750.00 1/18/2011 Design FY1011 
 Unique_ID: 4527 

 758 Subsystem Design $2,880.00 1/19/2011 Design FY1011 
 Unique_ID: 4543 

 841 Configure Letters $4,224.65 1/19/2011 Design FY1011 
 Unique_ID: 4495 

 883 Create CSReport3 Report Specification $3,975.00 1/19/2011 Design FY1011 
 Unique_ID: 4427 

 819 Configure Subscriber/Member $1,800.00 1/19/2011 Design FY1011 
 Unique_ID: 4473 

 113 TPA Consultants IV&V Review and Report 7 $3,000.00 1/19/2011 Design FY1011 
 Unique_ID: 5541 

 906 Create CMSReport9 Report Specification $1,350.00 1/20/2011 Design FY1011 
 Unique_ID: 4451 

 820 Configure Accounting $1,440.00 1/21/2011 Design FY1011 
 Unique_ID: 4474 

 167 Vendor Weekly Reports to CMS 28 $1,350.00 1/21/2011 Design FY1011 
 Unique_ID: 2495 

 861 Update Facets User Defined Data Model for MPI $4,439.58 1/24/2011 Design FY1011 
 Unique_ID: 4528 
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 848 Configure CWS SA $3,800.00 1/24/2011 Design FY1011 
 Unique_ID: 4502 

 889 Create ProvReport6 Report Specification $1,350.00 1/24/2011 Design FY1011 
 Unique_ID: 4433 

 964 Operations and Maintenance  Plan Written $7,990.07 1/24/2011 Design FY1011 
 Unique_ID: 1776 

 30 CMS PM Proxy Salary - Recurring 28 $4,400.00 1/24/2011 Design FY1011 
 Unique_ID: 5625 

 812 Configure Facets SA $7,200.00 1/26/2011 Design FY1011 
 Unique_ID: 4466 

 911 Training Design $14,400.00 1/26/2011 Design FY1011 
 Unique_ID: 4539 

 871 Create MemReport5 Report Specification $900.00 1/27/2011 Design FY1011 
 Unique_ID: 4413 

 759 Process View $2,880.00 1/27/2011 Design FY1011 
 Unique_ID: 4544 

 894 Create AcctReport3 Report Specification $1,075.00 1/27/2011 Design FY1011 
 Unique_ID: 4438 

 168 Vendor Weekly Reports to CMS 29 $1,350.00 1/28/2011 Design FY1011 
 Unique_ID: 2496 

 872 Create MemReport6 Report Specification $1,350.00 1/28/2011 Design FY1011 
 Unique_ID: 4414 

 31 CMS PM Proxy Salary - Recurring 29 $4,400.00 1/28/2011 Design FY1011 
 Unique_ID: 5626 

 895 Create AcctReport4 Report Specification $1,075.00 1/31/2011 Design FY1011 
 Unique_ID: 4439 

 873 Create MemReport7 Report Specification $1,350.00 2/1/2011 Design FY1011 
 Unique_ID: 4415 

 896 Create AcctReport5 Report Specification $1,612.50 2/2/2011 Design FY1011 
 Unique_ID: 4440 

 874 Create MemReport8 Report Specification $1,350.00 2/2/2011 Design FY1011 
 Unique_ID: 4416 

 825 Configure Provider $3,600.00 2/2/2011 Design FY1011 
 Unique_ID: 4479 

 833 Configure Claims Processing $4,000.00 2/2/2011 Design FY1011 
 Unique_ID: 4487 
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 760 Development View $2,880.00 2/3/2011 Design FY1011 
 Unique_ID: 4545 

 897 Create AcctReport6 Report Specification $1,612.50 2/3/2011 Design FY1011 
 Unique_ID: 4441 

 826 Configure NetworXPricer $630.00 2/3/2011 Design FY1011 
 Unique_ID: 4480 

 761 Data and Database View $360.00 2/3/2011 Design FY1011 
 Unique_ID: 4546 

 762 Physical View $360.00 2/4/2011 Design FY1011 
 Unique_ID: 4547 

 875 Create MemReport9 Report Specification $1,350.00 2/4/2011 Design FY1011 
 Unique_ID: 4417 

 169 Vendor Weekly Reports to CMS 30 $1,350.00 2/4/2011 Design FY1011 
 Unique_ID: 2497 

 32 CMS PM Proxy Salary - Recurring 30 $4,400.00 2/4/2011 Design FY1011 
 Unique_ID: 5627 

 898 Create AcctReport7 Report Specification $1,612.50 2/7/2011 Design FY1011 
 Unique_ID: 4442 

 881 Create ClmReport9 Report Specification $1,987.50 2/7/2011 Design FY1011 
 Unique_ID: 4424 

 899 Create AcctReport8 Report Specification $1,612.50 2/8/2011 Design FY1011 
 Unique_ID: 4443 

 884 Create CSReport4 Report Specification $1,987.50 2/8/2011 Design FY1011 
 Unique_ID: 4428 

 900 Create AcctReport9 Report Specification $1,612.50 2/9/2011 Design FY1011 
 Unique_ID: 4444 

 864 Create ED Physical Data Model $4,400.00 2/9/2011 Design FY1011 
 Unique_ID: 4531 

 815 Configure Medical Plan $26,591.36 2/9/2011 Design FY1011 
 Unique_ID: 4469 

 170 Vendor Weekly Reports to CMS 31 $1,350.00 2/11/2011 Design FY1011 
 Unique_ID: 2498 

 33 CMS PM Proxy Salary - Recurring 31 $4,400.00 2/11/2011 Design FY1011 
 Unique_ID: 5628 

 834 Configure Customer Service $6,000.00 2/14/2011 Design FY1011 
 Unique_ID: 4488 
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 763 Analysis of Software Design $5,760.00 2/16/2011 Design FY1011 
 Unique_ID: 4548 

 866 Create FET Physical Data Model $4,400.00 2/16/2011 Design FY1011 
 Unique_ID: 4533 

 830 Configure Utilization Management $10,800.00 2/16/2011 Design FY1011 
 Unique_ID: 4484 

 765 Explains in detail how the requiremetns and business $56.25 2/16/2011 Design FY1011 
  process will be addressed 
 Unique_ID: 4951 

 775 Architecture and design for applying edits, audits,  $56.25 2/16/2011 Design FY1011 
 exception claims processing and business rules 
 Unique_ID: 4961 

 780 Specification for program screens and reports $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4966 

 770 Architecture, design and transition for Provider  $56.25 2/16/2011 Design FY1011 
 Administration, including Call Center 
 Unique_ID: 4956 

 766 How system is build and CMS will transition $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4952 

 767 High Level Development Plan $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4953 

 769 Architecture, design and transition for Eligibility and  $56.25 2/16/2011 Design FY1011 
 Enrollment 
 Unique_ID: 4955 

 771 SDP will address architecture, design and transition  $56.25 2/16/2011 Design FY1011 
 plan for Claims Processing and Payment 
 Unique_ID: 4957 

 772 Architecture, design and transition for Claims  $56.25 2/16/2011 Design FY1011 
 Processing and Payment 
 Unique_ID: 4958 

 773 Architecture, design and transition for Care  $56.25 2/16/2011 Design FY1011 
 Coordination, Service Authorization, Preauthorization 
 Unique_ID: 4959 

 774 Architecture, design and transition for Fiscal  $56.25 2/16/2011 Design FY1011 
 Operations 
 Unique_ID: 4960 

 776 Specify hardware requirements for system operations $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4962 

 777 Address specific operation and ancillary software  $56.25 2/16/2011 Design FY1011 
 requiremetns to fulfill RTM objectives 
 Unique_ID: 4963 

 779 Address specific file conversion, EDI and interface  $56.25 2/16/2011 Design FY1011 
 specifications 
 Unique_ID: 4965 

 790 Systems document requiremetns $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4976 
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 781 Process Flow charts of all processes $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4967 

 782 Specification and outlines for each system or  $56.25 2/16/2011 Design FY1011 
 procedure manual 
 Unique_ID: 4968 

 783 Call Center Architecture requiremetns $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4969 

 784 Interface requiremetns and specifications $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4970 

 785 Data processing standards $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4971 

 786 Security Requirements $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4972 

 787 HIPAA and other privacy requiremetns $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4973 

 788 Web-Portal Architecture $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4974 

 789 Data quality control requirements $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4975 

 778 Address specific database requiremetns  $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4964 

 768 System Build Strategy $56.25 2/16/2011 Design FY1011 
 Unique_ID: 4954 

 171 Vendor Weekly Reports to CMS 32 $1,350.00 2/18/2011 Design FY1011 
 Unique_ID: 2499 

 792 CMS PM Review and Accepts Software Design Plan $0.00 2/18/2011 Design FY1011 
 Unique_ID: 4978 

 34 CMS PM Proxy Salary - Recurring 32 $4,400.00 2/18/2011 Design FY1011 
 Unique_ID: 5629 

 114 TPA Consultants IV&V Review and Report 8 $3,000.00 2/22/2011 Design FY1011 
 Unique_ID: 5542 

 840 Configure HIPAA Privacy SA $4,246.57 2/23/2011 Design FY1011 
 Unique_ID: 4494 

 831 Configure Referral Requirements $3,600.00 2/23/2011 Design FY1011 
 Unique_ID: 4485 

 855 CWS Design $11,700.00 2/25/2011 Design FY1011 
 Unique_ID: 4519 
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 172 Vendor Weekly Reports to CMS 33 $1,350.00 2/25/2011 Design FY1011 
 Unique_ID: 2500 

 35 CMS PM Proxy Salary - Recurring 33 $4,400.00 2/25/2011 Design FY1011 
 Unique_ID: 5630 

 853 Interface Design $78,933.62 2/28/2011 Design FY1011 
 Unique_ID: 4517 

 845 Configure HIPAA Gateway SA $4,000.00 3/1/2011 Design FY1011 
 Unique_ID: 4499 

 843 Configure Batch Processing $8,457.57 3/2/2011 Design FY1011 
 Unique_ID: 4497 

 868 Create CWS Physical Data Model $8,800.00 3/2/2011 Design FY1011 
 Unique_ID: 4535 

 913 Test Preparation $126,000.00 3/2/2011 Design FY1011 
 Unique_ID: 4537 

 846 Configure Trading Partner $4,000.00 3/3/2011 Design FY1011 
 Unique_ID: 4500 

 173 Vendor Weekly Reports to CMS 34 $1,350.00 3/4/2011 Design FY1011 
 Unique_ID: 2501 

 36 CMS PM Proxy Salary - Recurring 34 $4,400.00 3/4/2011 Design FY1011 
 Unique_ID: 5631 

 849 Configure Security $11,400.00 3/7/2011 Design FY1011 
 Unique_ID: 4503 

 842 Configure Security $25,547.14 3/8/2011 Design FY1011 
 Unique_ID: 4496 

 850 Configure Provider (HUM) $3,800.00 3/9/2011 Design FY1011 
 Unique_ID: 4504 

 816 Configure Dental Plan $7,600.00 3/9/2011 Design FY1011 
 Unique_ID: 4470 

 857 Enrollment Determination Design $34,200.00 3/10/2011 Design FY1011 
 Unique_ID: 4521 

 174 Vendor Weekly Reports to CMS 35 $1,350.00 3/11/2011 Design FY1011 
 Unique_ID: 2502 

 37 CMS PM Proxy Salary - Recurring 35 $4,400.00 3/11/2011 Design FY1011 
 Unique_ID: 5632 

 817 Configure Limits $3,800.00 3/14/2011 Design FY1011 
 Unique_ID: 4471 
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 818 Configure Copay $0.00 3/15/2011 Design FY1011 
 Unique_ID: 4472 

 822 Configure User Defined Codes $4,000.00 3/16/2011 Design FY1011 
 Unique_ID: 4476 

 827 Configure Provider Agreement $21,600.00 3/17/2011 Design FY1011 
 Unique_ID: 4481 

 175 Vendor Weekly Reports to CMS 36 $1,350.00 3/18/2011 Design FY1011 
 Unique_ID: 2503 

 38 CMS PM Proxy Salary - Recurring 36 $4,400.00 3/18/2011 Design FY1011 
 Unique_ID: 5633 

 862 Update Facets User Defined Data Model for EDS $4,000.00 3/22/2011 Design FY1011 
 Unique_ID: 4529 

 115 TPA Consultants IV&V Review and Report 9 $3,000.00 3/22/2011 Design FY1011 
 Unique_ID: 5543 

 854 Extension Design $69,700.00 3/23/2011 Design FY1011 
 Unique_ID: 4518 

 823 Configure EOB/Status Code $4,000.00 3/23/2011 Design FY1011 
 Unique_ID: 4477 

 804 Address use of version control procedures and  $540.00 3/24/2011 Design FY1011 
 updated schedule 
 Unique_ID: 3000 

 828 Configure Capitation $3,600.00 3/24/2011 Design FY1011 
 Unique_ID: 4482 

 805 Address version control procedures to facilitate test $540.00 3/25/2011 Design FY1011 
 Unique_ID: 2999 

 176 Vendor Weekly Reports to CMS 37 $1,350.00 3/25/2011 Design FY1011 
 Unique_ID: 2504 

 806 Address version control procedures to track  $540.00 3/25/2011 Design FY1011 
 discrepancies 
 Unique_ID: 2998 

 39 CMS PM Proxy Salary - Recurring 37 $4,400.00 3/25/2011 Design FY1011 
 Unique_ID: 5634 

 807 Address version control procedures to facilitate  $540.00 3/28/2011 Design FY1011 
 regression test analysis 
 Unique_ID: 2997 

 799 Validate Deliverables Meet RTM and Contract  $540.00 3/29/2011 Design FY1011 
 Requirements - CM 
 Unique_ID: 2988 

 968 Rollout Plan Written $3,600.00 4/1/2011 Design FY1011 
 Unique_ID: 1778 
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 177 Vendor Weekly Reports to CMS 38 $1,350.00 4/1/2011 Design FY1011 
 Unique_ID: 2505 

 40 CMS PM Proxy Salary - Recurring 38 $4,400.00 4/1/2011 Design FY1011 
 Unique_ID: 5635 

 835 Configure Workflow $22,438.85 4/4/2011 Design FY1011 
 Unique_ID: 4489 

 976 Vendor Service Level Agreement Written $3,600.00 4/4/2011 Design FY1011 
 Unique_ID: 1783 

 972 Rollback Plan Written $2,150.00 4/4/2011 Design FY1011 
 Unique_ID: 1781 

 836 Configure Workflow $0.00 4/5/2011 Design FY1011 
 Unique_ID: 4490 

 178 Vendor Weekly Reports to CMS 39 $1,350.00 4/8/2011 Design FY1011 
 Unique_ID: 2506 

 41 CMS PM Proxy Salary - Recurring 39 $4,400.00 4/8/2011 Design FY1011 
 Unique_ID: 5636 

 179 Vendor Weekly Reports to CMS 40 $1,350.00 4/15/2011 Design FY1011 
 Unique_ID: 2507 

 42 CMS PM Proxy Salary - Recurring 40 $4,400.00 4/15/2011 Design FY1011 
 Unique_ID: 5637 

 837 Configure Clinical Edits $8,000.00 4/19/2011 Design FY1011 
 Unique_ID: 4491 

 116 TPA Consultants IV&V Review and Report 10 $3,000.00 4/19/2011 Design FY1011 
 Unique_ID: 5544 

 755 Technical Lead $111,200.00 4/20/2011 Design FY1011 
 Unique_ID: 4870 

 856 FET Design $52,800.00 4/20/2011 Design FY1011 
 Unique_ID: 4520 

 915 Business Rules - Develop and maintain rules for claim $56.25 4/20/2011 Design FY1011 
  auditing based on industry best practices, subject to  
 Unique_ID: 3314 

 916 Business Rules to include duplicate or suspected  $56.25 4/20/2011 Design FY1011 
 duplicate claims check 
 Unique_ID: 3315 

 917 Business Rules to include claims inappropriate based $56.25 4/20/2011 Design FY1011 
  on other previous or concurrent claims check 
 Unique_ID: 3316 

 918 Business Rules to include conflicts in diagnosis or  $56.25 4/20/2011 Design FY1011 
 procedure codes check 
 Unique_ID: 3317 
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 919 Business Rules to include conflicts in healthcare  $56.25 4/20/2011 Design FY1011 
 provider type or specialty and patient information 
 Unique_ID: 3306 

 920 Business Rules to include conflicts in healthcare  $56.25 4/20/2011 Design FY1011 
 provider type or specialty and procedure code 
 Unique_ID: 3307 

 921 Business Rules to include conflicts in healthcare  $56.25 4/20/2011 Design FY1011 
 provider type or specialty and diagnosis code 
 Unique_ID: 3308 

 922 Business Rules to include conflicts in recipient  $56.25 4/20/2011 Design FY1011 
 demographics and procedure diagnosis codes 
 Unique_ID: 3309 

 923 Business Rules to include lack of authorization when  $56.25 4/21/2011 Design FY1011 
 such authorization is required 
 Unique_ID: 3310 

 924 Business Rules to include exceeding service limits  $56.25 4/21/2011 Design FY1011 
 established by CMS 
 Unique_ID: 3311 

 925 Business Rules to include other auditing rules  $56.25 4/21/2011 Design FY1011 
 standard in the industry or determined by CMS 
 Unique_ID: 3305 

 930 Develop Prototype $3,000.00 4/22/2011 Design FY1011 
 Unique_ID: 1754 

 43 CMS PM Proxy Salary - Recurring 41 $4,400.00 4/22/2011 Design FY1011 
 Unique_ID: 5638 

 180 Vendor Weekly Reports to CMS 41 $1,350.00 4/22/2011 Design FY1011 
 Unique_ID: 4720 

 931 Design Prototype  $3,000.00 4/25/2011 Design FY1011 
 Unique_ID: 1755 

 932 Demonstrate Prototype $1,787.50 4/25/2011 Design FY1011 
 Unique_ID: 1756 

 934 Demonstrate Prototype models that can be reviewed  $53.13 4/25/2011 Design FY1011 
 and approved by CMS 
 Unique_ID: 2978 

 935 Prototype will use sample data for eligibility and  $53.13 4/25/2011 Design FY1011 
 enrollment data entry 
 Unique_ID: 2979 

 936 Prototype will use sample data for provider  $53.13 4/25/2011 Design FY1011 
 administration 
 Unique_ID: 2980 

 937 Prototype will use sample date for claims processing  $53.13 4/25/2011 Design FY1011 
 Title XIX 
 Unique_ID: 2981 

 938 Prototype will use sample data for claims processing  $53.13 4/25/2011 Design FY1011 
 Title XXI 
 Unique_ID: 2982 

 939 Prototype will use sample data for claims processing  $53.13 4/26/2011 Design FY1011 
 Safety-Net 
 Unique_ID: 2983 
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 940 Prototype will use sample data for claims processing  $53.13 4/26/2011 Design FY1011 
 Early Steps 
 Unique_ID: 2984 

 941 Prototype will use sample data for claims processing  $50.04 4/26/2011 Design FY1011 
 through finalization or payment for Early Steps 
 Unique_ID: 3857 

 942 UAT environment will allow users to perform  $53.13 4/26/2011 Design FY1011 
 scenarios 
 Unique_ID: 2985 

 943 UAT will allow scenarios defined to ensure  $53.13 4/26/2011 Design FY1011 
 requiremetns are tested by user 
 Unique_ID: 2974 

 944 UAT to include scenarios that test all components  $53.13 4/26/2011 Design FY1011 
 and interfaces 
 Unique_ID: 2975 

 945 Impact Analysis environment will allow users to test  $53.13 4/26/2011 Design FY1011 
 actual or potential changes 
 Unique_ID: 2976 

 946 Impact Analysis will allow user to perform "What If?" $53.13 4/26/2011 Design FY1011 
 Unique_ID: 2977 

 947 Impact Analysis environment available to providers $53.13 4/26/2011 Design FY1011 
 Unique_ID: 2973 

 948 The development and testing environments will mirror $53.13 4/26/2011 Design FY1011 
  all programs in production 
 Unique_ID: 3016 

 949 The development and testing environments will  $53.13 4/26/2011 Design FY1011 
 include a complete online test system 
 Unique_ID: 3015 

 950 The development and testing environments will  $31.25 4/26/2011 Design FY1011 
 provide a library of test cases 
 Unique_ID: 3019 

 951 The development and testing environments will  $31.25 4/26/2011 Design FY1011 
 provide the ability to execute impact analysis testing 
 Unique_ID: 3018 

 952 The development and testing environments will  $31.25 4/26/2011 Design FY1011 
 provide the ability to create "What If?" scenarios 
 Unique_ID: 3017 

 953 The development and testing environments will  $31.25 4/26/2011 Design FY1011 
 provide the ability to estimate what changes are  
 Unique_ID: 3023 

 954 The development and testing environment will provide $31.25 4/26/2011 Design FY1011 
  the ability to maintain regression test cases 
 Unique_ID: 3022 

 955 The development and testing environment will provide $31.25 4/26/2011 Design FY1011 
  the ability to save and reuse test cases  
 Unique_ID: 3021 

 956 The development and testing environments will be  $31.25 4/26/2011 Design FY1011 
 available to all appropriate staff 
 Unique_ID: 3020 

 957 The development and testing environments will  $31.25 4/26/2011 Design FY1011 
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 provide for testing all CSRs 
 Unique_ID: 3028 
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 958 The development and testing environments will allow  $31.25 4/26/2011 Design FY1011 
 user to create and edit health care provider, recipient 
 Unique_ID: 3027 

 983 Develop Construction Phase Checklist $1,350.00 4/27/2011 Design FY1011 
 Unique_ID: 3031 

 Design $939,946.59 
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 Construction 
 ID Name BCWS Finish  Phase Fiscal Year 
 181 Vendor Weekly Reports to CMS 42 $1,350.00 4/29/2011 Construction FY1011 
 Unique_ID: 4721 

 44 CMS PM Proxy Salary - Recurring 42 $4,400.00 4/29/2011 Construction FY1011 
 Unique_ID: 5639 

 45 CMS PM Proxy Salary - Recurring 43 $4,400.00 5/6/2011 Construction FY1011 
 Unique_ID: 5640 

 182 Vendor Weekly Reports to CMS 43 $1,350.00 5/6/2011 Construction FY1011 
 Unique_ID: 4722 

 46 CMS PM Proxy Salary - Recurring 44 $4,400.00 5/13/2011 Construction FY1011 
 Unique_ID: 5641 

 183 Vendor Weekly Reports to CMS 44 $1,350.00 5/13/2011 Construction FY1011 
 Unique_ID: 4723 

 117 TPA Consultants IV&V Review and Report 11 $3,000.00 5/17/2011 Construction FY1011 
 Unique_ID: 5545 

 47 CMS PM Proxy Salary - Recurring 45 $4,400.00 5/20/2011 Construction FY1011 
 Unique_ID: 5642 

 184 Vendor Weekly Reports to CMS 45 $1,350.00 5/20/2011 Construction FY1011 
 Unique_ID: 4724 

 48 CMS PM Proxy Salary - Recurring 46 $4,400.00 5/27/2011 Construction FY1011 
 Unique_ID: 5643 

 185 Vendor Weekly Reports to CMS 46 $1,350.00 5/27/2011 Construction FY1011 
 Unique_ID: 4725 

 186 Vendor Weekly Reports to CMS 47 $1,350.00 6/3/2011 Construction FY1011 
 Unique_ID: 4726 

 49 CMS PM Proxy Salary - Recurring 47 $4,400.00 6/3/2011 Construction FY1011 
 Unique_ID: 5644 

 1184 All requirements coded into Module (25%) $41,000.00 6/8/2011 Construction FY1011 
 Unique_ID: 3073 

 1185 Requirements Tested with No Defects (25%) $41,000.00 6/8/2011 Construction FY1011 
 Unique_ID: 3074 

 187 Vendor Weekly Reports to CMS 48 $1,350.00 6/10/2011 Construction FY1011 
 Unique_ID: 4727 
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 50 CMS PM Proxy Salary - Recurring 48 $4,400.00 6/10/2011 Construction FY1011 
 Unique_ID: 5645 

 188 Vendor Weekly Reports to CMS 49 $1,350.00 6/17/2011 Construction FY1011 
 Unique_ID: 4728 

 51 CMS PM Proxy Salary - Recurring 49 $4,400.00 6/17/2011 Construction FY1011 
 Unique_ID: 5646 

 118 TPA Consultants IV&V Review and Report 12 $3,000.00 6/21/2011 Construction FY1011 
 Unique_ID: 5546 

 1187 Module Integrated into System, Accepted by CMS  $41,000.00 6/22/2011 Construction FY1011 
 (25%) 
 Unique_ID: 3076 

 1186 Module Passes UAT (25%) $41,000.00 6/22/2011 Construction FY1011 
 Unique_ID: 3075 

 1189 Service Authorizations - MED3000 shall create and  $125.00 6/22/2011 Construction FY1011 
 maintain a system that allows for all of these kinds of 
 Unique_ID: 3678 

 1190 Service Authorizations - MED3000 shall create and  $125.00 6/22/2011 Construction FY1011 
 maintain a system that allows for all of these kinds of 
 Unique_ID: 4557 

 1191 Service Authorizations - Early Steps, MED3000 will  $125.00 6/22/2011 Construction FY1011 
 develop data tables, reference information, data  
 Unique_ID: 3679 

 1192 Service Authorizations - Early Steps, MED3000 shall  $125.00 6/22/2011 Construction FY1011 
 submit claims entered by the LES to Medicaid and  
 Unique_ID: 3680 

 1193 Service Authorizations - Early Steps, MED3000 shall  $125.00 6/22/2011 Construction FY1011 
 receive and process claims from the LES office and  
 Unique_ID: 3673 

 1194 Service Authorizations - Early Steps, MED3000 shall  $125.00 6/23/2011 Construction FY1011 
 apply rules for payment, denial and coordination of  
 Unique_ID: 3674 

 1195 Service Authorizations - Early Steps, MED3000 shall  $125.00 6/23/2011 Construction FY1011 
 accept and process encounter records from the LES  
 Unique_ID: 3675 

 1196 Processing - MED3000 will assign a unique TCN to  $125.00 6/23/2011 Construction FY1011 
 each request for Service Authorization that identifies  
 Unique_ID: 3676 

 1197 Processing - MED3000 will receive and process  $125.00 6/23/2011 Construction FY1011 
 Service Authorization requests that are received in  
 Unique_ID: 3669 

 1198 Processing - MED3000 will create Service  $125.00 6/23/2011 Construction FY1011 
 Authorization records based on information approved 
 Unique_ID: 3670 

 1199 Processing - MED3000 will modify Service  $125.00 6/23/2011 Construction FY1011 
 Authorization records according to rules as  
 Unique_ID: 3671 

 1200 Processing - MED3000 will modify Service  $125.00 6/23/2011 Construction FY1011 
 Authorization records based upon claim denials or  
 Unique_ID: 3672 
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 1201 Processing - MED3000 will modify Service  $125.00 6/23/2011 Construction FY1011 
 Authorization records based upon changes in the  
 Unique_ID: 3665 

 1202 Processing - MED3000 will modify Service  $125.00 6/23/2011 Construction FY1011 
 Authorization records based upon changes made in  
 Unique_ID: 3666 

 1203 Processing - MED3000 will modify Service  $125.00 6/24/2011 Construction FY1011 
 Authorization records based upon other changes  
 Unique_ID: 3667 

 1204 Processing - MED3000 will employ a workflow  $125.00 6/24/2011 Construction FY1011 
 management or tickler system to assure that workers 
 Unique_ID: 3668 

 1205 Processing - MED3000 will provide access to the  $125.00 6/24/2011 Construction FY1011 
 Service Authorization screens to CMS-authorized  
 Unique_ID: 3664 

 1206 Processing - MED3000 will automatically close  $125.00 6/24/2011 Construction FY1011 
 Service Authorization records after a CMS-defined  
 Unique_ID: 3663 

 1207 Processing - MED3000 will track, identify and display  $125.00 6/24/2011 Construction FY1011 
 online the location of each authorization request, the  
 Unique_ID: 3662 

 1208 Processing - MED3000 will update Service  $125.00 6/24/2011 Construction FY1011 
 Authorizations to correctly reflect their status as a  
 Unique_ID: 3661 

 1209 Processing - MED3000 will track when each part of  $125.00 6/24/2011 Construction FY1011 
 the authorization is used and subtract from the  
 Unique_ID: 3078 

 1210 Processing - MED3000 will adjust balances as a  $125.00 6/24/2011 Construction FY1011 
 result of claim voids and adjustments. 
 Unique_ID: 3077 

 1211 Reporting - prepare and distribute notices of Service  $125.00 6/24/2011 Construction FY1011 
 Authorization approval and denial using methods  
 Unique_ID: 3702 

 52 CMS PM Proxy Salary - Recurring 50 $4,400.00 6/24/2011 Construction FY1011 
 Unique_ID: 5647 

 189 Vendor Weekly Reports to CMS 50 $1,350.00 6/24/2011 Construction FY1011 
 Unique_ID: 4729 

 1212 Reporting - provide the functional capability to print  $125.00 6/27/2011 Construction FY1011 
 and mail notices of denial to the recipient within 72  
 Unique_ID: 3703 

 1213 Reporting - provide a full spectrum of reports and  $125.00 6/27/2011 Construction FY1011 
 print-outs from Service Authorization screens to  
 Unique_ID: 3704 

 1214 Reporting - operate a toll-free call center to handle  $125.00 6/27/2011 Construction FY1011 
 healthcare provider and recipient inquiries related to  
 Unique_ID: 3697 

 1215 Reporting - provide reports to CMS as developed and $125.00 6/27/2011 Construction FY1011 
  approved during the Design Phase 
 Unique_ID: 3698 

 1216 Reporting - report by dollar value of services  $125.00 6/27/2011 Construction FY1011 
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 authorized and denied by service category and total  
 Unique_ID: 3699 
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 1217 Reporting - report by history of Service  $125.00 6/27/2011 Construction FY1011 
 Authorizations for any recipient by date range. 
 Unique_ID: 3700 

 1218 Reporting - report by history of Service  $125.00 6/27/2011 Construction FY1011 
 Authorizations for any referring healthcare provider  
 Unique_ID: 3693 

 1219 Reporting - report by history of Service  $125.00 6/27/2011 Construction FY1011 
 Authorizations by referred-to healthcare provider by  
 Unique_ID: 3694 

 1220 Reporting - report by comparison of Service  $125.00 6/27/2011 Construction FY1011 
 Authorizations by type and jurisdiction by month. 
 Unique_ID: 3695 

 1221 Reporting - Daily reports on the workflow or tickler  $125.00 6/28/2011 Construction FY1011 
 system that identify the number or authorization  
 Unique_ID: 3904 

 1222 Screens - Provide uniform data entry screens or  $125.00 6/28/2011 Construction FY1011 
 pages (Service Authorization Plan Screens) to allow  
 Unique_ID: 3716 

 1223 Screens - Screen attributes to be developed in  $125.00 6/28/2011 Construction FY1011 
 Design Phase of Project 
 Unique_ID: 3717 

 1224 Screens - The screens shall allow for authorization  $125.00 6/28/2011 Construction FY1011 
 of non-medical services that may be paid by invoice  
 Unique_ID: 3718 

 1225 Referrals -  Mechanism to authorize services,  $125.00 6/28/2011 Construction FY1011 
 referral to healthcare provider for a range of  
 Unique_ID: 3890 

 1226 Referrals - Mechanism to authorize for a specific  $125.00 6/28/2011 Construction FY1011 
 service within a data span 
 Unique_ID: 3889 

 1228 Referrals - Mechanism to authorize services,  $125.00 6/28/2011 Construction FY1011 
 authorization for a plan of care consisting of multiple  
 Unique_ID: 3898 

 1227 Referrals - Mechanism to authorize servces,  $125.00 6/28/2011 Construction FY1011 
 authorization of a number of services in a category  
 Unique_ID: 3897 

 1230 Referrals - Mechanism to authorize services,  $125.00 6/28/2011 Construction FY1011 
 authorization contingent upon coordination of  
 Unique_ID: 3900 

 1229 Referrals - Mechanism to authorize services,  $125.00 6/28/2011 Construction FY1011 
 authorization for a range of services with a dollar 
 Unique_ID: 3899 

 Construction $227,000.00 

2345 of 3074



Exhibit B 
By Task, By Cost, By Finish, Stage Gate and Fiscal Year 

Page 171                           July 01, 2010                      COQ-RU 

 MED3000 SPA 
 ID Name BCWS Finish  Phase Fiscal Year 
 136 MED3000 MPP Variance $3,335.53 7/13/2010 MED3000 SPA FY1011 
 Unique_ID: 5593 

 MED3000 SPA $3,335.53 
 FY1011 $2,008,662.01 
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 Construction 
 ID Name BCWS Finish  Phase Fiscal Year 
 53 CMS PM Proxy Salary - Recurring 51 $4,400.00 7/1/2011 Construction FY1112 
 Unique_ID: 5648 

 190 Vendor Weekly Reports to CMS 51 $2,295.00 7/4/2011 Construction FY1112 
 Unique_ID: 4730 

 54 CMS PM Proxy Salary - Recurring 52 $4,400.00 7/8/2011 Construction FY1112 
 Unique_ID: 5649 

 191 Vendor Weekly Reports to CMS 52 $2,700.00 7/11/2011 Construction FY1112 
 Unique_ID: 4731 

 55 CMS PM Proxy Salary - Recurring 53 $4,400.00 7/15/2011 Construction FY1112 
 Unique_ID: 5650 

 192 Vendor Weekly Reports to CMS 53 $2,700.00 7/18/2011 Construction FY1112 
 Unique_ID: 4732 

 119 TPA Consultants IV&V Review and Report 13 $3,000.00 7/19/2011 Construction FY1112 
 Unique_ID: 5547 

 1147 Requirements Tested with No Defects (25%) $99,537.50 7/22/2011 Construction FY1112 
 Unique_ID: 3050 

 56 CMS PM Proxy Salary - Recurring 54 $4,400.00 7/22/2011 Construction FY1112 
 Unique_ID: 5651 

 193 Vendor Weekly Reports to CMS 54 $2,700.00 7/25/2011 Construction FY1112 
 Unique_ID: 4733 

 57 CMS PM Proxy Salary - Recurring 55 $4,400.00 7/29/2011 Construction FY1112 
 Unique_ID: 5652 

 194 Vendor Weekly Reports to CMS 55 $2,700.00 8/1/2011 Construction FY1112 
 Unique_ID: 4734 

 986 Requirements Coded $133,962.50 8/2/2011 Construction FY1112 
 Unique_ID: 4554 

 1149 Module Integrated into System, Accepted by CMS  $99,537.50 8/5/2011 Construction FY1112 
 (25%) 
 Unique_ID: 3052 

 58 CMS PM Proxy Salary - Recurring 56 $4,400.00 8/5/2011 Construction FY1112 
 Unique_ID: 5653 

 195 Vendor Weekly Reports to CMS 56 $2,700.00 8/8/2011 Construction FY1112 
 Unique_ID: 4735 
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 59 CMS PM Proxy Salary - Recurring 57 $4,400.00 8/12/2011 Construction FY1112 
 Unique_ID: 5654 

 196 Vendor Weekly Reports to CMS 57 $2,700.00 8/15/2011 Construction FY1112 
 Unique_ID: 4736 

 988 Module Passes UAT (25%) $133,962.20 8/16/2011 Construction FY1112 
 Unique_ID: 3037 

 120 TPA Consultants IV&V Review and Report 14 $3,000.00 8/16/2011 Construction FY1112 
 Unique_ID: 5548 

 1106 Requirements Tested with No Defects (25%) $98,775.00 8/19/2011 Construction FY1112 
 Unique_ID: 3045 

 60 CMS PM Proxy Salary - Recurring 58 $4,400.00 8/19/2011 Construction FY1112 
 Unique_ID: 5655 

 197 Vendor Weekly Reports to CMS 58 $2,700.00 8/22/2011 Construction FY1112 
 Unique_ID: 4737 

 61 CMS PM Proxy Salary - Recurring 59 $4,400.00 8/26/2011 Construction FY1112 
 Unique_ID: 5656 

 198 Vendor Weekly Reports to CMS 59 $2,700.00 8/29/2011 Construction FY1112 
 Unique_ID: 4738 

 62 CMS PM Proxy Salary - Recurring 60 $4,400.00 9/2/2011 Construction FY1112 
 Unique_ID: 5657 

 199 Vendor Weekly Reports to CMS 60 $2,700.00 9/5/2011 Construction FY1112 
 Unique_ID: 4739 

 1146 All requirements coded into Module (25%) $99,537.50 9/6/2011 Construction FY1112 
 Unique_ID: 3049 

 63 CMS PM Proxy Salary - Recurring 61 $4,400.00 9/9/2011 Construction FY1112 
 Unique_ID: 5658 

 200 Vendor Weekly Reports to CMS 61 $2,700.00 9/12/2011 Construction FY1112 
 Unique_ID: 4740 

 64 CMS PM Proxy Salary - Recurring 62 $4,400.00 9/16/2011 Construction FY1112 
 Unique_ID: 5659 

 987 Requirement Tested $133,962.50 9/19/2011 Construction FY1112 
 Unique_ID: 4555 

 201 Vendor Weekly Reports to CMS 62 $2,700.00 9/19/2011 Construction FY1112 
 Unique_ID: 4741 

 1148 Module Passes UAT (25%) $99,537.50 9/20/2011 Construction FY1112 
 Unique_ID: 3051 
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 1151 Determination - Create separate data entry screens  $90.00 9/20/2011 Construction FY1112 
 into the TPA System, subject to prior CMS Approval,  
 Unique_ID: 3526 

 1152 Determination - Create a screen to allow entry of  $90.00 9/20/2011 Construction FY1112 
 Safety-Net application information. 
 Unique_ID: 3527 

 1153 Determination - Create a screen to allow entry of  $90.00 9/20/2011 Construction FY1112 
 Early Steps application information. 
 Unique_ID: 3528 

 1154 Determination - Create a screen to allow entry of  $90.00 9/20/2011 Construction FY1112 
 Safety-Net financial eligibility information and  
 Unique_ID: 3529 

 121 TPA Consultants IV&V Review and Report 15 $3,000.00 9/20/2011 Construction FY1112 
 Unique_ID: 5549 

 1157 Determination - Create a screen to allow entry of  $90.00 9/23/2011 Construction FY1112 
 clinical eligibility information and determination for  
 Unique_ID: 3532 

 1156 Determination - Create a screen to allow entry of  $90.00 9/23/2011 Construction FY1112 
 clinical eligibility information and determination for  
 Unique_ID: 3531 

 1158 Determination - Receive and process manual  $90.00 9/23/2011 Construction FY1112 
 amendments or changes to the eligibility of individual  
 Unique_ID: 3533 

 1155 Determination - Create a screen to allow entry of  $90.00 9/23/2011 Construction FY1112 
 Early Steps financial information. 
 Unique_ID: 3530 

 1159 MED3000 shall provide a data processing system, to  $90.00 9/23/2011 Construction FY1112 
 record and maintain recipient eligibility information,  
 Unique_ID: 3515 

 1160 Provider will manage recipient records through  $90.00 9/23/2011 Construction FY1112 
 receipt of automated transactions to be defined  
 Unique_ID: 3516 

 1161 Maintain all information necessary to accurately  $90.00 9/23/2011 Construction FY1112 
 record all necessary eligibility and enrollment  
 Unique_ID: 3517 

 1162 Identifying and demographic information, such as  $90.00 9/23/2011 Construction FY1112 
 name, birth date, age, race, sex, Social Security  
 Unique_ID: 3518 

 65 CMS PM Proxy Salary - Recurring 63 $4,400.00 9/23/2011 Construction FY1112 
 Unique_ID: 5660 

 1169 Maintain records of siblings, whether or not they  $90.00 9/26/2011 Construction FY1112 
 meet clinical eligibility criteria, because siblings of  
 Unique_ID: 3505 

 1176 Interfaces to include establishing data loading $90.00 9/26/2011 Construction FY1112 
 Unique_ID: 3862 

 1167 Provide and use a method consistent with the DOH  $90.00 9/26/2011 Construction FY1112 
 Master Person Index strategy to assure unique  
 Unique_ID: 3523 

 1166 Maintain records for recipients based on spans of  $90.00 9/26/2011 Construction FY1112 
 time as determined during the Design Phase. This will  
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 1165 Program eligibility information, such as source or  $90.00 9/26/2011 Construction FY1112 
 referral and other referral information, programs  
 Unique_ID: 3521 

 1163 Economic information necessary to establish financial $90.00 9/26/2011 Construction FY1112 
  eligibility, such as financial screening information,  
 Unique_ID: 3519 

 1170 Maintain recipient records in a prior CMS approved  $90.00 9/26/2011 Construction FY1112 
 format during the design sessions. 
 Unique_ID: 3506 

 1164 Medical and functional information, such as  $90.00 9/26/2011 Construction FY1112 
 screening information, history of major conditions,  
 Unique_ID: 3520 

 1172 Review and Amend the Recipient Processing and File $90.00 9/26/2011 Construction FY1112 
  Maintenance Procedure Manual at least annually, as  
 Unique_ID: 3508 

 1178 Enrollment Requirements - MED3000 will receive  $90.00 9/26/2011 Construction FY1112 
 enrollment information from the various interfaces  
 Unique_ID: 3511 

 1175 Interfaces to include establishing the input record  $90.00 9/26/2011 Construction FY1112 
 layout 
 Unique_ID: 3861 

 1174 Interfaces - create and maintain interfaces with CMS  $90.00 9/26/2011 Construction FY1112 
 or external agency systems for each major CMS  
 Unique_ID: 3860 

 1173 Maintain recipient information during operations  $90.00 9/26/2011 Construction FY1112 
 according to the Recipient Processing and File  
 Unique_ID: 3509 

 1180 Enrollment Requirements - MED3000 will receive and  $90.00 9/26/2011 Construction FY1112 
 process manual amendments or changes to the  
 Unique_ID: 3513 

 1171 CMS will work cooperatively with MED3000 with  $90.00 9/26/2011 Construction FY1112 
 regard to the data validation methods and priorities  
 Unique_ID: 3507 

 1168 Control the issuance of Applicant and recipient IDs.  $90.00 9/26/2011 Construction FY1112 
 Adding a recipient record shall trigger a search to be  
 Unique_ID: 3504 

 1179 Enrollment Requirements - MED3000 will receive  $90.00 9/26/2011 Construction FY1112 
 applications, determinations of enrollment and primary 
 Unique_ID: 3512 

 1177 Enrollment Requirements - MED3000 will record and  $90.00 9/26/2011 Construction FY1112 
 maintain recipient enrollment and primary care  
 Unique_ID: 3510 

 202 Vendor Weekly Reports to CMS 63 $2,700.00 9/26/2011 Construction FY1112 
 Unique_ID: 4742 

 66 CMS PM Proxy Salary - Recurring 64 $4,400.00 9/30/2011 Construction FY1112 
 Unique_ID: 5661 

 203 Vendor Weekly Reports to CMS 64 $2,700.00 10/3/2011 Construction FY1112 
 Unique_ID: 4743 

 67 CMS PM Proxy Salary - Recurring 65 $4,400.00 10/7/2011 Construction FY1112 
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 204 Vendor Weekly Reports to CMS 65 $2,700.00 10/10/2011 Construction FY1112 
 Unique_ID: 4744 

 68 CMS PM Proxy Salary - Recurring 66 $4,400.00 10/14/2011 Construction FY1112 
 Unique_ID: 5663 

 989 Module Integrated into System, Accepted by CMS  $133,962.80 10/17/2011 Construction FY1112 
 (25%) 
 Unique_ID: 3036 

 205 Vendor Weekly Reports to CMS 66 $2,700.00 10/17/2011 Construction FY1112 
 Unique_ID: 4745 

 1042 Claims History - Maintain all information necessary for $91.44 10/18/2011 Construction FY1112 
  claim adjudication and recording the history of claims 
 Unique_ID: 3384 

 1043 Claims History - Maintain the information exactly  $91.44 10/18/2011 Construction FY1112 
 submitted, even if translation or conversion is  
 Unique_ID: 3385 

 1044 Claims History - Create and maintain mechanisms to  $91.44 10/18/2011 Construction FY1112 
 record payments made directly by CMS on a client’s  
 Unique_ID: 3386 

 122 TPA Consultants IV&V Review and Report 16 $3,000.00 10/18/2011 Construction FY1112 
 Unique_ID: 5550 

 1092 Record Maintenance - Maintain all files necessary to  $91.21 10/18/2011 Construction FY1112 
 receive, Adjudicate, process, pay, monitor, and  
 Unique_ID: 3430 

 1093 Record Maintenance - Maintain all files necessary to  $91.21 10/19/2011 Construction FY1112 
 receive, Adjudicate, process, pay, monitor, and  
 Unique_ID: 3417 

 1094 Record Maintenance - Maintain all files necessary to  $91.21 10/19/2011 Construction FY1112 
 receive, Adjudicate, process, pay, monitor, and  
 Unique_ID: 3418 

 1095 Record Maintenance - Maintain all files necessary to  $91.21 10/19/2011 Construction FY1112 
 receive, Adjudicate, process, pay, monitor, and  
 Unique_ID: 3419 

 1096 Record Maintenance - Maintain all files necessary to  $91.21 10/19/2011 Construction FY1112 
 receive, Adjudicate, process, pay, monitor, and  
 Unique_ID: 3420 

 1045 Claims History - Maintain all fields as defined and  $92.04 10/19/2011 Construction FY1112 
 determined during the Design Phase. 
 Unique_ID: 3373 

 1046 Claims History - Maintain all information for paid,  $92.04 10/19/2011 Construction FY1112 
 denied, and suspended claims and encounter  
 Unique_ID: 3374 

 1047 Claims History - Maintain all fields necessary to  $92.04 10/19/2011 Construction FY1112 
 support required X12 transactions. 
 Unique_ID: 3375 

 1048 Claims History - Maintain a lifetime History file to  $92.04 10/19/2011 Construction FY1112 
 record services that may be restricted over the  
 Unique_ID: 3376 

 1049 Claims History - Maintain seven (7) years of claims  $92.04 10/19/2011 Construction FY1112 
 History (the parties agree that there will be no  
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 1050 Claims History - Write and deliver an Electronic Claims $92.04 10/20/2011 Construction FY1112 
  Receipt and File Maintenance Procedure Manual  
 Unique_ID: 3378 

 1052 Claims Resolution - MED3000 will amend the rules as  $92.04 10/20/2011 Construction FY1112 
 requested by CMS at any time during operations. 
 Unique_ID: 3371 

 1053 Claims Resolution - MED3000 will resolve claims by  $92.04 10/20/2011 Construction FY1112 
 applying complex logic rules, verifying paper forms  
 Unique_ID: 3372 

 1055 Claims Resolution - MED3000 will  resolve all  $92.04 10/20/2011 Construction FY1112 
 suspended claims within 20 business days. 
 Unique_ID: 3360 

 1056 Claims Resolution - MED3000 will assure that all  $92.04 10/20/2011 Construction FY1112 
 manual claim approvals above thresholds set by CMS 
 Unique_ID: 3361 

 1057 Claims Resolution - MED3000 will write and deliver an $92.04 10/20/2011 Construction FY1112 
  Exceptional Claims Processing Manual subject to  
 Unique_ID: 3362 

 1058 Claims Resolution - MED3000 will provide and  $92.04 10/20/2011 Construction FY1112 
 execute methods to process mass adjustments,  
 Unique_ID: 3363 

 992 Claims Payment - MED3000 will for accounts  $92.61 10/20/2011 Construction FY1112 
 receivables from healthcare providers, create and  
 Unique_ID: 3293 

 993 Claims Payment - MED3000 will for accounts  $92.61 10/20/2011 Construction FY1112 
 receivables in some cases, the entire amount should  
 Unique_ID: 3294 

 994 Claims Payment - MED3000 will for accounts payable  $92.61 10/21/2011 Construction FY1112 
 to healthcare providers, the entire amount should be  
 Unique_ID: 3295 

 997 Claims Payment - MED3000 will properly credit or  $92.61 10/21/2011 Construction FY1112 
 adjust individual claims and fund accounts. 
 Unique_ID: 3298 

 1000 Claims Payment - MED3000 will aggregate payable  $92.61 10/21/2011 Construction FY1112 
 claims based on all adjudications that have occurred  
 Unique_ID: 3289 

 1003 Claims Adjudication - MED3000 will receive and  $92.61 10/21/2011 Construction FY1112 
 process paper claims and other documents, including 
 Unique_ID: 3353 

 1015 Claims Adjudication - MED3000 will staff and operate  $92.61 10/21/2011 Construction FY1112 
 a telephone call center, subject to call center  
 Unique_ID: 3351 

 1027 Claims Adjudication - Acceptable EDI claims, whether $92.61 10/21/2011 Construction FY1112 
  using Provider-supplied or other software shall be  
 Unique_ID: 3335 

 1039 Claims Editing - Editing rules to include limitations  $92.61 10/21/2011 Construction FY1112 
 based on recipient eligibility or plan coverage 
 Unique_ID: 3380 

 1040 Claims Editing - Editing rules to include limitations  $92.61 10/21/2011 Construction FY1112 
 based on healthcare provider category, specialty,  
 Unique_ID: 3381 

2355 of 3074



Exhibit B 
By Task, By Cost, By Finish, Stage Gate and Fiscal Year 

Page 181                           July 01, 2010                      COQ-RU 

 69 CMS PM Proxy Salary - Recurring 67 $4,400.00 10/21/2011 Construction FY1112 
 Unique_ID: 5664 

2356 of 3074



Exhibit B 
By Task, By Cost, By Finish, Stage Gate and Fiscal Year 

Page 182                           July 01, 2010                      COQ-RU 

 1065 EDI Protocols - Install and maintain HIPAA-compliance  $92.04 10/24/2011 Construction FY1112 
 transaction editing software to monitor and edit  
 Unique_ID: 3457 

 1067 EDI Protocols - Processing transactions will support  $92.04 10/24/2011 Construction FY1112 
 ANSI X12 8371, 837P and 837D 
 Unique_ID: 3445 

 1068 EDI Protocols - Processing transactions will support  $92.04 10/24/2011 Construction FY1112 
 ANSI X12 277, 277U 
 Unique_ID: 3446 

 1069 EDI Protocols - Processing transactions will support  $92.04 10/24/2011 Construction FY1112 
 ANSI X12 835 
 Unique_ID: 3447 

 1072 Methods of Payment - Create interfaces to upload  $92.04 10/24/2011 Construction FY1112 
 rates. These will be supplied by CMS or other  
 Unique_ID: 3451 

 1074 Methods of Payment - Provide methods to record and $92.04 10/24/2011 Construction FY1112 
  pay negotiated rates to a healthcare provider or a  
 Unique_ID: 3439 

 1076 Methods of Payment - Create and maintain files  $92.04 10/24/2011 Construction FY1112 
 necessary to generate capitation payments and  
 Unique_ID: 3441 

 1077 Methods of Payment - Create and maintain files and  $92.04 10/24/2011 Construction FY1112 
 processes necessary to properly handle the complex 
 Unique_ID: 3442 

 206 Vendor Weekly Reports to CMS 67 $2,700.00 10/24/2011 Construction FY1112 
 Unique_ID: 4746 

 1078 Methods of Payment - Make manual changes to rates  $92.04 10/25/2011 Construction FY1112 
 as directed by CMS 
 Unique_ID: 3443 

 1079 Record Maintenance - MED3000 shall receive,  $92.40 10/25/2011 Construction FY1112 
 translate, validate, automatically and manually  
 Unique_ID: 3431 

 1080 Record Maintenance - Arrange to receive, at the  $92.04 10/25/2011 Construction FY1112 
 MED3000 expense, and maintain all reference files  
 Unique_ID: 3432 

 1081 Record Maintenance - Maintain Procedure Code Files $92.04 10/25/2011 Construction FY1112 
 Unique_ID: 3433 

 1082 Record Maintenance - Maintain Drug Code Files –  $92.04 10/25/2011 Construction FY1112 
 NDC or CPT codes only 
 Unique_ID: 3434 

 1083 Record Maintenance - Maintain Diagnosis Code Files $92.04 10/25/2011 Construction FY1112 
 Unique_ID: 3435 

 1084 Record Maintenance - Maintain Remittance Advice  $92.04 10/25/2011 Construction FY1112 
 code files, including edit codes posted on claim  
 Unique_ID: 3436 

 1085 Record Maintenance - Maintain Relationships in  $92.04 10/25/2011 Construction FY1112 
 procedure and diagnosis codes to coverage rules,  
 Unique_ID: 3437 

 1086 Record Maintenance - Maintain Service limitations as  $92.04 10/26/2011 Construction FY1112 
 directed by CMS 
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 1088 Record Maintenance - Identifiers in procedure and  $92.04 10/26/2011 Construction FY1112 
 diagnosis code records to indicate whether another  
 Unique_ID: 3426 

 1054 Claims Resolution - MED3000 will provide the  $92.61 10/26/2011 Construction FY1112 
 capability for CMS-designated staff to direct the  
 Unique_ID: 3359 

 1089 Record Maintenance - Files or fields to allow different $92.04 10/26/2011 Construction FY1112 
  dispositions and requirements identified above for  
 Unique_ID: 3427 

 1091 Record Maintenance - Payment processing rules,  $92.04 10/26/2011 Construction FY1112 
 funding rules and hierarchies based on CMS policy  
 Unique_ID: 3429 

 1097 Record Maintenance - Develop and maintain data  $91.66 10/26/2011 Construction FY1112 
 tables, file formats and rules for claims processing  
 Unique_ID: 3421 

 1098 Record Maintenance - Perform EDI and HIPAA- $92.49 10/26/2011 Construction FY1112 
 mandated format and content edits as required by  
 Unique_ID: 3422 

 1099 Write and deliver a Companion Guide for healthcare  $92.49 10/26/2011 Construction FY1112 
 providers to use in conjunction with HIPAA  
 Unique_ID: 3881 

 1100 Install and maintain software and files to store all  $92.49 10/27/2011 Construction FY1112 
 data necessary for transaction compliance 
 Unique_ID: 3886 

 1101 Install, maintain and operate pre-processors or other  $92.49 10/27/2011 Construction FY1112 
 pre-editing software 
 Unique_ID: 3885 

 1102 Install, maintain and operate a method for LES offices $92.49 10/27/2011 Construction FY1112 
  to prepare claims for submission to Medicaid as  
 Unique_ID: 3884 

 995 Claims Payment - MED3000 will process and account  $92.65 10/27/2011 Construction FY1112 
 for returned checks, refunds, subrogation payments, 
 Unique_ID: 3296 

 996 Claims Payment - MED3000 will receive, deposit and  $92.65 10/27/2011 Construction FY1112 
 properly credit the payer. 
 Unique_ID: 3297 

 998 Claims Payment - MED3000 will apply procedures  $92.65 10/27/2011 Construction FY1112 
 approved by CMS. 
 Unique_ID: 3287 

 999 Claims Payment - MED3000 will establish and operate $92.65 10/27/2011 Construction FY1112 
  a weekly payment cycle to aggregate payable claims 
 Unique_ID: 3288 

 1001 Claims Payment - MED3000 will aggregate any Gross  $92.65 10/27/2011 Construction FY1112 
 Adjustments as payables to or receivables from  
 Unique_ID: 3290 

 1002 Write and deliver a Weekly Payment Processing  $92.65 10/28/2011 Construction FY1112 
 Manual subject to prior CMS Approval explaining in  
 Unique_ID: 3285 

 1004 Claims Adjudication - MED3000 will create, distribute  $92.65 10/28/2011 Construction FY1112 
 and receive claim forms for non-medical services,  
 Unique_ID: 3354 
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 1005 Claims Adjudication - MED3000 will write and deliver  $92.65 10/28/2011 Construction FY1112 
 a Mailroom and Paper Claims Processing Procedure  
 Unique_ID: 3355 
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 1006 Claims Adjudication - MED3000 will receive and  $92.65 10/28/2011 Construction FY1112 
 process electronic claims and encounter records  
 Unique_ID: 3356 

 1007 Claims Adjudication - MED3000 will generate  $92.65 10/28/2011 Construction FY1112 
 capitation payments monthly as approved by CMS in  
 Unique_ID: 3357 

 1008 Claims Adjudication - MED3000 will receive all claims  $92.65 10/28/2011 Construction FY1112 
 using the National Provider Identifier (NPI) as the sole  
 Unique_ID: 3358 

 1009 Claims Adjudication - MED3000 will create programs,  $92.65 10/28/2011 Construction FY1112 
 screens, tables and processes necessary to  
 Unique_ID: 3345 

 1010 Claims Adjudication - MED3000 will provide means for $92.65 10/28/2011 Construction FY1112 
  CMS staff to enter Service Authorizations based on  
 Unique_ID: 3346 

 1011 Claims Adjudication - MED3000 will update Service  $92.65 10/28/2011 Construction FY1112 
 Authorization records as changes are made by CMS  
 Unique_ID: 3347 

 70 CMS PM Proxy Salary - Recurring 68 $4,400.00 10/28/2011 Construction FY1112 
 Unique_ID: 5665 

 1012 Claims Adjudication - MED3000 will use information  $92.65 10/31/2011 Construction FY1112 
 from Service Authorizations to process claims  
 Unique_ID: 3348 

 1013 Claims Adjudication - MED3000 will provide and  $92.65 10/31/2011 Construction FY1112 
 operate an interface with the CMS Pharmacy  
 Unique_ID: 3349 

 1014 Claims Adjudication - MED3000 will provide customer  $92.65 10/31/2011 Construction FY1112 
 assistance to healthcare providers attempting to bill  
 Unique_ID: 3350 

 1016 Claims Adjudication - MED3000 will receive and  $92.65 10/31/2011 Construction FY1112 
 process mailed or emailed inquiries and requests for  
 Unique_ID: 3338 

 1017 Claims Adjudication - MED3000 will  offer a test  $92.65 10/31/2011 Construction FY1112 
 region where healthcare providers can test their  
 Unique_ID: 3339 

 1018 Claims Adjudication - MED3000 will provide trading  $92.65 10/31/2011 Construction FY1112 
 partner agreements and registration that can be  
 Unique_ID: 3340 

 1019 Claims Adjudication - MED3000 will provide on-line  $92.65 10/31/2011 Construction FY1112 
 access to instructions, companion guides, billing  
 Unique_ID: 3341 

 1020 Claims Adjudication - MED3000 will provide  $92.65 10/31/2011 Construction FY1112 
 instructions to refer healthcare providers to HIPAA- 
 Unique_ID: 3342 

 207 Vendor Weekly Reports to CMS 68 $2,700.00 10/31/2011 Construction FY1112 
 Unique_ID: 4747 

 1021 Claims Adjudication - MED3000 will provide a  $92.65 11/1/2011 Construction FY1112 
 mechanism for healthcare providers to submit test  
 Unique_ID: 3343 

 1022 Claims Adjudication - MED3000 will  provide  $92.65 11/1/2011 Construction FY1112 
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 telephone, correspondence and email assistance to  
 Unique_ID: 3344 
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 1023 Claims Adjudication - MED3000 will stage all claims  $92.65 11/1/2011 Construction FY1112 
 ready for processing in a common format. 
 Unique_ID: 3331 

 1024 Claims Adjudication - MED3000 will adjudicate all  $92.65 11/1/2011 Construction FY1112 
 claims on a schedule approved by CMS 
 Unique_ID: 3332 

 1025 Claims Adjudication - Paper claims shall be  $92.65 11/1/2011 Construction FY1112 
 Adjudicated within 20 business days of receipt. 
 Unique_ID: 3333 

 1026 Claims Adjudication - Unacceptable EDI claims,  $92.65 11/1/2011 Construction FY1112 
 whether submitted using Provider-supplied or other  
 Unique_ID: 3334 

 1028 Claims Adjudication - Adjudicate all claims using rules $92.65 11/1/2011 Construction FY1112 
  developed during the Design Phase. Modify the  
 Unique_ID: 3336 

 1029 Claims Adjudication - Adjudicate claims at the header  $92.65 11/1/2011 Construction FY1112 
 level as determined in the Design Phase. 
 Unique_ID: 3337 

 1030 Claims Adjudication - Apply all edit rules based on the $92.65 11/2/2011 Construction FY1112 
  date of service and the date of claim submission  
 Unique_ID: 3324 

 1031 Claims Adjudication - Apply all audit rules based on  $92.65 11/2/2011 Construction FY1112 
 the date of service and the date of claim submission. 
 Unique_ID: 3325 

 1032 Claims Adjudication - Apply all Service Authorization  $92.65 11/2/2011 Construction FY1112 
 rules based on the date of service and the date of  
 Unique_ID: 3326 

 1033 Claims Adjudication - Apply all Coordination of  $92.65 11/2/2011 Construction FY1112 
 Benefits Rules based on the date of service and the  
 Unique_ID: 3327 

 1107 All requirements coded into Module (25%) $98,775.00 11/2/2011 Construction FY1112 
 Unique_ID: 3044 

 1034 Claims Adjudication - Apply all industry standard  $92.65 11/2/2011 Construction FY1112 
 Fraud and Abuse editing and auditing rules based on  
 Unique_ID: 3328 

 1035 Claims Adjudication - Allow claims to suspend for  $92.65 11/2/2011 Construction FY1112 
 recycled processing as allowed under rules  
 Unique_ID: 3329 

 1036 Claims Adjudication - Allow claims to suspend for  $92.65 11/2/2011 Construction FY1112 
 manual processing as allowed under rules developed 
 Unique_ID: 3330 

 1037 Claims Editing - Develop and maintain rules for claim  $92.65 11/2/2011 Construction FY1112 
 editing based on industry best practices, subject to  
 Unique_ID: 3392 

 1038 Claims Editing - Editing rules to include coverable rules $92.65 11/3/2011 Construction FY1112 
 Unique_ID: 3393 

 1041 Claims Editing - Editing rules to include limitations  $92.65 11/3/2011 Construction FY1112 
 based on the spans of criteria. 
 Unique_ID: 3382 

 991 Claims Payment - MED3000 will maintain a data  $157.49 11/3/2011 Construction FY1112 
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 record of all payments to healthcare providers and  
 Unique_ID: 3292 
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 1059 Claims Resolution - MED3000 will perform Mass  $92.04 11/3/2011 Construction FY1112 
 Adjustments as directed by CMS. 
 Unique_ID: 3364 

 1060 Claims Resolution - MED3000 will perform Mass  $92.04 11/3/2011 Construction FY1112 
 Adjustments within 20 business days of the prior  
 Unique_ID: 3365 

 1061 Document Management - Write, deliver and maintain  $92.04 11/3/2011 Construction FY1112 
 documentation on all reference files, code files, rates 
 Unique_ID: 3453 

 1062 EDI Protocols - Create, maintain and operate EDI  $92.40 11/3/2011 Construction FY1112 
 protocols to receive and transmit information  
 Unique_ID: 3454 

 1066 EDI Protocols - Processing transactions will support  $92.04 11/3/2011 Construction FY1112 
 ANSI X12 997, TA1 
 Unique_ID: 3458 

 1071 Methods of Payment - Maintain multiple rates that may $92.40 11/3/2011 Construction FY1112 
  vary by date spans and by healthcare provider  
 Unique_ID: 3450 

 1090 Record Maintenance - Taxonomy to healthcare  $92.04 11/3/2011 Construction FY1112 
 provider type to service type crosswalk and  
 Unique_ID: 3428 

 1064 EDI Protocols - Install and maintain translators as  $92.04 11/3/2011 Construction FY1112 
 necessary to convert transactions from and into  
 Unique_ID: 3456 

 1070 EDI Protocols - Processing transactions will support  $92.04 11/3/2011 Construction FY1112 
 ANSI X12 834 
 Unique_ID: 3448 

 1073 Methods of Payment - Provide methods to pay a  $92.04 11/3/2011 Construction FY1112 
 percentage of the otherwise applicable rate based  
 Unique_ID: 3438 

 71 CMS PM Proxy Salary - Recurring 69 $4,400.00 11/4/2011 Construction FY1112 
 Unique_ID: 5666 

 208 Vendor Weekly Reports to CMS 69 $2,700.00 11/7/2011 Construction FY1112 
 Unique_ID: 4748 

 1051 Claims Resolution - MED3000 will provide staff and  $92.40 11/9/2011 Construction FY1112 
 work claims suspended for manual resolution,  
 Unique_ID: 3370 

 1063 EDI Protocols - Install and maintain an EDI engine or  $92.04 11/9/2011 Construction FY1112 
 clearinghouse to receive and transmit electronic  
 Unique_ID: 3455 

 1075 Methods of Payment - Provide methods to pay a rate  $92.04 11/9/2011 Construction FY1112 
 set during the Service Authorization process. 
 Unique_ID: 3440 

 1087 Record Maintenance - Maintain Identifiers in  $92.04 11/9/2011 Construction FY1112 
 procedure and diagnosis code records to indicate  
 Unique_ID: 3425 

 1109 Module Integrated into System, Accepted by CMS  $98,775.00 11/11/2011 Construction FY1112 
 (25%) 
 Unique_ID: 3047 

 72 CMS PM Proxy Salary - Recurring 70 $4,400.00 11/11/2011 Construction FY1112 
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 Unique_ID: 5667 
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 209 Vendor Weekly Reports to CMS 70 $2,700.00 11/14/2011 Construction FY1112 
 Unique_ID: 4749 

 73 CMS PM Proxy Salary - Recurring 71 $4,400.00 11/18/2011 Construction FY1112 
 Unique_ID: 5668 

 210 Vendor Weekly Reports to CMS 71 $2,700.00 11/21/2011 Construction FY1112 
 Unique_ID: 4750 

 123 TPA Consultants IV&V Review and Report 17 $3,000.00 11/22/2011 Construction FY1112 
 Unique_ID: 5551 

 1108 Module Passes UAT (25%) $98,775.00 11/23/2011 Construction FY1112 
 Unique_ID: 3046 

 74 CMS PM Proxy Salary - Recurring 72 $4,400.00 11/25/2011 Construction FY1112 
 Unique_ID: 5669 

 211 Vendor Weekly Reports to CMS 72 $2,700.00 11/28/2011 Construction FY1112 
 Unique_ID: 4751 

 1137 Training - The manual shall contain a narrative  $337.50 12/1/2011 Construction FY1112 
 explaining covered service for each CMS program 
 Unique_ID: 3872 

 1138 Training - the manual shall list procedures covered,  $337.50 12/1/2011 Construction FY1112 
 including level 2 codes and code modifiers 
 Unique_ID: 3873 

 1139 Training - The manual shall list conditions or  $337.50 12/1/2011 Construction FY1112 
 exclusions from coverage. 
 Unique_ID: 3874 

 1136 Training - Write and distribute a CMS Billing Manual or  $337.50 12/1/2011 Construction FY1112 
 Manuals to Clearly and simply explain the process for 
 Unique_ID: 3867 

 1140 Training - The manual shall explain the billing  $337.50 12/1/2011 Construction FY1112 
 procedure for electronic, web portal and paper  
 Unique_ID: 3875 

 1141 Training - Provide and operate a healthcare provider  $337.50 12/1/2011 Construction FY1112 
 call center to receive telephone call form healthcare  
 Unique_ID: 3868 

 1142 Training - Write, deliver and maintain a Provider Call  $337.50 12/1/2011 Construction FY1112 
 Center Procedures Manual for Provider Staff 
 Unique_ID: 3869 

 1143 Training - Provide software, manuals and assistance  $337.50 12/1/2011 Construction FY1112 
 described in the Claims Processing Manual 
 Unique_ID: 3870 

 1111 Enrollment - There are no healthcare provider  $337.50 12/1/2011 Construction FY1112 
 enrollment requirements under the Contract 
 Unique_ID: 3648 

 1112 Interface - MED3000 will receive computer-file  $337.50 12/2/2011 Construction FY1112 
 updates of healthcare provider information from CMS  
 Unique_ID: 3649 

 1114 Interface - MED3000 will write and deliver to CMS for  $337.50 12/2/2011 Construction FY1112 
 approval a Provider File Interface Procedure Manual  
 Unique_ID: 3643 
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 1113 Interface - MED3000 will receive files from CMS and  $337.50 12/2/2011 Construction FY1112 
 update healthcare provider records daily or on a  
 Unique_ID: 3650 

 1115 Healthcare provider enrollment and credentialing is  $337.50 12/2/2011 Construction FY1112 
 provided by CMS Central Office and Image API  
 Unique_ID: 3644 

 1116 MED3000 will maintain the healthcare provider files,  $337.50 12/2/2011 Construction FY1112 
 make manual updates as requested by CMS, and will  
 Unique_ID: 3645 

 1117 Record Maintenance - Maintain all information  $337.50 12/2/2011 Construction FY1112 
 necessary to accurately record all necessary  
 Unique_ID: 3646 

 75 CMS PM Proxy Salary - Recurring 73 $4,400.00 12/2/2011 Construction FY1112 
 Unique_ID: 5670 

 1120 Record Maintenance - Payee identifiers, such as  $337.50 12/5/2011 Construction FY1112 
 National Provider Identifier (NPI), Medicare ID, Florida  
 Unique_ID: 3641 

 1127 Record Maintenance - Historical summary payment  $337.50 12/5/2011 Construction FY1112 
 information and accounts receivable and payable  
 Unique_ID: 3632 

 1119 Record Maintenance - Multiple addresses, such as  $337.50 12/5/2011 Construction FY1112 
 practice or service address, mailing address,  
 Unique_ID: 3640 

 1121 Record Maintenance - Spans of medical credentials  $337.50 12/5/2011 Construction FY1112 
 and other licenses, such as professional licenses,  
 Unique_ID: 3642 

 1122 Record Maintenance - Spans of enrollment or  $337.50 12/5/2011 Construction FY1112 
 participation in CMS programs. 
 Unique_ID: 3635 

 1123 Record Maintenance - Provider type, specialty and  $337.50 12/5/2011 Construction FY1112 
 classifications, including multiple type and specialty  
 Unique_ID: 3636 

 1124 Record Maintenance - Ownership and staff  $337.50 12/5/2011 Construction FY1112 
 information, including authorized users of the  
 Unique_ID: 3637 

 1125 Record Maintenance -Records of termination or  $337.50 12/5/2011 Construction FY1112 
 suspension from participation in CMS, Medicare,  
 Unique_ID: 3638 

 1126 Record Maintenance - Bank and financial information  $337.50 12/5/2011 Construction FY1112 
 necessary to route payments and collect  
 Unique_ID: 3631 

 1118 Record Maintenance - Identifying all demographic  $337.50 12/5/2011 Construction FY1112 
 information, such as name, birth date, age, race, sex, 
 Unique_ID: 3639 

 212 Vendor Weekly Reports to CMS 73 $2,700.00 12/5/2011 Construction FY1112 
 Unique_ID: 4752 

 1128 Record Maintenance - Maintain healthcare provider  $337.50 12/7/2011 Construction FY1112 
 records in a format approved during Design Phase. 
 Unique_ID: 3633 

 1130 Record Maintenance - Review and Amend MED3000  $337.50 12/7/2011 Construction FY1112 
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 File Maintenance Procedure Manual at least annually,  
 Unique_ID: 3627 
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 1129 Record Maintenance - Write and deliver a Provider  $337.50 12/7/2011 Construction FY1112 
 File Maintenance Procedure Manual subject to prior  
 Unique_ID: 3634 

 1131 Record Maintenance - Maintain healthcare provider  $337.50 12/7/2011 Construction FY1112 
 information during operations according to MED3000  
 Unique_ID: 3628 

 1132 Reporting - MED3000 will design and produce reports $337.50 12/7/2011 Construction FY1112 
  in formats agreed during the Design Phase to list  
 Unique_ID: 3629 

 1133 Reporting - MED3000 will provide customary inquiry  $337.50 12/7/2011 Construction FY1112 
 screens for Provider staff and CMS use to allow look 
 Unique_ID: 3630 

 1134 Reporting - MED3000 will design and produce reports $337.50 12/8/2011 Construction FY1112 
  in formats agreed during the Design Phase to list  
 Unique_ID: 3626 

 1135 Reporting - MED3000 will update healthcare provider  $337.50 12/8/2011 Construction FY1112 
 records with amounts paid, changes in receivables  
 Unique_ID: 3625 

 1234 Vendor completes system based upon work in this  $162.50 12/8/2011 Construction FY1112 
 section 
 Unique_ID: 3064 

 1235 Vendor completes system based upon work in this  $162.50 12/8/2011 Construction FY1112 
 section 
 Unique_ID: 4558 

 1236 Vendor completes system based upon work in this  $162.50 12/8/2011 Construction FY1112 
 section 
 Unique_ID: 4559 

 1237 Set up environments for development and testing $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3059 

 1239 Install base system into required configuration  $162.50 12/8/2011 Construction FY1112 
 environments  
 Unique_ID: 3060 

 1238 Procure all hardware and software necessary for  $162.50 12/8/2011 Construction FY1112 
 the systems development and operations according  
 Unique_ID: 3858 

 1241 Write and deliver all system documentation $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3040 

 1240 For end to end testing maintain the testing CMS  $162.50 12/8/2011 Construction FY1112 
 approved schedule 
 Unique_ID: 3061 

 1242 Write and deliver all training materials $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3039 

 1243 Conduct training for designed pilot areas $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3104 

 1244 Conduct and document UAT $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3103 

 1245 Resolve all significant defects $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3038 
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 1246 Execute On-going maintenance requirements $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3108 

 1247 Operations in Pilot areas $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3109 

 1248 Pilot - Create a checklist of items that shall be  $162.50 12/8/2011 Construction FY1112 
 completed to demonstrate success of the pilot. 
 Unique_ID: 3859 

 1249 Pilot install and deeply TPA system  $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3110 

 1251 Pilot execute all functions required for Operations  $162.50 12/8/2011 Construction FY1112 
 Phase  
 Unique_ID: 3106 

 1250 Pilot - trading CMS users at CMS Headquarters $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3107 

 1252 Pilot - Monitor and report on pilot operations $162.50 12/8/2011 Construction FY1112 
 Unique_ID: 3105 

 1256 Maintain and staff a Call Center that includes toll free  $162.50 12/8/2011 Construction FY1112 
 telephone lines. 
 Unique_ID: 3125 

 1258 Provide reports generated from this system to CMS at $162.50 12/9/2011 Construction FY1112 
  least monthly.  Assure that the system automatically  
 Unique_ID: 3127 

 1259 Add and maintain a sufficient number of telephone  $162.50 12/9/2011 Construction FY1112 
 lines and staff so that at least 95% of incoming calls  
 Unique_ID: 3128 

 1261 Assure that a caller will not be placed on hold for  $162.50 12/9/2011 Construction FY1112 
 more than one minute without response by a human  
 Unique_ID: 3130 

 1260 Return all calls within four (4) hours of receipt when  $162.50 12/9/2011 Construction FY1112 
 received during normal business hours. CMS will  
 Unique_ID: 3129 

 1262 Respond to all verbal healthcare provider inquiries on $162.50 12/9/2011 Construction FY1112 
  recipient eligibility, healthcare provider status, claim  
 Unique_ID: 3131 

 1257 Staff operators shall be available to answer calls  $162.50 12/9/2011 Construction FY1112 
 from 8:00 AM to 7:00 PM, Eastern Time, Monday  
 Unique_ID: 3126 

 1263 Provide dedicated (individual) phone lines to all  $162.50 12/9/2011 Construction FY1112 
 Provider staff with telephone call message mailbox  
 Unique_ID: 3132 

 1264 Provide menus, messages, and operators who speak $162.50 12/9/2011 Construction FY1112 
  English and Spanish in mutually agreed upon ratios  
 Unique_ID: 3116 

 1265 Use an approved interpretation services provider. $162.50 12/9/2011 Construction FY1112 
 Unique_ID: 3117 

 1266 Provide, maintain and use a call-tracking system to  $162.50 12/9/2011 Construction FY1112 
 record information about each telephone call. 
 Unique_ID: 3118 
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 1267 Call-tracking system to record information about the  $162.50 12/9/2011 Construction FY1112 
 date, time, operator, subject, and answers given. 
 Unique_ID: 3119 

 1268 Call-tracking system to record information as  $162.50 12/9/2011 Construction FY1112 
 determined during the Design and Definition Phases  
 Unique_ID: 3120 

 1269 Call-tracking system to make call tracking information  $162.50 12/9/2011 Construction FY1112 
 available to CMS and Provider staff. 
 Unique_ID: 3121 

 1270 Write and deliver a Call Center Procedures Manual $162.50 12/9/2011 Construction FY1112 
 Unique_ID: 3113 

 1271 Call Center Procedures Manual will provide detailed  $162.50 12/9/2011 Construction FY1112 
 instructions to operators for every category of  
 Unique_ID: 3114 

 1272 Call Center Procedures Manual will track the types of  $162.50 12/9/2011 Construction FY1112 
 questions that are asked in telephone calls, and  
 Unique_ID: 3115 

 1273 Call Center Procedures Manual will address the  $162.50 12/9/2011 Construction FY1112 
 training of all call center staff on topics in the manual  
 Unique_ID: 3112 

 1274 MED3000 will adhere to the Call Center Procedures  $162.50 12/9/2011 Construction FY1112 
 Manual during pilot and operations. 
 Unique_ID: 3111 

 76 CMS PM Proxy Salary - Recurring 74 $4,400.00 12/9/2011 Construction FY1112 
 Unique_ID: 5671 

 1287 EFT - MED3000 will issue EFT’s to all healthcare  $162.50 12/12/2011 Construction FY1112 
 providers who have supplied the appropriated  
 Unique_ID: 3271 

 1309 Reporting - MED3000 will design and produce a  $162.50 12/12/2011 Construction FY1112 
 weekly report of healthcare provider payments in  
 Unique_ID: 3236 

 1308 Reporting - MED3000 will design and produce a  $162.50 12/12/2011 Construction FY1112 
 weekly report of healthcare provider payments to the 
 Unique_ID: 3235 

 1279 1099 Form - MED3000 will issue B-notices or other  $162.50 12/12/2011 Construction FY1112 
 documents as required by the IRS. CMS will  
 Unique_ID: 3262 

 1285 Checks - void any individual paper check as directed  $162.50 12/12/2011 Construction FY1112 
 by CMS, and reverse any claims transactions,  
 Unique_ID: 3548 

 1276 1099 Form - MED3000 will issue Internal Revenue  $162.50 12/12/2011 Construction FY1112 
 Service (IRS) Form 1099 to all persons or businesses 
 Unique_ID: 3259 

 1288 EFT - MED3000 will prepare an EFT Transmission File  $162.50 12/12/2011 Construction FY1112 
 through protocols determined in the Design Phase  
 Unique_ID: 3272 

 1278 1099 Form - MED3000 will prepare reports of  $162.50 12/12/2011 Construction FY1112 
 payments to the IRS using all forms or electronic files  
 Unique_ID: 3261 

 1310 Reports - MED3000 will create audit and reporting  $162.50 12/12/2011 Construction FY1112 
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 systems to prove absolute control of all payments. 
 Unique_ID: 3237 
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 1280 1099 Form - MED3000 will process and apply liens as $162.50 12/12/2011 Construction FY1112 
  directed by the IRS, CMS or legal authorities,  
 Unique_ID: 3263 

 1281 1099 Form - MED3000 will process and apply any  $162.50 12/12/2011 Construction FY1112 
 regular withholding formulas or amounts as required  
 Unique_ID: 3264 

 1283 Checks - MED3000 will print paper checks to all  $162.50 12/12/2011 Construction FY1112 
 healthcare providers who have paper checks as  
 Unique_ID: 3550 

 1302 Write and deliver a Companion Guide for healthcare  $162.50 12/12/2011 Construction FY1112 
 providers to use in conjunction with the HIPAA Guides 
 Unique_ID: 3883 

 1284 Checks - prepare a computer file of all paper check  $162.50 12/12/2011 Construction FY1112 
 weekly payments and submit to CMS 2 business  
 Unique_ID: 3549 

 1277 1099 Form - MED3000 will aggregate payments  $162.50 12/12/2011 Construction FY1112 
 based on tax identification number for each  
 Unique_ID: 3260 

 1298 Claims Resolution - MED3000 will write and deliver an $162.50 12/12/2011 Construction FY1112 
  Exceptional Claims Processing Manual subject to  
 Unique_ID: 3618 

 1289 EFT - MED3000 will prepare a computer file of all EFT  $162.50 12/12/2011 Construction FY1112 
 weekly payments and submit to CMS 2 business  
 Unique_ID: 3273 

 1312 Reports - MED3000 procedures for the payment  $162.50 12/12/2011 Construction FY1112 
 process shall assure that no one individual may issue 
 Unique_ID: 3239 

 1311 Reports - MED3000 will issue a Control Report for  $162.50 12/12/2011 Construction FY1112 
 each weekly payment cycle. The Control Report shall 
 Unique_ID: 3238 

 1304 Remittance Advice - MED3000 will prepare a  $162.50 12/12/2011 Construction FY1112 
 Remittance Advice for each check or EFT issued,  
 Unique_ID: 3280 

 1305 Remittance Advice - MED3000 will include the  $162.50 12/12/2011 Construction FY1112 
 Remittance Advice with each paper check issued. 
 Unique_ID: 3281 

 1306 Remittance Advice - MED3000 will post electronic  $162.50 12/12/2011 Construction FY1112 
 versions of the Remittance Advice on a web portal  
 Unique_ID: 3282 

 1301 Write and deliver to CMS a Financial Operations  $162.50 12/12/2011 Construction FY1112 
 Manual for prior CMS Approval explaining in detail all  
 Unique_ID: 3719 

 1299 Write and deliver to CMS a Financial Operations  $162.50 12/12/2011 Construction FY1112 
 Manual for prior CMS Approval explaining in detail all  
 Unique_ID: 3619 

 1297 Claims Adjudication - MED3000 will write and deliver  $162.50 12/12/2011 Construction FY1112 
 a Mailroom and Paper Claims Processing Procedure  
 Unique_ID: 3617 

 1296 Claims History - Write and deliver an Electronic Claims $162.50 12/12/2011 Construction FY1112 
  Receipt and File Maintenance Procedure Manual  
 Unique_ID: 3616 
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 1295 Review and Amend the Interface Procedure Manual  $162.50 12/12/2011 Construction FY1112 
 at least annually, as interfaces change, or as  
 Unique_ID: 3541 
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 1294 Write and deliver an Interface Procedure Manual  $162.50 12/12/2011 Construction FY1112 
 subject to prior CMS Approval recording all  
 Unique_ID: 3540 

 1293 Write and deliver a Recipient Processing and File  $162.50 12/12/2011 Construction FY1112 
 Maintenance Procedure Manual subject to prior CMS  
 Unique_ID: 3539 

 1292 Write and deliver a Weekly Payment Processing  $162.50 12/12/2011 Construction FY1112 
 Manual subject to prior CMS Approval explaining in  
 Unique_ID: 3277 

 1290 EFT - MED3000 will remove (scrub) any individual  $162.50 12/12/2011 Construction FY1112 
 EFT payments from the EFT Transmission File as  
 Unique_ID: 3274 

 1300 Screens - Screen attributes to be developed in  $162.50 12/12/2011 Construction FY1112 
 Design Phase of Project 
 Unique_ID: 3620 

 213 Vendor Weekly Reports to CMS 74 $2,700.00 12/12/2011 Construction FY1112 
 Unique_ID: 4753 

 1315 Reporting Requirements - MED3000 will verify  $162.50 12/14/2011 Construction FY1112 
 recipient eligibility, enrollment, service limitations and  
 Unique_ID: 3568 

 1439 Write, deliver and maintain documentation on all  $162.50 12/14/2011 Construction FY1112 
 refines files, code files, rates and payment methods 
 Unique_ID: 3877 

 1314 Reporting Requirements - MED3000 will record  $162.50 12/14/2011 Construction FY1112 
 various funding sources for recipient eligibility  
 Unique_ID: 3567 

 1316 Reporting Requirements - MED3000 will validate the  $162.50 12/14/2011 Construction FY1112 
 inquiry before responding based on the enrollment  
 Unique_ID: 3569 

 1317 Reporting Requirements - support batch and  $162.50 12/14/2011 Construction FY1112 
 individual transactions , ANSI X12 270 
 Unique_ID: 3570 

 1313 Reporting Requirements - MED3000 will record  $162.50 12/14/2011 Construction FY1112 
 Recipient-based rules and apply them in service  
 Unique_ID: 3566 

 1319 Reporting Requirements - support batch and  $162.50 12/14/2011 Construction FY1112 
 individual transactions , ANSI X12 278 
 Unique_ID: 3572 

 1318 Reporting Requirements - support batch and  $162.50 12/14/2011 Construction FY1112 
 individual transactions , ANSI X12 271 
 Unique_ID: 3571 

 1320 Reporting Requirements - support batch and  $162.50 12/14/2011 Construction FY1112 
 individual transactions , NCPDP 5.1 
 Unique_ID: 3573 

 1321 Reporting - MED3000 will report on the financial  $162.50 12/14/2011 Construction FY1112 
 activities and impact for budgeting, performance  
 Unique_ID: 3592 

 1322 Reporting - MED3000 will create and produce to CMS  $162.50 12/14/2011 Construction FY1112 
 daily, weekly and monthly reports of all financial  
 Unique_ID: 3593 

 1323 Reporting - daily reports shall be delivered or posted  $162.50 12/14/2011 Construction FY1112 
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 in an agreed format by the end of the next business  
 Unique_ID: 3594 
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 1325 Reporting - monthly reports shall be delivered or  $162.50 12/14/2011 Construction FY1112 
 posted in an agreed format within 7 business days of 
 Unique_ID: 3596 

 1324 Reporting -  weekly reports shall be delivered or  $162.50 12/14/2011 Construction FY1112 
 posted in an agreed format by the end of the third  
 Unique_ID: 3595 

 1331 Reporting - MED3000 will issue a report by week  $162.50 12/14/2011 Construction FY1112 
 (with graphs) 
 Unique_ID: 3602 

 1329 Reporting - MED3000 will issue a report by program  $162.50 12/14/2011 Construction FY1112 
 and service (where applicable) 
 Unique_ID: 3600 

 1326 Reporting - MED3000 will  create multiple reports,  $162.50 12/14/2011 Construction FY1112 
 including expenditures and recoveries 
 Unique_ID: 3597 

 1327 Reporting - MED3000 will issue a report by funding  $162.50 12/14/2011 Construction FY1112 
 source (with charts to show matching rates) 
 Unique_ID: 3598 

 1328 Reporting - MED3000 will issue a report by  $162.50 12/14/2011 Construction FY1112 
 healthcare provider type 
 Unique_ID: 3599 

 1330 Reporting - MED3000 will issue a report by day (with  $162.50 12/14/2011 Construction FY1112 
 graphs) 
 Unique_ID: 3601 

 1332 Reporting - MED3000 will issue a report by month  $162.50 12/14/2011 Construction FY1112 
 (with graphs) 
 Unique_ID: 3603 

 1333 Reporting - MED3000 will issue a report by multiple  $162.50 12/14/2011 Construction FY1112 
 jurisdictions (district, area, county) 
 Unique_ID: 3604 

 1336 Records - Record will provide all data element fields  $162.50 12/14/2011 Construction FY1112 
 and claims processing rules necessary to enforce  
 Unique_ID: 3608 

 1335 Records - Develop and maintain data tables, file  $162.50 12/14/2011 Construction FY1112 
 formats and rules for each method of Service  
 Unique_ID: 3607 

 1337 Records - Record will provide the capability to  $162.50 12/14/2011 Construction FY1112 
 restrict payment for services 
 Unique_ID: 3609 

 1338 Records - Record will provide the capability to  $162.50 12/14/2011 Construction FY1112 
 restrict payment for services based upon the units of 
 Unique_ID: 3583 

 1339 Records - Record will provide the capability to  $162.50 12/14/2011 Construction FY1112 
 restrict payment for services based upon the dollar  
 Unique_ID: 3584 

 1340 Records - Record will provide the capability to  $162.50 12/14/2011 Construction FY1112 
 restrict payment for services based upon the  
 Unique_ID: 3585 

 1342 Records - Record will provide the capability to  $162.50 12/14/2011 Construction FY1112 
 restrict payment for services based upon calculated  
 Unique_ID: 3587 
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 1341 Records - Record will provide the capability to  $162.50 12/14/2011 Construction FY1112 
 restrict payment for services based upon procedure  
 Unique_ID: 3586 
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 1346 Records - Record will provide the capability to  $162.50 12/15/2011 Construction FY1112 
 restrict payment for services based upon provider  
 Unique_ID: 3591 

 1349 Financial Controls - MED3000 will adhere to the  $162.50 12/15/2011 Construction FY1112 
 highest ethical standards and exert financial and  
 Unique_ID: 3560 

 1344 Records - Record will provide the capability to  $162.50 12/15/2011 Construction FY1112 
 restrict payment for services based upon date  
 Unique_ID: 3589 

 1345 Records - Record will provide the capability to  $162.50 12/15/2011 Construction FY1112 
 restrict payment for services based upon provider  
 Unique_ID: 3590 

 1343 Records - Record will provide the capability to  $162.50 12/15/2011 Construction FY1112 
 restrict payment for services based upon service  
 Unique_ID: 3588 

 1348 Financial Controls - MED3000 will assure adequate  $162.50 12/15/2011 Construction FY1112 
 control and accountability for funds administered by  
 Unique_ID: 3559 

 1350 Financial Controls - MED3000 will exert control over  $162.50 12/15/2011 Construction FY1112 
 the disbursement of funds to assure that funds are  
 Unique_ID: 3561 

 1351 Financial Controls - MED3000 will maintain separation  $162.50 12/15/2011 Construction FY1112 
 of duties among those who perform healthcare  
 Unique_ID: 3562 

 1352 Financial Controls - MED3000 will maintain separation  $162.50 12/15/2011 Construction FY1112 
 of duties among those who enter claims or claims  
 Unique_ID: 3563 

 1353 Financial Controls - MED3000 will require at least two $162.50 12/15/2011 Construction FY1112 
  individuals from different chains of command to print  
 Unique_ID: 3564 

 1354 Financial Controls - MED3000 will require at least two $162.50 12/15/2011 Construction FY1112 
  individuals from separate chains of command to  
 Unique_ID: 3565 

 1355 Financial Controls - MED3000  in conjunction with any $162.50 12/15/2011 Construction FY1112 
  outsourced vendor, shall maintain a control  
 Unique_ID: 3554 

 1357 Financial Controls - During the Operations Phase, and $162.50 12/15/2011 Construction FY1112 
  at MED3000’s expense, provide for an annual SAS  
 Unique_ID: 3556 

 1356 Financial Controls - MED3000 will report financial  $162.50 12/15/2011 Construction FY1112 
 control incidents and potential security or financial  
 Unique_ID: 3555 

 1359 Financial Controls - MED3000 will use commercially  $162.50 12/15/2011 Construction FY1112 
 reasonable efforts to ensure that no employee of  
 Unique_ID: 3553 

 1358 Financial Controls - MED3000 will supply a copy of  $162.50 12/15/2011 Construction FY1112 
 the MED3000 annual corporate audit of its financial  
 Unique_ID: 3557 

 1365 Fund Allocation - MED3000 will account for returned  $162.50 12/15/2011 Construction FY1112 
 checks, subrogation, insurance, and third party  
 Unique_ID: 3461 
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 1361 Fund Allocation - MED3000 will  record, account for  $162.50 12/15/2011 Construction FY1112 
 and maintain information on the various funding  
 Unique_ID: 3240 
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 1363 Fund Allocation - MED3000 will  maintain histories and $162.50 12/15/2011 Construction FY1112 
  balances for each funding source identified by CMS  
 Unique_ID: 3242 

 1360 Fiscal Operations - MED3000 account for payments  $162.50 12/15/2011 Construction FY1112 
 approved by statute, rule and policy of CMS and  
 Unique_ID: 3552 

 1364 Fund Allocation - MED3000 will reconcile claims  $162.50 12/15/2011 Construction FY1112 
 payments as they are made or adjusted to fund  
 Unique_ID: 3460 

 1362 Fund Allocation - MED3000 will maintain detail  $162.50 12/15/2011 Construction FY1112 
 accounts for all of the funding sources, including  
 Unique_ID: 3241 

 1366 Fund Allocation - MED3000 will calculate the portion  $162.50 12/15/2011 Construction FY1112 
 of each claim payment, void, adjustment, and refund,  
 Unique_ID: 3462 

 1367 Fund Allocation - allocations may be for the entire  $162.50 12/15/2011 Construction FY1112 
 claim, percentage of a claim or determined under a  
 Unique_ID: 3463 

 1368 Fund Allocation - Administrative costs may be  $162.50 12/15/2011 Construction FY1112 
 allocated to multiple funding sources based on  
 Unique_ID: 3464 

 1369 Bank Account - MED3000 will account financially for  $162.50 12/15/2011 Construction FY1112 
 all funds processed through the system or paid to  
 Unique_ID: 3243 

 1371 Bank Account - MED3000 will apply all controls over  $162.50 12/15/2011 Construction FY1112 
 this bank account or interface as necessary.  CMS  
 Unique_ID: 3544 

 1370 Bank Account - MED3000 will manage a bank  $162.50 12/15/2011 Construction FY1112 
 account to issue payments to healthcare providers. 
 Unique_ID: 3545 

 1373 Bank Account - MED3000 will balance the bank  $162.50 12/15/2011 Construction FY1112 
 account according to GAAP. 
 Unique_ID: 3542 

 1372 Bank Account - MED3000 will issue replacement  $162.50 12/15/2011 Construction FY1112 
 checks upon the confirmation of documentation that  
 Unique_ID: 3543 

 1374 Bank Account - MED3000 will balance the account  $162.50 12/15/2011 Construction FY1112 
 upon receipt of the monthly bank statement. 
 Unique_ID: 3254 

 1375 Bank Account - MED3000 will deliver or post, as  $162.50 12/15/2011 Construction FY1112 
 agreed with CMS during the Design Phase, a written  
 Unique_ID: 3255 

 1377 Interfaces to include establishing data verification  $162.50 12/16/2011 Construction FY1112 
 and handling of duplicate of suspected duplicate  
 Unique_ID: 3257 

 1381 Interfaces to include receiving and transmitting  $162.50 12/16/2011 Construction FY1112 
 complex daily files and other files as determined  
 Unique_ID: 3211 

 1379 Interfaces to include establishing protocols for  $162.50 12/16/2011 Construction FY1112 
 handling records from multiple sources, including  
 Unique_ID: 3209 
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 1380 Interfaces to include establishing periodicity for the  $162.50 12/16/2011 Construction FY1112 
 operation of each interface, whether daily or more or 
 Unique_ID: 3210 
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 1376 Bank Account - The bank account audit should  $162.50 12/16/2011 Construction FY1112 
 provide an opinion of MED3000’s compliance,  
 Unique_ID: 3256 

 1378 Interfaces to include establishing protocols to  $162.50 12/16/2011 Construction FY1112 
 preserve all source addresses 
 Unique_ID: 3208 

 1382 Provide data viewing screens to allow Provider,  $162.50 12/16/2011 Construction FY1112 
 State staff, and Local Early Steps healthcare  
 Unique_ID: 3212 

 1383 Operate the interfaces during operations according  $162.50 12/16/2011 Construction FY1112 
 to the Interface Procedure Manual. 
 Unique_ID: 3213 

 1385 Financial Controls - During the Operations Phase, and $162.50 12/16/2011 Construction FY1112 
  at MED3000’s expense, provide for an annual SAS  
 Unique_ID: 3215 

 1386 SAS Audit - The Provider shall conduct a SAS 70  $162.50 12/16/2011 Construction FY1112 
 audit pursuant to the terms of the Contract.  CMS will  
 Unique_ID: 3216 

 1389 MED3000 Disaster and Recovery Plan will provide for $162.50 12/16/2011 Construction FY1112 
   check point/restart capabilities 
 Unique_ID: 3219 

 1388 In the event of a natural or man-made disaster all  $162.50 12/16/2011 Construction FY1112 
 data/files in the TPA System shall be protected in an  
 Unique_ID: 3218 

 1391 MED3000 Disaster and Recovery Plan will hardware  $162.50 12/16/2011 Construction FY1112 
 back-up for the main processor 
 Unique_ID: 3221 

 1390 MED3000 Disaster and Recovery Plan will provide for $162.50 12/16/2011 Construction FY1112 
  retention and storage of back-up files and software 
 Unique_ID: 3220 

 1393 MED3000 Disaster and Recovery Plan will provide  $162.50 12/16/2011 Construction FY1112 
 network back-up for telecommunications 
 Unique_ID: 3223 

 1392 MED3000 Disaster and Recovery Plan will provide  $162.50 12/16/2011 Construction FY1112 
 telecommunications equipment at MED3000's  
 Unique_ID: 3222 

 1395 MED3000 Disaster and Recovery Plan will provide  $162.50 12/16/2011 Construction FY1112 
 back-up procedures and support to accommodate  
 Unique_ID: 3225 

 1399 MED3000 Disaster and Recovery Plan will provide  $162.50 12/16/2011 Construction FY1112 
 develop and maintain a CMS approved disaster  
 Unique_ID: 3229 

 1397 MED3000 Disaster and Recovery Plan will provide for $162.50 12/16/2011 Construction FY1112 
  the maintenance of current system documentation,  
 Unique_ID: 3227 

 1394 MED3000 Disaster and Recovery Plan will permit  $162.50 12/16/2011 Construction FY1112 
 assumption of all critical operations within five (5)  
 Unique_ID: 3224 

 1398 MED3000 Disaster and Recovery Plan will provide  $162.50 12/16/2011 Construction FY1112 
 that MED3000 shall perform an annual review of the  
 Unique_ID: 3228 
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 1396 MED3000 Disaster and Recovery Plan will provide a  $162.50 12/16/2011 Construction FY1112 
 detailed file back-up plan and procedure including the 
 Unique_ID: 3226 
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 1401 MED3000 will maintain an alternate operations site for $162.50 12/16/2011 Construction FY1112 
  use during immediate disaster recovery for the TPA  
 Unique_ID: 3231 

 1400 MED3000 Disaster and Recovery Plan will maintain  $162.50 12/16/2011 Construction FY1112 
 the disaster recovery plan online and in hard copy 
 Unique_ID: 3230 

 1404 System Generated Reports: MED3000 will submit  $162.50 12/16/2011 Construction FY1112 
 monthly reports generated from the Third Party  
 Unique_ID: 3185 

 1402 MED3000 will back-up all TPA files daily on a media  $162.50 12/16/2011 Construction FY1112 
 and in a format approved by CMS.  TPA back up files  
 Unique_ID: 3232 

 1405 MED3000 shall maintain all information necessary to  $162.50 12/16/2011 Construction FY1112 
 accurately record all necessary eligibility and  
 Unique_ID: 3910 

 1406 MED3000 shall received and transmit complex daily  $162.50 12/16/2011 Construction FY1112 
 files and other files among MED30000, CMS, the  
 Unique_ID: 3911 

 1407 MED3000 shall verify recipient eligibility, enrollment,  $162.50 12/16/2011 Construction FY1112 
 service limitations 
 Unique_ID: 3912 

 1408 MED3000 will received, upload and maintain  $162.50 12/16/2011 Construction FY1112 
 healthcare provider files  
 Unique_ID: 3913 

 1410 MED3000 will provide and operate a healthcare  $162.50 12/16/2011 Construction FY1112 
 provider call center 
 Unique_ID: 3908 

 1409 MED3000 will make manual updates to healthcare  $162.50 12/16/2011 Construction FY1112 
 provider files 
 Unique_ID: 3914 

 77 CMS PM Proxy Salary - Recurring 75 $4,400.00 12/16/2011 Construction FY1112 
 Unique_ID: 5672 

 1423 MED3000 shall print paper checks to all healthcare  $162.50 12/19/2011 Construction FY1112 
 provider who have supplied appropriate information 
 Unique_ID: 3906 

 1436 TPA system will be operations between 7:00AM and  $162.50 12/19/2011 Construction FY1112 
 7:00PM EST M-F.  Up 99.5% of the time 
 Unique_ID: 3879 

 1435 MED3000 will meet all project milestones, phases and $162.50 12/19/2011 Construction FY1112 
  checkpoints as delineated in the MS Project Plan 
 Unique_ID: 3905 

 1434 MED3000 shall maintain the system capacity to  $162.50 12/19/2011 Construction FY1112 
 complete all jobes in a scheduled cycle 
 Unique_ID: 3925 

 1433 In the event of disaster, all data/files shall be  $162.50 12/19/2011 Construction FY1112 
 protected in an off-site location 
 Unique_ID: 3929 

 1432 MED3000 shall submit reports to the department that  $162.50 12/19/2011 Construction FY1112 
 are accurate and error free. 
 Unique_ID: 3928 

 1431 MED3000 shall submit all reuqired reports to the  $162.50 12/19/2011 Construction FY1112 
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 Department 
 Unique_ID: 3927 
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 1430 MED3000 shall report financial control incndents and  $162.50 12/19/2011 Construction FY1112 
 potential security or financial system breaches to CMS 
 Unique_ID: 3932 

 1429 MED3000 shall balance the bank account according  $162.50 12/19/2011 Construction FY1112 
 to GAAP 
 Unique_ID: 3931 

 1428 MED3000 shall track when each part of the  $162.50 12/19/2011 Construction FY1112 
 authroization is used and subtract from the balance  
 Unique_ID: 3930 

 1427 MED3000 shall receive and process Service  $162.50 12/19/2011 Construction FY1112 
 Authorization request that are received in multiple  
 Unique_ID: 3935 

 1426 MED3000 shall issue Internal Revenue Services (IRS) $162.50 12/19/2011 Construction FY1112 
  From 1099 to all persons or businesses paid through 
 Unique_ID: 3934 

 1424 MED3000 shall prepare a computer file of all paper  $162.50 12/19/2011 Construction FY1112 
 check weekly payments 
 Unique_ID: 3926 

 1418 MED3000 staff shall work claims suspended for  $162.50 12/19/2011 Construction FY1112 
 manual resolutions 
 Unique_ID: 3919 

 1422 MED3000 shall issues EFTs to all healthcare  $162.50 12/19/2011 Construction FY1112 
 providers who have supplied appropriate information 
 Unique_ID: 3917 

 1421 MED3000 shall process and account for returned  $162.50 12/19/2011 Construction FY1112 
 checks, refunds, subrogation payments 
 Unique_ID: 3916 

 1420 MED3000 shall maintain a data record fo all payments $162.50 12/19/2011 Construction FY1112 
  to healthcare providers and account balances 
 Unique_ID: 3915 

 1419 MED3000 shall provide and execute methods to  $162.50 12/19/2011 Construction FY1112 
 process Mass Adjustments 
 Unique_ID: 3920 

 1412 MED3000 will write deliver and maintain  $162.50 12/19/2011 Construction FY1112 
 documentation on all references files, code files,  
 Unique_ID: 3907 

 1413 MED3000 shall receive and process paper claims and $162.50 12/19/2011 Construction FY1112 
  another documents including mailroom handling or  
 Unique_ID: 3921 

 1414 MED3000 shall receive and process electronic claims $162.50 12/19/2011 Construction FY1112 
  and encounter records 
 Unique_ID: 3922 

 1415 MED3000 shall receive and process mailed or emailed $162.50 12/19/2011 Construction FY1112 
  inquiries and requests for assistance 
 Unique_ID: 3923 

 1416 MED3000 shall modify the claims processing rules at  $162.50 12/19/2011 Construction FY1112 
 the request of CMS during operations 
 Unique_ID: 3924 

 1411 MED3000 shall perform Edi and HIPAA mandated  $162.50 12/19/2011 Construction FY1112 
 format and content edits as required 
 Unique_ID: 3909 
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 1417 MED3000 shall modify the claims processing rules at  $162.50 12/19/2011 Construction FY1112 
 the request of CMS during operations 
 Unique_ID: 3918 

2389 of 3074



Exhibit B 
By Task, By Cost, By Finish, Stage Gate and Fiscal Year 

Page 215                           July 01, 2010                      COQ-RU 

 1425 MED3000 shall post electronic versions of the  $162.50 12/19/2011 Construction FY1112 
 Remittance Advice on a web portal for all healthcare  
 Unique_ID: 3933 

 214 Vendor Weekly Reports to CMS 75 $2,700.00 12/19/2011 Construction FY1112 
 Unique_ID: 4754 

 124 TPA Consultants IV&V Review and Report 18 $3,000.00 12/20/2011 Construction FY1112 
 Unique_ID: 5552 

 78 CMS PM Proxy Salary - Recurring 76 $4,400.00 12/23/2011 Construction FY1112 
 Unique_ID: 5673 

 215 Vendor Weekly Reports to CMS 76 $2,700.00 12/26/2011 Construction FY1112 
 Unique_ID: 4755 

 79 CMS PM Proxy Salary - Recurring 77 $4,400.00 12/30/2011 Construction FY1112 
 Unique_ID: 5674 

 216 Vendor Weekly Reports to CMS 77 $2,700.00 1/2/2012 Construction FY1112 
 Unique_ID: 4756 

 80 CMS PM Proxy Salary - Recurring 78 $4,400.00 1/6/2012 Construction FY1112 
 Unique_ID: 5675 

 217 Vendor Weekly Reports to CMS 78 $2,700.00 1/9/2012 Construction FY1112 
 Unique_ID: 4757 

 81 CMS PM Proxy Salary - Recurring 79 $4,400.00 1/13/2012 Construction FY1112 
 Unique_ID: 5676 

 218 Vendor Weekly Reports to CMS 79 $2,700.00 1/16/2012 Construction FY1112 
 Unique_ID: 4758 

 125 TPA Consultants IV&V Review and Report 19 $3,000.00 1/17/2012 Construction FY1112 
 Unique_ID: 5553 

 1441 Deployment Training $202,331.25 1/17/2012 Construction FY1112 
 Unique_ID: 4564 

 82 CMS PM Proxy Salary - Recurring 80 $4,400.00 1/20/2012 Construction FY1112 
 Unique_ID: 5677 

 Construction $1,817,440.50 
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 Rollout 
 ID Name BCWS Finish  Phase Fiscal Year 
 219 Vendor Weekly Reports to CMS 80 $2,700.00 1/23/2012 Rollout FY1112 
 Unique_ID: 4759 

 1449 Vendor Rolls Out Jacksonville, Gainesville, Ocala,  $12,240.00 1/24/2012 Rollout FY1112 
 Daytona Beach 
 Unique_ID: 1811 

 83 CMS PM Proxy Salary - Recurring 81 $4,400.00 1/27/2012 Rollout FY1112 
 Unique_ID: 5678 

 220 Vendor Weekly Reports to CMS 81 $2,700.00 1/30/2012 Rollout FY1112 
 Unique_ID: 4760 

 84 CMS PM Proxy Salary - Recurring 82 $4,400.00 2/3/2012 Rollout FY1112 
 Unique_ID: 5679 

 221 Vendor Weekly Reports to CMS 82 $2,700.00 2/6/2012 Rollout FY1112 
 Unique_ID: 4761 

 1450 Vendor Rolls Out Completed System to CMS Central  $12,240.00 2/7/2012 Rollout FY1112 
 Office 
 Unique_ID: 1809 

 85 CMS PM Proxy Salary - Recurring 83 $4,400.00 2/10/2012 Rollout FY1112 
 Unique_ID: 5680 

 222 Vendor Weekly Reports to CMS 83 $2,700.00 2/13/2012 Rollout FY1112 
 Unique_ID: 4762 

 86 CMS PM Proxy Salary - Recurring 84 $4,400.00 2/17/2012 Rollout FY1112 
 Unique_ID: 5681 

 223 Vendor Weekly Reports to CMS 84 $2,700.00 2/20/2012 Rollout FY1112 
 Unique_ID: 4763 

 126 TPA Consultants IV&V Review and Report 20 $3,000.00 2/21/2012 Rollout FY1112 
 Unique_ID: 5554 

 1451 Vendor Rolls Out Pensacola, Panama City, Tallahassee$12,240.00 2/21/2012 Rollout FY1112 
 Unique_ID: 1810 

 87 CMS PM Proxy Salary - Recurring 85 $4,400.00 2/24/2012 Rollout FY1112 
 Unique_ID: 5682 

 224 Vendor Weekly Reports to CMS 85 $2,700.00 2/27/2012 Rollout FY1112 
 Unique_ID: 4764 

 88 CMS PM Proxy Salary - Recurring 86 $4,180.00 3/2/2012 Rollout FY1112 
 Unique_ID: 5683 
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 225 Vendor Weekly Reports to CMS 86 $2,700.00 3/5/2012 Rollout FY1112 
 Unique_ID: 4765 

 1452 Vendor Rolls Out Orlando and Rockledge $12,320.00 3/6/2012 Rollout FY1112 
 Unique_ID: 1812 

 89 CMS PM Proxy Salary - Recurring 87 $4,180.00 3/9/2012 Rollout FY1112 
 Unique_ID: 5684 

 226 Vendor Weekly Reports to CMS 87 $2,700.00 3/12/2012 Rollout FY1112 
 Unique_ID: 4766 

 90 CMS PM Proxy Salary - Recurring 88 $4,180.00 3/16/2012 Rollout FY1112 
 Unique_ID: 5685 

 227 Vendor Weekly Reports to CMS 88 $2,700.00 3/19/2012 Rollout FY1112 
 Unique_ID: 4767 

 127 TPA Consultants IV&V Review and Report 21 $3,000.00 3/20/2012 Rollout FY1112 
 Unique_ID: 5555 

 1453 Vendor Rolls Out Tampa, Lakeland, St. Petersburg $12,240.00 3/20/2012 Rollout FY1112 
 Unique_ID: 1813 

 91 CMS PM Proxy Salary - Recurring 89 $4,180.00 3/23/2012 Rollout FY1112 
 Unique_ID: 5686 

 228 Vendor Weekly Reports to CMS 89 $2,700.00 3/26/2012 Rollout FY1112 
 Unique_ID: 4768 

 92 CMS PM Proxy Salary - Recurring 90 $4,180.00 3/30/2012 Rollout FY1112 
 Unique_ID: 5687 

 229 Vendor Weekly Reports to CMS 90 $2,700.00 4/2/2012 Rollout FY1112 
 Unique_ID: 4769 

 1454 Vendor Rolls Out Sarasota, Ft. Myers, and Naples $12,240.00 4/3/2012 Rollout FY1112 
 Unique_ID: 1814 

 93 CMS PM Proxy Salary - Recurring 91 $4,180.00 4/6/2012 Rollout FY1112 
 Unique_ID: 5688 

 230 Vendor Weekly Reports to CMS 91 $2,700.00 4/9/2012 Rollout FY1112 
 Unique_ID: 4770 

 94 CMS PM Proxy Salary - Recurring 92 $4,180.00 4/13/2012 Rollout FY1112 
 Unique_ID: 5689 

 231 Vendor Weekly Reports to CMS 92 $2,700.00 4/16/2012 Rollout FY1112 
 Unique_ID: 4771 

 128 TPA Consultants IV&V Review and Report 22 $3,000.00 4/17/2012 Rollout FY1112 
 Unique_ID: 5556 
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 1455 Vendor Rolls Out Ft. Pierce, West Plan Beach and Ft. $12,240.00 4/17/2012 Rollout FY1112 
 Lauderdale 
 Unique_ID: 1815 

 95 CMS PM Proxy Salary - Recurring 93 $4,180.00 4/20/2012 Rollout FY1112 
 Unique_ID: 5690 

 232 Vendor Weekly Reports to CMS 93 $2,700.00 4/23/2012 Rollout FY1112 
 Unique_ID: 4772 

 96 CMS PM Proxy Salary - Recurring 94 $4,180.00 4/27/2012 Rollout FY1112 
 Unique_ID: 5691 

 233 Vendor Weekly Reports to CMS 94 $2,700.00 4/30/2012 Rollout FY1112 
 Unique_ID: 4773 

 1456 Vendor Rolls Out Miami North, Miami South, and  $12,240.00 5/1/2012 Rollout FY1112 
 Marathon 
 Unique_ID: 1816 

 1462 Enhancements Identified $3,280.00 5/3/2012 Rollout FY1112 
 Unique_ID: 1821 

 97 CMS PM Proxy Salary - Recurring 95 $4,180.00 5/4/2012 Rollout FY1112 
 Unique_ID: 5692 

 1461 Vendor Begins On-Going Maintenance $2,800.00 5/4/2012 Rollout FY1112 
 Unique_ID: 1820 

 234 Vendor Weekly Reports to CMS 95 $2,700.00 5/7/2012 Rollout FY1112 
 Unique_ID: 4774 

 98 CMS PM Proxy Salary - Recurring 96 $3,960.00 5/11/2012 Rollout FY1112 
 Unique_ID: 5693 

 235 Vendor Weekly Reports to CMS 96 $2,700.00 5/14/2012 Rollout FY1112 
 Unique_ID: 4775 

 1463 Rework Done $30,240.00 5/15/2012 Rollout FY1112 
 Unique_ID: 1822 

 99 CMS PM Proxy Salary - Recurring 97 $3,960.00 5/18/2012 Rollout FY1112 
 Unique_ID: 5694 

 236 Vendor Weekly Reports to CMS 97 $2,677.50 5/21/2012 Rollout FY1112 
 Unique_ID: 4776 

 129 TPA Consultants IV&V Review and Report 23 $3,000.00 5/22/2012 Rollout FY1112 
 Unique_ID: 5557 

 100 CMS PM Proxy Salary - Recurring 98 $3,960.00 5/25/2012 Rollout FY1112 
 Unique_ID: 5695 

 101 CMS PM Proxy Salary - Recurring 99 $3,960.00 6/1/2012 Rollout FY1112 
 Unique_ID: 5696 
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 102 CMS PM Proxy Salary - Recurring 100 $3,960.00 6/8/2012 Rollout FY1112 
 Unique_ID: 5697 

 103 CMS PM Proxy Salary - Recurring 101 $3,960.00 6/15/2012 Rollout FY1112 
 Unique_ID: 5698 

 130 TPA Consultants IV&V Review and Report 24 $3,000.00 6/19/2012 Rollout FY1112 
 Unique_ID: 5566 

 104 CMS PM Proxy Salary - Recurring 102 $3,960.00 6/22/2012 Rollout FY1112 
 Unique_ID: 5699 

 Rollout $289,417.50 
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 FY1112 SP 
 ID Name BCWS Finish  Phase Fiscal Year 
 133 FY1112 Spending Plan Variance $84,480.00 7/13/2010 FY1112 SP FY1112 
 Unique_ID: 5569 

 FY1112 SP $84,480.00 
 FY1112 $2,191,338.00 

 Report Total - Tie  $4,200,000.01 
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 ID Name Finish  Stage Gate Fiscal Year 

 261 CMS PM Reviews and Approves MS Project Plan and  8/24/2010 Feasibility FY1011 
 Project Management Plan 

 Unique_ID: 2833 

 260 MED3000 Completes MS Project Plan and Project  8/24/2010 Feasibility FY1011 
 Management Plan 

 Unique_ID: 2834 

 262 CMS Steering Committee Reviews, Approves and Signs  8/26/2010 Feasibility FY1011 
 MS Project Plan and Project Management Plan 

 Unique_ID: 2832 

 264 CMS Accepts Vendor Planning Deliverables and Moves to 8/27/2010 Feasibility FY1011 
  Design Phase 

 Unique_ID: 1655 

 312 As-Is To-Be Completed 10/4/2010 Definition FY1011 

 Unique_ID: 2590 

 689 CMS Approves Testing Plan 11/5/2010 Definition FY1011 

 Unique_ID: 3794 

 732 CMS PM Reviews and Approves Testing Plan 11/9/2010 Definition FY1011 

 Unique_ID: 2900 

 731 MED3000 Completes Testing Plan  11/9/2010 Definition FY1011 

 Unique_ID: 2899 

 733 CMS Steering Committee Review, Approves and Signs  11/16/2010 Definition FY1011 
 Testing Plan  

 Unique_ID: 2901 

 673 Database Assessment and Requirements Basements  11/23/2010 Definition FY1011 
 Completed by Vendor 

 Unique_ID: 2838 

 738 MED3000 Completes HIPAA Compliance Plan 12/7/2010 Definition FY1011 

 Unique_ID: 2768 

 740 CMS PM Reviews and Approves HIPAA Compliance Plan 12/7/2010 Definition FY1011 

 Unique_ID: 2767 

 742 CMS Steering Committee Reviews, Approves and Signs  12/7/2010 Definition FY1011 
 HIPAA Compliance Plan 

 Unique_ID: 2766 
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 746 CMS Approves Path Forward Document 12/9/2010 Definition FY1011 

 Unique_ID: 4984 

 749 All deliverables in Definition Section completed an  1/3/2011 Definition FY1011 
 approved 

 Unique_ID: 2655 

 668 CMS PM Present Systems Analysis Document to Steering  1/3/2011 Definition FY1011 
 Committee 

 Unique_ID: 2826 

 666 MED3000 Completes Systems Analysis Deliverable 1/3/2011 Definition FY1011 

 Unique_ID: 2824 

 667 CMS PM Review and Accepts Systems Analysis  1/3/2011 Definition FY1011 
 Deliverable 

 Unique_ID: 2825 

 750 Stage Gate Checklist Completed by CMS Steering  1/3/2011 Definition FY1011 
 Committee 

 Unique_ID: 2581 

 669 CMS Steering Committee Accepts System Analysis  1/3/2011 Definition FY1011 
 Deliverable 

 Unique_ID: 2827 

 751 CMS Steering Committee Directs Move to Design Phase 1/10/2011 Definition FY1011 

 Unique_ID: 2691 

 965 Operations and Maintenance Plan Approved by CMS 1/24/2011 Design FY1011 

 Unique_ID: 3812 

 791 MED3000 Completes Software Design Plan 2/16/2011 Design FY1011 

 Unique_ID: 4977 

 793 CMS PM Present Software Design Plan to CMS  Steering  2/18/2011 Design FY1011 
 Committee 

 Unique_ID: 4979 

 794 CMS Steering Committee Accepts Software Design Plan 2/25/2011 Design FY1011 

 Unique_ID: 4980 

 808 Configuration Plan Completed 3/28/2011 Design FY1011 

 Unique_ID: 3801 
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 969 Rollout Plan Approved by CMS 4/1/2011 Design FY1011 

 Unique_ID: 3813 

 977 SLA validated by MED3000, Report Accepted by CMS 4/4/2011 Design FY1011 

 Unique_ID: 3815 

 973 Rollback Plan Approved by CMS 4/4/2011 Design FY1011 

 Unique_ID: 3814 

 908 Business Rules and Design Engine Completed 4/20/2011 Design FY1011 

 Unique_ID: 4540 

 926 Vendor Design for Prototype Product Processes  4/21/2011 Design FY1011 
 Completed 

 Unique_ID: 1750 

 927 CMS Review Prototype Product Processes 4/21/2011 Design FY1011 

 Unique_ID: 1751 

 928 CMS Approves Prototype Process for Build 4/25/2011 Design FY1011 

 Unique_ID: 1752 

 960 Vendor Completed Prototype for Pilot Testing 4/26/2011 Design FY1011 

 Unique_ID: 1757 

 961 CMS Reviews Operational Model 4/26/2011 Design FY1011 

 Unique_ID: 1758 

 962 CMS Approves Prototype for User Acceptance Testing 4/26/2011 Design FY1011 

 Unique_ID: 1759 

 979 CMS Accepts Prototype for Build 4/26/2011 Design FY1011 

 Unique_ID: 3743 

 980 CMS approves Stage Gate Move to Construction Phase 4/26/2011 Design FY1011 

 Unique_ID: 3742 

 1231 Build on Care Coordination - Preauthorization Completed 6/28/2011 Construction FY1011 

 Unique_ID: 3756 
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 984 Technical Lead 8/2/2011 Construction FY1112 

 Unique_ID: 4869 

 1181 Build on Eligibility and Enrollment Module Completed 9/26/2011 Construction FY1112 

 Unique_ID: 3731 

 1103 Build on Claims Payment Module Completed 11/9/2011 Construction FY1112 

 Unique_ID: 3728 

 1144 Build on Provider Management Module Completed 12/8/2011 Construction FY1112 

 Unique_ID: 3753 

 1253 Construction Phase Requirements Met 12/8/2011 Construction FY1112 

 Unique_ID: 3766 

 1443 All Operational Contract Requirements Validated and  1/17/2012 Construction FY1112 
 Accepted 

 Unique_ID: 3763 

 1444 Final Product Reviewed, Approved and Signed Off by  1/17/2012 Construction FY1112 
 CMS Steering Committee 

 Unique_ID: 3748 

 1445 Operational Check List Completed and Verified 1/17/2012 Construction FY1112 

 Unique_ID: 3747 

 1446 CMS Approves Move to Rollout Stage 1/17/2012 Construction FY1112 

 Unique_ID: 3746 

 1458 Each Office Accepts Rollouts  - 100% Up and Running 5/1/2012 Rollout FY1112 

 Unique_ID: 3777 

 1459 CMS Accepts Rollout 5/1/2012 Rollout FY1112 

 Unique_ID: 1818 

 1467 CMS to TPA is Up and Running and Moves to Operations  5/4/2012 Rollout FY1112 
 Phase 

 Unique_ID: 1825 

 1464 Rework Items Completed 5/15/2012 Rollout FY1112 

 Unique_ID: 1823 
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 1465 CMS Accept Rework 5/15/2012 Rollout FY1112 

 Unique_ID: 1824 

 1468 Project Phase Complete - Operations 6/22/2012 Rollout FY1112 

 Unique_ID: 1832 
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 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 140 Vendor Weekly Reports to CMS 1  Feasibility Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2468 

 141 Vendor Weekly Reports to CMS 2  Feasibility Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2469 

 142 Vendor Weekly Reports to CMS 3  Feasibility Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2470 
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 143 Vendor Weekly Reports to CMS 4  Feasibility Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2471 

 144 Vendor Weekly Reports to CMS 5  Feasibility Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2472 

 145 Vendor Weekly Reports to CMS 6  Feasibility Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2473 
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 146 Vendor Weekly Reports to CMS 7  Feasibility Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2474 

 147 Vendor Weekly Reports to CMS 8  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2475 

 148 Vendor Weekly Reports to CMS 9  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2476 
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 149 Vendor Weekly Reports to CMS 10  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2477 

 150 Vendor Weekly Reports to CMS 11  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2478 

 151 Vendor Weekly Reports to CMS 12  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2479 
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 152 Vendor Weekly Reports to CMS 13  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2480 

 153 Vendor Weekly Reports to CMS 14  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2481 

 154 Vendor Weekly Reports to CMS 15  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2482 
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 155 Vendor Weekly Reports to CMS 16  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2483 

 156 Vendor Weekly Reports to CMS 17  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2484 

 157 Vendor Weekly Reports to CMS 18  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2485 

2406 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 232                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 158 Vendor Weekly Reports to CMS 19  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2486 

 159 Vendor Weekly Reports to CMS 20  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2487 

 160 Vendor Weekly Reports to CMS 21  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2488 
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 161 Vendor Weekly Reports to CMS 22  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2489 

 162 Vendor Weekly Reports to CMS 23  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2490 

 163 Vendor Weekly Reports to CMS 24  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2491 
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 164 Vendor Weekly Reports to CMS 25  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2492 

 165 Vendor Weekly Reports to CMS 26  Definition Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2493 

 166 Vendor Weekly Reports to CMS 27  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2494 
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 167 Vendor Weekly Reports to CMS 28  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2495 

 168 Vendor Weekly Reports to CMS 29  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2496 

 169 Vendor Weekly Reports to CMS 30  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2497 
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 170 Vendor Weekly Reports to CMS 31  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2498 

 171 Vendor Weekly Reports to CMS 32  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2499 

 172 Vendor Weekly Reports to CMS 33  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2500 
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 173 Vendor Weekly Reports to CMS 34  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2501 

 174 Vendor Weekly Reports to CMS 35  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2502 

 175 Vendor Weekly Reports to CMS 36  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2503 
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 176 Vendor Weekly Reports to CMS 37  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2504 

 177 Vendor Weekly Reports to CMS 38  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2505 

 178 Vendor Weekly Reports to CMS 39  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2506 
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 179 Vendor Weekly Reports to CMS 40  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 2507 

 180 Vendor Weekly Reports to CMS 41  Design Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4720 

 181 Vendor Weekly Reports to CMS 42  Construction Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4721 
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 182 Vendor Weekly Reports to CMS 43  Construction Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4722 

 183 Vendor Weekly Reports to CMS 44  Construction Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4723 

 184 Vendor Weekly Reports to CMS 45  Construction Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4724 
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 185 Vendor Weekly Reports to CMS 46  Construction Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4725 

 186 Vendor Weekly Reports to CMS 47  Construction Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4726 

 187 Vendor Weekly Reports to CMS 48  Construction Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4727 
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 188 Vendor Weekly Reports to CMS 49  Construction Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4728 

 189 Vendor Weekly Reports to CMS 50  Construction Vendor Report must provide data required by PM to  
 FY1011 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4729 

 190 Vendor Weekly Reports to CMS 51  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4730 
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 191 Vendor Weekly Reports to CMS 52  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4731 

 192 Vendor Weekly Reports to CMS 53  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4732 

 193 Vendor Weekly Reports to CMS 54  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4733 
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 194 Vendor Weekly Reports to CMS 55  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4734 

 195 Vendor Weekly Reports to CMS 56  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4735 

 196 Vendor Weekly Reports to CMS 57  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4736 
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 197 Vendor Weekly Reports to CMS 58  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4737 

 198 Vendor Weekly Reports to CMS 59  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4738 

 199 Vendor Weekly Reports to CMS 60  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4739 
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 200 Vendor Weekly Reports to CMS 61  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4740 

 201 Vendor Weekly Reports to CMS 62  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4741 

 202 Vendor Weekly Reports to CMS 63  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4742 
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 203 Vendor Weekly Reports to CMS 64  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4743 

 204 Vendor Weekly Reports to CMS 65  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4744 

 205 Vendor Weekly Reports to CMS 66  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4745 
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 206 Vendor Weekly Reports to CMS 67  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4746 

 207 Vendor Weekly Reports to CMS 68  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4747 

 208 Vendor Weekly Reports to CMS 69  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4748 
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 209 Vendor Weekly Reports to CMS 70  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4749 

 210 Vendor Weekly Reports to CMS 71  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4750 

 211 Vendor Weekly Reports to CMS 72  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4751 
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 212 Vendor Weekly Reports to CMS 73  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4752 

 213 Vendor Weekly Reports to CMS 74  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4753 

 214 Vendor Weekly Reports to CMS 75  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4754 
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 215 Vendor Weekly Reports to CMS 76  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4755 

 216 Vendor Weekly Reports to CMS 77  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4756 

 217 Vendor Weekly Reports to CMS 78  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4757 
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 218 Vendor Weekly Reports to CMS 79  Construction Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4758 

 219 Vendor Weekly Reports to CMS 80  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4759 

 220 Vendor Weekly Reports to CMS 81  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4760 
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 221 Vendor Weekly Reports to CMS 82  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4761 

 222 Vendor Weekly Reports to CMS 83  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4762 

 223 Vendor Weekly Reports to CMS 84  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4763 
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 224 Vendor Weekly Reports to CMS 85  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4764 

 225 Vendor Weekly Reports to CMS 86  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4765 

 226 Vendor Weekly Reports to CMS 87  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4766 
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 227 Vendor Weekly Reports to CMS 88  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4767 

 228 Vendor Weekly Reports to CMS 89  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4768 

 229 Vendor Weekly Reports to CMS 90  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4769 
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 230 Vendor Weekly Reports to CMS 91  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4770 

 231 Vendor Weekly Reports to CMS 92  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4771 

 232 Vendor Weekly Reports to CMS 93  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4772 
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 233 Vendor Weekly Reports to CMS 94  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4773 

 234 Vendor Weekly Reports to CMS 95  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4774 

 235 Vendor Weekly Reports to CMS 96  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4775 
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 236 Vendor Weekly Reports to CMS 97  Rollout Vendor Report must provide data required by PM to  
 FY1112 completed monitoring and reporting tasks.  Vendor PM  
 Vendor makes a  Weekly Status Report to the  CMS PM.  This includes reports on  must attend Weekly Status Report Meeting and is  
 MPP, Tasks Analysis, Requirements Traceability Matrix and Deliverable(s) Status.   contract to provide reporting data to CMS PM by Friday,  
 Vendor is required to attend Weekly Status Meetings.  All Tasks are  Recurring. COB 

 0/100% Task Must be completed in its entirety before it  
 can be credited.  CMS PM to make determination. 
 Unique_ID 4776 

 239 Develop Phase Checklist  Feasibility 0/100.  All items on the checklist must either be  
 FY1011 completed or addressed as Managed by Exception.   
 Feasibility Phase Checklist identified all key deliverables and criteria required to be  Checklist to be completed and reviewed by the CMS PM  
 met before the project can move into the Definition Phase. and then presented to the CMS Steering Committee for  
 review, approval and signoff. 

 100%.  All items on the list must be completed in order  
 to advance to the next Stage Gate. 
 Unique_ID 2744 

 240 Vendor PM - Project Management Plan  Feasibility The vendor must first develop at template.  All section  
 FY1011 of the template must be written and addressed.  The  
 Vendor Plan that explains how vendor will run project in conjunction with CMS  complete work is reviewed and approved by the CMS  
 Oversight and Control.  Plan must comply with Project Management Plan Template  PM and then reviewed, approved and signoff by the  
 and is a Stage Gate Product. PMBOK Standards. CMS Steering Committee.  Document must be 100% and  
 meet the satisfaction of the CMS Steering Committee. 
 Vendor to receive 25% EVMS when deliverable  
 template is created.  Vendor to receive 25% when all  
 Unique_ID 1362 section of the deliverable template have been written  
 on.  Vendor to receive 25% when Project Management  
 Plan is presented by vendor to CMS PM for review and  
 approval.  Vendor to receive 25% EVMS when  
 document is reviewed, approved and signoff by CMS  
 Steering Committee. 
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 243 WBS with correct sequencing  Feasibility 0/100%.  This is part of plan construction.  It must be  
 FY1011 correct or the plan will not work. 
 The Work Break Down Schedule must be logical and support a solid Critical Path  
 and Waterfall Stage Gate.  Proper sequencing is required. 

 100%.  WBS must be correct.  There is no partial EVMS  
 payment for this task. 
 Unique_ID 2747 

 244 PERT, Gantt and Monte Carlo Simulations  Feasibility The MS Project Plan must produce all these artifacts in  
 FY1011 accordance with PMBOK and industry Best Practices. 
 PERT is the Program Evaluation and Review Technique that support the Critical Path 
  Method.  This is a chart that is pulled from PERT Pro.  The Gantt Chart is the project 
  time line and the Monte Carlo Simulation is a mathematical model of the project that  
 predicts probability of completion and overall budget. 

 100%.  This is part of the MS Project Plan evaluation.   
 The CMS PM will create these artifacts during the MS  
 Unique_ID 2746 Project Plan test acceptance.  Plan must have critical  
 path and Monte Carlo Simulation must show that the  
 completion date as forecasted on the MPP has a high  
 degree of probability. 

 245 Spending Plan  Feasibility Cash Flow Report must equal BCWS.  All Monthly  
 FY1011 figures must add up to BCWS. 
 The spending plan is extracted directly from the MPP  
 Cash Flow Report.  It is used to construct specific spending plans for FY1011 and  
 FY1112. 

 100% /spending Plan must equal number on Cash Flow. 
   In addition to vendor dollars, spending plan will also  
 Unique_ID 2740 account for consultants, CMS PM and CMS FTEs  
 assigned to project.  This is a TRW deliverable and is a  
 required artifact.  Spending Plan is updated monthly. 
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 246 Task Reporting Database  Feasibility 100%  MPP must load database, database must  
 FY1011 generate reports.  This is part of MPP development and  
 This is a database that is used to extract tasks from the MPP and data mine the  acceptance. 
 database to validate and verify the status of the project.  Database produces a  
 series of reports and Dashboards for CMS Steering Committee review. 

 0/100%.  Task is accepted when demonstrated to CMS  
 PM and produces the required artifacts. 
 Unique_ID 2748 

 248 Develops Risk Management Plan and Database  Feasibility CMS PM activates database, vendor loads and  
 FY1011 maintains, CMS PM draws reports. 
 This is a database used to log and report risk.  System reports mitigation strategies  
 and who is responsible.  Vendor and CMS PM maintain database and make reports  
 to CMS Steering Committee as required. 

 0/100%  Database must work and generate required  
 reports.  This is no partial EVMS for this tasks. 
 Unique_ID 1652 

 249 Document Management Plan  Feasibility Vendor must address all sections of the template as  
 FY1011 previously agree upon.  This is completed in the  
 This is a formal deliverable that explains in detail how project documentation will be  Feasibility Phase. 
 produced, managed and approved.  This is a formal SDM Template. 

 25% when template is created.  25% when all sections  
 of the template are written upon.  25% when the CMS  
 Unique_ID 1651 PM reviews and approves the deliverable.  25% when  
 the CMS Steering Committee reviews, approves and  
 signs off on the deliverable. 
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 250 Communications Plan  Feasibility Vendor and CMS PM must complete all sections of the  
 FY1011 Communications Plan as designed.  CMS Steering  
 This is a formal deliverable that explains the methods, types and communications  Committee will review, approve and signoff on  
 schemes.  It explains, the who, when where and how of communications within  Communications Plan. 
 and outside of the project.  This is a formal SDM template and deliverable. 

 25% when Communication Plan Template is created.   
 25% when all sections of the Communications Plan are  
 Unique_ID 2734 written upon.  25% when the CMS PM reviews and  
 approves the plan.  25% when the CMS Steering  
 Committee reviews, approves and signs off on the plan. 

 251 Vendor Issues Management Plan and Database  Feasibility Database must produce the reports native to the  
 FY1011 database. 
 This is a database that tracks and reports issues.  Issues normally require a CMS  
 policy decision.  Database must load and report issues. 

 0/100%.  Database must work and report.  There is no  
 partial EVMS assign for this task. 
 Unique_ID 2735 

 252 Change Management Plan  Feasibility If the vendor of CMS request a change a formal Change 
 FY1011  Order will be completed.  Change Order will outline  
 The Change Management Plan explains in detail how any change to Time, Scope or  work to be done, cost associate with work and the  
 Cost will be administered.  This is a PMO work routine and is well defined by  effect on the project time completion. Charge Order will  
 artifacts.  For this project we have included this in the Project Management Plan . be reviewed, and approved or disapproved by the CMS 
  Steering Committee. 
 100%.  This is part of the Project Management Plan and  
 the CMS Steering Committee will approve the Change  
 Unique_ID 2737 Management Plan as part of the Project Management  
 Plan review, approval and acceptance. 
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 253 Quality Assurance Plan  Feasibility Vendor must complete detailed testing plan and explain  
 FY1011 how plan will make certain all contract requirements  
 The Quality Assurance Plan has been defined as the Testing Plan.  This is a formal  have been tested and met. 
 deliverable for this plan that meets SDM and IEEE standards. 

 25% when Test Plan Template is created.  25% when  
 all section of the Test Plan have been written upon.   
 Unique_ID 2738 25% when the Test Plan is presented to the CMS PM for 
  review and approval.  25% when the CMS Steering  
 Committee reviews, approvals and signs off on the Test 
  Plan. 

 254 Transition Plan Template  Feasibility The template must explain in detail how the transition  
 FY1011 will be made.  The template is completed in the Definition 
 This is a formal deliverable that explain how the vendor will convert the existing   Phase. 
 CMS Business Processes to the MED3OOO-Facets-Trizetto System. 

 25% when the Transition Plan Template is created.   
 25% when all sections of the Transition Plan are written 
 Unique_ID 2741  upon.  25% when the Transition Plan is presented to  
 the CMS PM for review and approval.  25% when the  
 Transition Plan is reviewed, approved and signed off on 
  by the CMS Steering Committee. 

 255 Systems Analysis Template  Feasibility This document is validated through contract  
 FY1011 requirements that are written into the contract.  In  
 This is a formal deliverable that explains in detail the As-Is, To-Be and Future States addition, each task on the SAD is cross matched  
  of the system to be implemented.  It also addresses at a high level, testing and  against the CRN in the RTM and on the MPP.   SAD must  
 development strategies.  It is the basis for the Test Plan, Software Design Plan,  complete and meet all CRN requirements as listed. 
 Transition Plan, Gap Analysis and Pathfoward Plans. 

 25% when the SAD Template is created.  25% when all 
  sections of the SAD are written upon.  25% when the  
 Unique_ID 2742 SAD is presented to the CMS PM for review and  
 approval.  25% when the SAD is reviewed, approved  
 and signed off by the CMS Steering Committee.  Task to  
 support SAD development that is vendor identified task  
 will be paid at 0/100 and there will be no partial EVMS  
 payments for supporting tasks. 
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 256 Software Design Plan Template  Feasibility This document is validated through contract  
 FY1011 requirements that are written into the contract.  In  
 The Software Design Plan is a formal SDM deliverable.  It details the technical  addition, each task on the SDP is crossmatched against  
 aspects of how the Facet system works. the CRN in the RTM and on the MPP.   SADP must  
 complete and meet all CRN requirements as listed. 

 5% when the SDP Template is created.  25% when all  
 sections of the SDP are written upon.  25% when the  
 Unique_ID 2743 SDP is presented to the CMS PM for review and  
 approval.  25% when the SDP is reviewed, approved  
 and signed off by the CMS Steering Committee.  Task to  
 support SDP development that is vendor identified task  
 will be paid at 0/100 and there will be no partial EVMS  
 payments for supporting tasks. 

 257 Vendor Continuity and Disaster Recovery Plan  Feasibility Plan is part of the PMP and is approved by the CMS  
 FY1011 Steering Committee as part of the PMP review, approval 
 The Continuity and Disaster Recovery Plan explain how the system will be   and acceptance. 
 maintained in the event of a catastrophic event.  This was explained in detail in the  
 MED3000 response to the ITN and is repeated in the Project Management Plan. 

 01/100%.  This task must be completed in total before it  
 can be accepted or is of value to CMS.  There is no  
 Unique_ID 1650 partial EVMS assign for this task. 

 258 Define Service Level Requirements  Feasibility The SLA Analysis is part of the PMP plan that is  
 FY1011 reviewed, approved and signed off on by the CMS  
 Service Level Agreements are part of the CMS-MED3000 Contract and explain the  Steering Committee. 
 level of services that must be provided to CMS.  This tasks is an analysis of the  
 SLA and how they will be reported to CMS.  It is part of the Project Management  
 Plan. 

 0/100%.  Task must be completed in its entirety to be of  
 value to CMS.  The will be no partial EVMS assign for  
 Unique_ID 1649 this task. 
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 267 Developed Definition Phase Checklist  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Contract deliverable. Vendor defined tasks required to complete deliverable or  credited.  Task must be completed in total before  
 implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2751 required.  No partial EVMS assigns will be made. 

 272 Review & Update Eligibility As - Is  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document As-Is Present Systems Operations section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4022 required.  No partial EVMS assigns will be made. 

 278 Create Eli & Enroll To-Be  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Future Systems Operations section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4023 required.  No partial EVMS assigns will be made. 
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 279 Create Manage Eligibility Process Flow  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Architecture Processes section  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4024 required.  No partial EVMS assigns will be made. 

 280 Create Load Eligibility Process Flow  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Architecture Processes section  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4025 required.  No partial EVMS assigns will be made. 

 281 Create Eligibility Determination Process Flow  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Architecture Processes section  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4026 required.  No partial EVMS assigns will be made. 
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 283  Review & Update CMS Provider As - Is  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document As-Is Present Systems Operations section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4001 required.  No partial EVMS assigns will be made. 

 289 Create Provider To-Be  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Future Architecture section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4002 required.  No partial EVMS assigns will be made. 

 290 Create Manage Provider Process Flow  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Architecture Processes section  credited.  Task must be completed in total before  
 Systems Analyis Document section acceptance anything less than 100% provides no value 
 Vendor defined tasks required to complete deliverable or implement product.  Tasks  to CMS. 
  does not provide a direct benefit to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4003 required.  No partial EVMS assigns will be made. 
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 291 Create Load Provider Process Flow  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Architecture Processes section  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4004 required.  No partial EVMS assigns will be made. 

 293 Review & Update Claims Processing As - Is  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document As-Is Present Systems Operations section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4028 required.  No partial EVMS assigns will be made. 

 299  Create Claim Processing and Payment To-Be  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Future Architecture section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4029 required.  No partial EVMS assigns will be made. 
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 300 Create Claim Adjudicate and Payment Process Flow  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Architecture Processes section  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4030 required.  No partial EVMS assigns will be made. 

 301 Create Claims Payment  Process Flow  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Architecture Processes section  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4031 required.  No partial EVMS assigns will be made. 

 303 Review & Update Service Authorization  As - Is  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document As-Is Present Systems Operations section credited.  Task must be completed in total before  
  acceptance anything less than 100% provides no value 
 Vendor defined tasks required to complete deliverable or implement product.  Tasks  to CMS. 
  does not provide a direct benefit to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4033 required.  No partial EVMS assigns will be made. 
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 309  Create Service Authorization To-Be  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Future Architecture section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4034 required.  No partial EVMS assigns will be made. 

 310 Create Manage Service Authorization  Process Flow  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Architecture Processes section  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4035 required.  No partial EVMS assigns will be made. 

 311 Create Load Service Authorization Process Flow  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document To-Be Architecture Processes section  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4036 required.  No partial EVMS assigns will be made. 
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 315 Update Enterprise System Architecture Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4044 required.  No partial EVMS assigns will be made. 

 316 Create Application Architecture Diagrams  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4045 required.  No partial EVMS assigns will be made. 

 318 Create Environment Approach Document and Matrix  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4048 required.  No partial EVMS assigns will be made. 
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 321 Document the infrastructure requirements for Batch per environment  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4051 required.  No partial EVMS assigns will be made. 

 322 Document the infrastructure requirements file/print services  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4052 required.  No partial EVMS assigns will be made. 

 323 Document database requirements per environment  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4053 required.  No partial EVMS assigns will be made. 
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 324 Document the infrastructure requirements for reporting per  Definition 0/100%.  Vendor must provide a completed product to  
 environment  FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4054 required.  No partial EVMS assigns will be made. 

 326 Determine Number of Users per application  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4056 required.  No partial EVMS assigns will be made. 

 327 Determine Number of Concurrent Users per application  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4057 required.  No partial EVMS assigns will be made. 
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 328 Determine Number of End user Locations  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4058 required.  No partial EVMS assigns will be made. 

 329 Determine Internet Requirements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4059 required.  No partial EVMS assigns will be made. 

 330 Create Preliminary Physical Infrastructure Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4060 required.  No partial EVMS assigns will be made. 

2448 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 274                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 333 Identify temporary connectivity methods (VPN, PVC, etc.)  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4063 required.  No partial EVMS assigns will be made. 

 334 Identify carriers and points of circuit termination  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4064 required.  No partial EVMS assigns will be made. 

 335 Identify circuit types supported and associated infrastructure  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4065 required.  No partial EVMS assigns will be made. 
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 336 Determine bandwidth capacity  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4066 required.  No partial EVMS assigns will be made. 

 338 Identify Client existing LAN/WAN bandwidth, utilization, and standards  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4068 required.  No partial EVMS assigns will be made. 

 339 Review Client IP Configuration, DNS, and naming standards  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4069 required.  No partial EVMS assigns will be made. 
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 340 Review Client Extranet connectivity and Security standards  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4070 required.  No partial EVMS assigns will be made. 

 341 Determine Number of Users by Location per MED3000 solution  Definition 0/100%.  Vendor must provide a completed product to  
 application  FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4071 required.  No partial EVMS assigns will be made. 

 342 Identify expected traffic volumes and frequency  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4072 required.  No partial EVMS assigns will be made. 

2451 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 277                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 344 Identify Desktop Hardware standards  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4074 required.  No partial EVMS assigns will be made. 

 345 Determine any upgrade/replacement requirements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4075 required.  No partial EVMS assigns will be made. 

 346 Determine Citrix compatibility to Client desktops and build standards  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4076 required.  No partial EVMS assigns will be made. 
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 347 Determine Web-based app compatibility to Client desktops and build  Definition 0/100%.  Vendor must provide a completed product to  
 standards  FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4077 required.  No partial EVMS assigns will be made. 

 348 Create Preliminary Physical Connectivity Infrastructure Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4078 required.  No partial EVMS assigns will be made. 

 351  Create Facets User Defined Logical Data Model  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. Vendor defined  credited.  Task must be completed in total before  
 tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4089 required.  No partial EVMS assigns will be made. 
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 352  Update Facets User Defined Data Model for MPI  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. MPI = Master  credited.  Task must be completed in total before  
 Patient Index. Vendor defined tasks required to complete deliverable or implement  acceptance anything less than 100% provides no value 
 product.  Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4090 required.  No partial EVMS assigns will be made. 

 353  Update Facets User Defined Data Model for EDS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. EDS = Electronic credited.  Task must be completed in total before  
  Data Systems. Vendor defined tasks required to complete deliverable or implement  acceptance anything less than 100% provides no value 
 product.  Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4091 required.  No partial EVMS assigns will be made. 

 355  Create ED Entity Relation Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. ED = Enrollment  credited.  Task must be completed in total before  
 Determination. Vendor defined tasks required to complete deliverable or implement  acceptance anything less than 100% provides no value 
 product.  Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4093 required.  No partial EVMS assigns will be made. 
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 356  Create ED Logical Data Model  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. ED = Enrollment  credited.  Task must be completed in total before  
 Determination. Vendor defined tasks required to complete deliverable or implement  acceptance anything less than 100% provides no value 
 product.  Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4094 required.  No partial EVMS assigns will be made. 

 358  Create FET Logical Data Model  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. FET = Facets  credited.  Task must be completed in total before  
 Enrollment Toolkit.Vendor defined tasks required to complete deliverable or  acceptance anything less than 100% provides no value 
 implement product.  Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4096 required.  No partial EVMS assigns will be made. 

 359  Update FET Data Model  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. FET = Facets  credited.  Task must be completed in total before  
 Enrollment Toolkit.Vendor defined tasks required to complete deliverable or  acceptance anything less than 100% provides no value 
 implement product.  Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4097 required.  No partial EVMS assigns will be made. 
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 361  Create CWS Logical Data Model  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. CWS =  credited.  Task must be completed in total before  
 Constiuent Web Services. Vendor defined tasks required to complete deliverable or acceptance anything less than 100% provides no value 
  implement product.  Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4099 required.  No partial EVMS assigns will be made. 

 362  Update CWS Data Model  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. CWS =  credited.  Task must be completed in total before  
 Constiuent Web Services. Vendor defined tasks required to complete deliverable or acceptance anything less than 100% provides no value 
  implement product.  Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4100 required.  No partial EVMS assigns will be made. 

 365  Create HPXR Logical Data Model  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. HPXR = Facets  credited.  Task must be completed in total before  
 Reporting tool. Vendor defined tasks required to complete deliverable or implement  acceptance anything less than 100% provides no value 
 product.  Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4103 required.  No partial EVMS assigns will be made. 
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 366  Update HPXR Data Model with new elements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Database Design & Elements section. HPXR = Facets  credited.  Task must be completed in total before  
 Reporting tool.Vendor defined tasks required to complete deliverable or implement  acceptance anything less than 100% provides no value 
 product.  Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4104 required.  No partial EVMS assigns will be made. 

 367  Configure HPXR Map  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Perfom configuration tasks in Facets for report tool set-up. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4106 required.  No partial EVMS assigns will be made. 

 369  Document TriZetto Data Transmission & Load Process  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Process documentation. Vendor defined tasks required to complete deliverable or  credited.  Task must be completed in total before  
 implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4108 required.  No partial EVMS assigns will be made. 
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 370  Document HPXR Load Requirements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4109 required.  No partial EVMS assigns will be made. 

 371  Document Nightly Data Processing Requirements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4110 required.  No partial EVMS assigns will be made. 

 373 Document Architectural Solution Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4080 required.  No partial EVMS assigns will be made. 
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 374 Document Capacity Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4081 required.  No partial EVMS assigns will be made. 

 375 Document Impact Analysis Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4082 required.  No partial EVMS assigns will be made. 

 376 Document Physical Architecture Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4083 required.  No partial EVMS assigns will be made. 
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 377 Document Architectural Solution Conclusion Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4084 required.  No partial EVMS assigns will be made. 

 378 Document Application Design Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4085 required.  No partial EVMS assigns will be made. 

 379 Document Database Design Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4086 required.  No partial EVMS assigns will be made. 
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 381 Create Application Interface Diagrams  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Application Design (Interfaces) section. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4046 required.  No partial EVMS assigns will be made. 

 383 Load ITN Requirements to RTM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Completed. All contract requirements are loaded to DOH RTM. Vendor defined tasks credited.  Task must be completed in total before  
  required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4112 required.  No partial EVMS assigns will be made. 

 384 Load Facets Requirements to RTM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Load  requirements for Facets software to MED300 Testing RTM. Vendor defined  credited.  Task must be completed in total before  
 tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4113 required.  No partial EVMS assigns will be made. 
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 385 Load CWS Requirements to RTM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Load  requirements for MED300 Testing Constiuent Web Services software to RTM. credited.  Task must be completed in total before  
  Vendor defined tasks required to complete deliverable or implement product.   acceptance anything less than 100% provides no value 
 Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4114 required.  No partial EVMS assigns will be made. 

 386 Load EDA Requirements to RTM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Load  requirements for MED300 Testing Enrollment Determination software to RTM.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4115 required.  No partial EVMS assigns will be made. 

 387 Load Reporting Requirements to RTM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Load  requirements for MED300 Testing Reporting software to RTM.Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4116 required.  No partial EVMS assigns will be made. 
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 388 Load Gateway Transaction Requirements to RTM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Load  requirements for MED300 Testing HIPAA Gateway software to RTM.Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4117 required.  No partial EVMS assigns will be made. 

 389 Load FET Requirements to RTM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Load  requirements for MED300 Testing Facets Enrollment Toolkit software to  credited.  Task must be completed in total before  
 RTM.Vendor defined tasks required to complete deliverable or implement product.   acceptance anything less than 100% provides no value 
 Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4118 required.  No partial EVMS assigns will be made. 

 390 Review and Validate RTM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Review entries in databases and validate. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4119 required.  No partial EVMS assigns will be made. 
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 391 RTM Completed  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Roll-up task for RTM entries.Vendor defined tasks required to complete deliverable  credited.  Task must be completed in total before  
 or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4120 required.  No partial EVMS assigns will be made. 

 393 Document Test Strategy Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analyis Document Overview of MED3OOO Testing Plan section. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4126 required.  No partial EVMS assigns will be made. 

 394 Document Defect Management Process Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analyis Document Overview of MED3OOO Testing Plan section. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4127 required.  No partial EVMS assigns will be made. 
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 395 Document Test Metrics Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analyis Document Overview of MED3OOO Testing Plan section. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4128 required.  No partial EVMS assigns will be made. 

 396 Document Test Environment Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analyis Document Overview of MED3OOO Testing Plan section. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4129 required.  No partial EVMS assigns will be made. 

 398 Analyze and Document Gaps  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analyis Document High Level Gap Analysis section. Vendor defined tasks credited.  Task must be completed in total before  
  required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4135 required.  No partial EVMS assigns will be made. 
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 401 Document Transition Plan  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analyis Document Narrative of Transition Strategy and Plan section.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4140 required.  No partial EVMS assigns will be made. 

 409 Create Maintain Provider UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4197 required.  No partial EVMS assigns will be made. 

 410 Create Add Provider UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4198 required.  No partial EVMS assigns will be made. 

2466 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 292                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 412 Create Maintain Member UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4200 required.  No partial EVMS assigns will be made. 

 413 Create Add Member UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Create Use Case document to add member. credited.  Task must be completed in total before  
  acceptance anything less than 100% provides no value 
 Vendor defined tasks required to complete deliverable or implement product.  Tasks  to CMS. 
  does not provide a direct benefit to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4201 required.  No partial EVMS assigns will be made. 

 415 Create Search Member UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4203 required.  No partial EVMS assigns will be made. 
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 416 Create Load Member UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4204 required.  No partial EVMS assigns will be made. 

 418 Update Search Member UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4206 required.  No partial EVMS assigns will be made. 

 420 Create Resolve EDS Payment Error UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4208 required.  No partial EVMS assigns will be made. 
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 421 Create Resolve EDS Payment Error Activity Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Diagram for Use Case Scenario document. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4209 required.  No partial EVMS assigns will be made. 

 423 Create Update Service Authorization UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4211 required.  No partial EVMS assigns will be made. 

 424 Create Calculate Authorization Amount UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4212 required.  No partial EVMS assigns will be made. 
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 426 Create  UCS Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document for discovered scenario. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4214 required.  No partial EVMS assigns will be made. 

 427 Create  UCS2 Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document for discovered scenario. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4215 required.  No partial EVMS assigns will be made. 

 429 Create Determine Funding Source UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4217 required.  No partial EVMS assigns will be made. 
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 430 Create Determine Fencing Source Activity Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Diagram for Use Case Scenario document.Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4218 required.  No partial EVMS assigns will be made. 

 432 Create Update Check During Payment UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4220 required.  No partial EVMS assigns will be made. 

 434 Update Route Claim UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4222 required.  No partial EVMS assigns will be made. 
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 435 Update Resolve Pend UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4223 required.  No partial EVMS assigns will be made. 

 436 Update Resolve Request UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4224 required.  No partial EVMS assigns will be made. 

 439 Create Generate Member Id Card Extract UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4227 required.  No partial EVMS assigns will be made. 
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 440 Create ID Card File Format  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 File format for extracting ID card information. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4228 required.  No partial EVMS assigns will be made. 

 442 Create Generate Pharmacy Member Extract UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4230 required.  No partial EVMS assigns will be made. 

 443 Create Pharmacy Member Extract Activity Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Diagram for Use Case Scenario document.Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4231 required.  No partial EVMS assigns will be made. 
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 444 Create Submit Pharmacy Member File UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4232 required.  No partial EVMS assigns will be made. 

 445 Create Facets to PME File Map  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Pharmacy Member Extract mapping specifications. Vendor defined tasks required  credited.  Task must be completed in total before  
 to complete deliverable or implement product.  Tasks does not provide a direct  acceptance anything less than 100% provides no value 
 benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4233 required.  No partial EVMS assigns will be made. 

 447 Document IAP Related Link Requirements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Image API extract of CMS providers requirements. Vendor defined tasks required to credited.  Task must be completed in total before  
  complete deliverable or implement product.  Tasks does not provide a direct benefit acceptance anything less than 100% provides no value 
  to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4235 required.  No partial EVMS assigns will be made. 
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 450 Create Load CMS Provider Data UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4238 required.  No partial EVMS assigns will be made. 

 451 Create CMS Provider File to Facets Map  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Mapping specification for import of CMS providers to FVendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4239 required.  No partial EVMS assigns will be made. 

 453 Create Generate EFT Extract UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4241 required.  No partial EVMS assigns will be made. 
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 454 Create EFT File Format  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Mapping Specification for electronic funds transfer file.  Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4242 required.  No partial EVMS assigns will be made. 

 456 Create Generate EDS 837 FILE UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4244 required.  No partial EVMS assigns will be made. 

 457 Create Submit EDS 837 FILE UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4245 required.  No partial EVMS assigns will be made. 
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 460 Create Load ERV Data UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4248 required.  No partial EVMS assigns will be made. 

 461 Create ERV File to ERV DB Map  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Mapping specification for Electronic Remittance Voucher file from EDS to temporary credited.  Task must be completed in total before  
  db. Vendor defined tasks required to complete deliverable or implement product.   acceptance anything less than 100% provides no value 
 Tasks does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4249 required.  No partial EVMS assigns will be made. 

 463 Create Post EDS Payment UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4251 required.  No partial EVMS assigns will be made. 
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 464 Create Post EDS Payment Activity Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Diagram for Use Case Scenario document.Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4252 required.  No partial EVMS assigns will be made. 

 465 Create ERV DB to Facets Map  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Mapping specification for Electronic Remittance Voucher extract to Facets. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4253 required.  No partial EVMS assigns will be made. 

 468 Create Scrub 837 Claim UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4256 required.  No partial EVMS assigns will be made. 
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 469 Create Scrub 837 Claim Activity Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Diagram for Use Case Scenario document.Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4257 required.  No partial EVMS assigns will be made. 

 470 Create Load 837 Claim UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4258 required.  No partial EVMS assigns will be made. 

 471 Create Load 837 Claim Activity Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Diagram for Use Case Scenario document.Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4259 required.  No partial EVMS assigns will be made. 
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 472 Create Generate 837 Claim Encounter UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4260 required.  No partial EVMS assigns will be made. 

 474 Create Generate 835 Remittance Advice UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4262 required.  No partial EVMS assigns will be made. 

 475 Create Generate 835 Remittance Advice Activity Diagram  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Diagram for Use Case Scenario document.Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4263 required.  No partial EVMS assigns will be made. 
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 477 Create Process 270 Eligibility Inquiry UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4265 required.  No partial EVMS assigns will be made. 

 478 Create Generate 271 Eligibility Inquire Response UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4266 required.  No partial EVMS assigns will be made. 

 480 Create Process 278 Authorization UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4268 required.  No partial EVMS assigns will be made. 
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 483 Update Enrollment Determination UCD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Diagram for Use Case Scenario document. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4271 required.  No partial EVMS assigns will be made. 

 485 Create Add Member UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4273 required.  No partial EVMS assigns will be made. 

 486 Create Maintain Member UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4274 required.  No partial EVMS assigns will be made. 
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 487 Create Determine Eligibility UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4275 required.  No partial EVMS assigns will be made. 

 488 Create Review Determination Results UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4276 required.  No partial EVMS assigns will be made. 

 490 Create Manage Member SB  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Storyboard document for prototype section of Systems Analysis Document.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4278 required.  No partial EVMS assigns will be made. 
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 491 Create Review Determination Results SB  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Storyboard document for prototype section of Systems Analysis Document.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4279 required.  No partial EVMS assigns will be made. 

 494 Create Generate ApprovMember Extract UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4282 required.  No partial EVMS assigns will be made. 

 495 Create Submit ApprovMember File UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4283 required.  No partial EVMS assigns will be made. 
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 496 MAP Create to DOH Map  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Mapping specification of member data extract from Facets to CMS. Vendor defined  credited.  Task must be completed in total before  
 tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4284 required.  No partial EVMS assigns will be made. 

 498 Create Generate DeniMember Extract UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4286 required.  No partial EVMS assigns will be made. 

 499 Create Submit DeniMember  UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4287 required.  No partial EVMS assigns will be made. 
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 500 MAP Create to FACETS Map  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Mapping specification of member data extract from CMS to Facets. Vendor defined  credited.  Task must be completed in total before  
 tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4288 required.  No partial EVMS assigns will be made. 

 503 Update Facets UCD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4291 required.  No partial EVMS assigns will be made. 

 505 Create Scrub Enrollment File UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4293 required.  No partial EVMS assigns will be made. 
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 506 Create Resolve Enrollment Errors UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4294 required.  No partial EVMS assigns will be made. 

 507 Create Load Enrollment to Facets UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4295 required.  No partial EVMS assigns will be made. 

 509 Create Load Enrollment File to UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4297 required.  No partial EVMS assigns will be made. 
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 510 Create 834 to DB Map  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Mapping specification of benefit enrollment transaction to Facets. Vendor defined  credited.  Task must be completed in total before  
 tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4298 required.  No partial EVMS assigns will be made. 

 511 Create Proprietary Format to DB Map  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Mapping specification of CMS propietary file to Facets. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4299 required.  No partial EVMS assigns will be made. 

 514 Create Submit Authorization UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4302 required.  No partial EVMS assigns will be made. 
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 515 Create Validate Eligibility UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4303 required.  No partial EVMS assigns will be made. 

 517 HPXR Create Load Facets Data to HPXR UCS  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Use Case Scenario document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4305 required.  No partial EVMS assigns will be made. 

 518 HPXR Update Facets to HPXR Map  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Mapping specification for extract from Facets to HPXR reporting tool. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4306 required.  No partial EVMS assigns will be made. 
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 521 Document Facets Security Requirements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4313 required.  No partial EVMS assigns will be made. 

 522 Document FET Security Profiles  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4314 required.  No partial EVMS assigns will be made. 

 523 Document CWS Security Profiles  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4315 required.  No partial EVMS assigns will be made. 
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 524 Document ED Security Profiles  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4316 required.  No partial EVMS assigns will be made. 

 525 Document Performance Requirements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4317 required.  No partial EVMS assigns will be made. 

 526 Document Usability Requirements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4318 required.  No partial EVMS assigns will be made. 
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 527 Document Training Requirements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4319 required.  No partial EVMS assigns will be made. 

 528 Document Operational Requirements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Future Architectural  Solution section. Vendor defined credited.  Task must be completed in total before  
  tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4320 required.  No partial EVMS assigns will be made. 

 531 Create Configuration Scope Document  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4328 required.  No partial EVMS assigns will be made. 
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 532 Create Configuration Scope Summary  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document.Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4329 required.  No partial EVMS assigns will be made. 

 534 Create Subscriber/Member CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for Members. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4331 required.  No partial EVMS assigns will be made. 

 535 Create Accounting CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for Accounting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4332 required.  No partial EVMS assigns will be made. 
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 537 Create Class/Plan CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for Class/Plan. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4334 required.  No partial EVMS assigns will be made. 

 538 Create Medical Plan CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for Medical Plans. Vendor defined tasks required to credited.  Task must be completed in total before  
  complete deliverable or implement product.  Tasks does not provide a direct benefit acceptance anything less than 100% provides no value 
  to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4335 required.  No partial EVMS assigns will be made. 

 539 Create Dental Plan CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for Dental Plans. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4336 required.  No partial EVMS assigns will be made. 
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 540 Create Limits CM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for Member limits. Vendor defined tasks required to credited.  Task must be completed in total before  
  complete deliverable or implement product.  Tasks does not provide a direct benefit acceptance anything less than 100% provides no value 
  to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4337 required.  No partial EVMS assigns will be made. 

 541 Create Copay CM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for Member co-pay. Vendor defined tasks required  credited.  Task must be completed in total before  
 to complete deliverable or implement product.  Tasks does not provide a direct  acceptance anything less than 100% provides no value 
 benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4338 required.  No partial EVMS assigns will be made. 

 543 Create User Defined Codes CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for CMS user defined fields. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4340 required.  No partial EVMS assigns will be made. 
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 544 Create EOB/Status Code CM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Matrix spreadsheet for EOB status codes.Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4341 required.  No partial EVMS assigns will be made. 

 546 Create Provider CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for providers. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4343 required.  No partial EVMS assigns will be made. 

 547 Create NetworXPricer CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for provider pricing agreements. Vendor defined  credited.  Task must be completed in total before  
 tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4344 required.  No partial EVMS assigns will be made. 
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 548 Create Provider Agreement CM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Matrix spreadsheet for provider agreements. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4345 required.  No partial EVMS assigns will be made. 

 549 Create Capitation CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for capitation agreements. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4346 required.  No partial EVMS assigns will be made. 

 551 Create Utilization Management CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for utilization management. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4348 required.  No partial EVMS assigns will be made. 
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 552 Create Referral Requirements CM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Matrix spreadsheet for referral requirements. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4349 required.  No partial EVMS assigns will be made. 

 554 Create Claims Processing CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4351 required.  No partial EVMS assigns will be made. 

 555 Create Customer Service CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for customer service. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4352 required.  No partial EVMS assigns will be made. 
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 556 Create Workflow CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for Facets workflow. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4353 required.  No partial EVMS assigns will be made. 

 557 Create Workflow CM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Matrix spreadsheet for workflow per line of business. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4354 required.  No partial EVMS assigns will be made. 

 558 Create Clinical Edits CM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Matrix spreadsheet for clinical edits. Vendor defined tasks required  credited.  Task must be completed in total before  
 to complete deliverable or implement product.  Tasks does not provide a direct  acceptance anything less than 100% provides no value 
 benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4355 required.  No partial EVMS assigns will be made. 
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 560 Create Facets SA CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for Facets support activities. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4357 required.  No partial EVMS assigns will be made. 

 561 Create HIPAA Privacy SA CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for HIPAA Facets support activities. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4358 required.  No partial EVMS assigns will be made. 

 562 Create Letters  CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for creation of member and provider letters.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4359 required.  No partial EVMS assigns will be made. 
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 563 Create Security CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for HIPAA security administration. Vendor defined  credited.  Task must be completed in total before  
 tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4360 required.  No partial EVMS assigns will be made. 

 564 Create Batch Processing CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for Facets batch processing. Vendor defined tasks credited.  Task must be completed in total before  
  required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4361 required.  No partial EVMS assigns will be made. 

 566 Create HIPAA Gateway SA CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for HIPAA Gateway. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4363 required.  No partial EVMS assigns will be made. 
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 567 Create Trading Partner CM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Matrix spreadsheet for electronic Trading Partners. Vendor defined  credited.  Task must be completed in total before  
 tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4364 required.  No partial EVMS assigns will be made. 

 569 Create Constituent Web Services SA CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for constiuent web services. Vendor defined tasks credited.  Task must be completed in total before  
  required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4366 required.  No partial EVMS assigns will be made. 

 570 Create Security CDD  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Design Document for security of constiuent web services solution.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4367 required.  No partial EVMS assigns will be made. 
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 571 Create Provider (HUM) CM  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Matrix spreadsheet for providers. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4368 required.  No partial EVMS assigns will be made. 

 573 Create Operational Plan  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document CMS-MED3000-Trizetto Operations section  Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4143 required.  No partial EVMS assigns will be made. 

 575 Document Rollout Plan  Definition CMS PM and CMS Steering Committee will approve final  
 FY1011 product. 
 This is a formal deliverable that explains in detail how MED3000 will rollout the  
 production system into the CMS Central Office, all CMS Field Offices, All Early  
 Steps Offices and how the system will be made available to the Providers and  
 other stakeholders. 

 25% when Rollout Plan Template is created.  25% when 
  all sections of the Rollout Plan Template have been  
 Unique_ID 4146 written upon.  25% when the deliverable is presented  
 to the CMS PM for review and approval.  25% when the 
  CMS Steering Committee Reviews and signs off on the  
 deliverable. 
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 576 Document Rollback Plan  Definition Rollback Plan to be reviewed and approved by the CMS  
 FY1011 PM and CMS Steering Committee. 
 This is a formal deliverable that explains how the vendor will continue to process  
 claims and support routines if the rollout is partially or fully unoperational in any  
 aspect.  CMS must be able to pay and process claims continuously and there can  
 be no breaks in service. 

 25% when the Rollback Plan Template is created.  25%  
 when all sections of the Rollback Plan Template have  
 Unique_ID 4147 been written upon.  25% when the Rollback Plan is  
 presented to the CMS PM for review and approval.   
 25% when the CMS Steering Committee reviews,  
 approves and signs off on the Rollback Plan. 

 578 Update Disaster Recovery Plan  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Disaster Recovery and Continuity section. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4149 required.  No partial EVMS assigns will be made. 

 580 Document Prototype Narrative  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Prototype and Pilot Operations section. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4151 required.  No partial EVMS assigns will be made. 
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 582 Document Screen Shots  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Screen-Shots - Facets by Module section. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4152 required.  No partial EVMS assigns will be made. 

 585 Analyze Reporting Needs  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Reports section. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4308 required.  No partial EVMS assigns will be made. 

 586 Document List of Reports  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Reports section. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4309 required.  No partial EVMS assigns will be made. 
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 587 High Level Report Requirements Completed  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Reports section. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4310 required.  No partial EVMS assigns will be made. 

 591 Create MemReport1 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for member reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4156 required.  No partial EVMS assigns will be made. 

 592 Create MemReport2 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for member reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4157 required.  No partial EVMS assigns will be made. 
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 593 Create MemReport3 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for member reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4158 required.  No partial EVMS assigns will be made. 

 594 Create MemReport4 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for member reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4159 required.  No partial EVMS assigns will be made. 

 596 Create ClmReport1 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for claims reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4161 required.  No partial EVMS assigns will be made. 
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 597 Create ClmReport2 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for claims reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4162 required.  No partial EVMS assigns will be made. 

 598 Create ClmReport3 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for claims reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4163 required.  No partial EVMS assigns will be made. 

 599 Create ClmReport4 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for claims reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4164 required.  No partial EVMS assigns will be made. 
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 601 Create CSReport1 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for customer service reporting. Vendor defined tasks required credited.  Task must be completed in total before  
  to complete deliverable or implement product.  Tasks does not provide a direct  acceptance anything less than 100% provides no value 
 benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4166 required.  No partial EVMS assigns will be made. 

 602 Create CSReport2 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for customer service reporting. Vendor defined tasks required credited.  Task must be completed in total before  
  to complete deliverable or implement product.  Tasks does not provide a direct  acceptance anything less than 100% provides no value 
 benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4167 required.  No partial EVMS assigns will be made. 

 604 Create ProvReport1 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for provider information reporting. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4169 required.  No partial EVMS assigns will be made. 
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 605 Create ProvReport2 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for provider information reporting.Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4170 required.  No partial EVMS assigns will be made. 

 607 Create AuthReport1 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for authorization information reporting.Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4172 required.  No partial EVMS assigns will be made. 

 608 Create AuthReport2 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for authorization information reporting.Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4173 required.  No partial EVMS assigns will be made. 
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 610 Create AcctReport1 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for accounting reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4175 required.  No partial EVMS assigns will be made. 

 611 Create AcctReport2 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for accounting reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4176 required.  No partial EVMS assigns will be made. 

 613 Create CMSReport1 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for CMS specific reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4178 required.  No partial EVMS assigns will be made. 

2511 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 337                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 614 Create CMSReport2 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for CMS specific reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4179 required.  No partial EVMS assigns will be made. 

 615 Create CMSReport3 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for CMS specific reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4180 required.  No partial EVMS assigns will be made. 

 616 Create CMSReport4 Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for CMS specific reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4181 required.  No partial EVMS assigns will be made. 
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 619 Create 837 Balancing Report Specification  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report Specification for electronic claims reporting. Vendor defined tasks required  credited.  Task must be completed in total before  
 to complete deliverable or implement product.  Tasks does not provide a direct  acceptance anything less than 100% provides no value 
 benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4184 required.  No partial EVMS assigns will be made. 

 621 Document In-Scope Items  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Functions New System Will Provide section. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4185 required.  No partial EVMS assigns will be made. 

 623 Document Out-of-Scope Items  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Functions New System Will Not Provide section.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4186 required.  No partial EVMS assigns will be made. 
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 625 Document Future Enhancements  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Systems Analysis Identified Enhancements section.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4187 required.  No partial EVMS assigns will be made. 

 627 Document Glossary  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Systems Analysis Document Glossary of Terms section. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4188 required.  No partial EVMS assigns will be made. 

 629 Write and deliver to CMS a System Analysis Document for prior CMS  Definition 0/100%  Vendor must validate and CMS PM must verify  
 Approval  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3839  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 630 Executive Summary  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2811  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 631 Table of Contents  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2812  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 632 Scope  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2813  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 633 Narrative Overview  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2814  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 634 Interfaces  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2815  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 635 Design Implications  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2816  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 636 Systems Analysis Document has User Interface Requirements Section  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3841  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 637 Systems Analysis Document has High Level Entity Relationship Diagrams  Definition 0/100%  Vendor must validate and CMS PM must verify  
  Sections  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3842  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 638 has narrative, high level discussion of the system design or  Definition 0/100%  Vendor must validate and CMS PM must verify  
 modifications that may be required to fulfill the requirements as  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3843  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 639 User Interfaces  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2817  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 640 Entity Relationship Diagrams  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2818  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 641 System Modifications  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2819  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 642 Report Definitions  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2820  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 643 Storyboards for Eligibility and Enrollment  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2821  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 644 Storyboards for Provider Administration and Call Center  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2789  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 645 Storyboards for Claims Processing and Payment  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2790  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 646 Storyboards for Service Authorizations and Preauthorization's  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2791  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 647 Storyboards for Fiscal Operations  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2792  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 648 Major Screen Defined  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2793  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 649 Process Flow Charts  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2794  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 650 Frequency and Volume Estimates  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2795  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 651 RTM in SA Deliverable  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2796  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 652 Conditions of Satisfaction  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2797  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 653 ERD Logical Model  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2798  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 654 ERD Physical Model  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2799  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 655 Database Views, Data Warehouse  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2800  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 656 Development and Test Environment High Level  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2801  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 657 Development and Test Environment Functional Unit Testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2802  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 658 Development and Test Environments, Systems Level Testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2803  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 659 Development and Test Environments, Database Testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2804  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 660 Development and Test Environments, Report Testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2805  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 661 Development and Test Environments, User Acceptance Testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2806  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 662 Development and Test Environments, Stress Testing, Load Testing and  Definition 0/100%  Vendor must validate and CMS PM must verify  
 Database Testing  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2807  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 663 System Architecture  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2808  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 664 SAD has MPP for Conversion and Transition  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3847  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 672 Requirements Analysis and RTM Review and Assessment  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Validation of RTM and entered requirements. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2837 required.  No partial EVMS assigns will be made. 
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 676 Document In and Out of Scope Functions  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Section of the Gap Analysis report. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4136 required.  No partial EVMS assigns will be made. 

 677 Create CMS to TPA Gap Analysis Document  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Analysis document used to create Gap Analysis. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4137 required.  No partial EVMS assigns will be made. 

 682 Create CMS Test Plan  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Test Plan documented. Vendor defined tasks required to complete deliverable or  credited.  Task must be completed in total before  
 implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4123 required.  No partial EVMS assigns will be made. 
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 683 Create CMS Defect Management Plan  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Test plan - defect management section. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4124 required.  No partial EVMS assigns will be made. 

 685 Configure CMS Tool  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configure testing tool for CMS project. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4131 required.  No partial EVMS assigns will be made. 

 686 Configure CMS RPT Tool  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configure reporting tool for CMS project. Vendor defined tasks required to complete credited.  Task must be completed in total before  
  deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4132 required.  No partial EVMS assigns will be made. 
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 687 Configure CMS RFT Tool  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configure Facets reporting tool for CMS project. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4133 required.  No partial EVMS assigns will be made. 

 688 RTM Updated and included in Testing Plan  Definition 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Verify RTM is updated per test plan. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2898 required.  No partial EVMS assigns will be made. 

 691 Write and Deliver a Test Plan Template subject to prior CMS Approval  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3853  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

2529 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 355                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 692 SDP will address specific hardware requirements to fulfill all  Definition 0/100%  Vendor must validate and CMS PM must verify  
 requirements in the RTM  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3854  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 693 Methods used to test the individual technical components before  Definition 0/100%  Vendor must validate and CMS PM must verify  
 assembly  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2921  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 694 End to End Test prior to delivery of components, functionality.  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2922  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

2530 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 356                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 695 Confirmation test pass successfully and UAT  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2923  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 696 Provider will demonstrate to CMS satisfaction that each module is ready  Definition 0/100%  Vendor must validate and CMS PM must verify  
 for Rollout  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2924  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 697 Test Plan will address bench and/or unit test  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2925  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 698 Test Plan will address bench and untie test and program changes  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2926  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 699 Test Plan to address regression testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2927  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 700 Structured Data tests to create test scenarios and use cases  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2928  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 701 Structure Data test anticipated and actual outcomes  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2914  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 702 Routine for CMS to submit test scenarios  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2915  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 703 Test Plan documentation procedures and explanation of discrepancies  Definition 0/100%  Vendor must validate and CMS PM must verify  
 between planned and actual  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2916  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 704 Address volume and stress testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2917  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 705 Estimated transition volume and stress testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2918  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 706 Stress testing by use of volume simulation tools and methods  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2913  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 707 Documentation of stress testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2912  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 708 Operations Readiness Testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2911  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 709 ORT timelines and performance measuring  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2910  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 710 ORT Training of Staff Plan  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2909  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 711 Documentation of ORT results  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2950  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 712 Test Plan will address Operations Readiness Testing making certain all  Definition 0/100%  Vendor must validate and CMS PM must verify  
 test results have been documented  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3856  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 713 Beta Testing including analysis of functions effecting external users  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2949  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 714 Beta Testing including participation of small group of external users  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2948  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 715 Documentation of Beta Testing Results  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2947  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 716 Test Plan will address Beta Testing and the need to document the  Definition 0/100%  Vendor must validate and CMS PM must verify  
 results of Beta Testing  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3855  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 717 User Acceptance Testing design and schedules  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2946  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 718 UAT defect correction routine  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2945  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 719 UAT reporting and testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2944  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 720 Regression Testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2954  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 721 Regression Baseline  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2953  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 722 Documentation of Regression Test Results  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2952  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 723 Development of Unit Test Program  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2951  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 724 Performance of Integrated end to end testing  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2957  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 725 Documentation of end to end test results  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2956  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 726 Correct and retest all significant defects  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2955  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 727 Call Center Test Plan  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2963  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 728 Repetitive Testing of Call Center  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2962  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 729 Documentation of all Testing Operations and Results  Definition 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2961  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 736 Document HIPAA Compliance Plan  Definition CMS PM must review and approve.  CMS Steering  
 FY1011 Committee must review, approve and signoff. 
 This is a formal deliverable from MED3000 that explains how the new system will  
 implement HIPAA Compliance.  This is a contract requirements. 

 25% when HIPAA Compliance Plan Template is created. 
   25% when all sections of the HIPAA Compliance plan  
 Unique_ID 4322 are written upon.  25% when the CMS PM reviews and  
 approves.  25% when the CMS Steering Committee  
 reviews, approves and signs off. 
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 754 Develop Design Phase Checklist  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Contract Requirement - checklist document. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2966 required.  No partial EVMS assigns will be made. 

 755 Technical Lead  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Roll-up task for Software Design Plan activities. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4870 required.  No partial EVMS assigns will be made. 

 757 Introduction  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan document Introduction section. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4542 required.  No partial EVMS assigns will be made. 
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 758 Subsystem Design  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan document Subsystem Design section. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4543 required.  No partial EVMS assigns will be made. 

 759 Process View  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan document Process View section. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4544 required.  No partial EVMS assigns will be made. 

 760 Development View  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan document Development section. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4545 required.  No partial EVMS assigns will be made. 

2544 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 370                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 761 Data and Database View  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan document Data/Database View section. Vendor defined  credited.  Task must be completed in total before  
 tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4546 required.  No partial EVMS assigns will be made. 

 762 Physical View  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan document Data/Database View section. Vendor defined  credited.  Task must be completed in total before  
 tasks required to complete deliverable or implement product.  Tasks does not  acceptance anything less than 100% provides no value 
 provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4547 required.  No partial EVMS assigns will be made. 

 763 Analysis of Software Design  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan document Analysis of Software Design section. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4548 required.  No partial EVMS assigns will be made. 
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 798 Write Configuration Management Plan (Can do this in DM or SA)  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Contract Deliverable. Vendor defined tasks required to complete deliverable or  credited.  Task must be completed in total before  
 implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2989 required.  No partial EVMS assigns will be made. 

 799 Validate Deliverables Meet RTM and Contract Requirements - CM  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Management Plan validation. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2988 required.  No partial EVMS assigns will be made. 

 800 Address multiple, segregated regions or environments  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Management Plan validation. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2992 required.  No partial EVMS assigns will be made. 
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 801 Address test regions, unit, system and user acceptance  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Management Plan validation. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2995 required.  No partial EVMS assigns will be made. 

 802 Address separate test data  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Management Plan validation. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2994 required.  No partial EVMS assigns will be made. 

 803 Address appropriate copies of logic modules  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Configuration Management Plan validation. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2993 required.  No partial EVMS assigns will be made. 
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 804 Address use of version control procedures and updated schedule  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan validation. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3000 required.  No partial EVMS assigns will be made. 

 805 Address version control procedures to facilitate test  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan validation. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2999 required.  No partial EVMS assigns will be made. 

 806 Address version control procedures to track discrepancies  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan validation. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2998 required.  No partial EVMS assigns will be made. 
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 807 Address version control procedures to facilitate regression test  Design 0/100%.  Vendor must provide a completed product to  
 analysis  FY1011 CMS for review and approval for the task to be  
 Software Design Plan validation. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2997 required.  No partial EVMS assigns will be made. 

 812 Configure Facets SA  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4466 required.  No partial EVMS assigns will be made. 

 814 Configure Class/Plan  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document.Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4468 required.  No partial EVMS assigns will be made. 
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 815 Configure Medical Plan  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document.Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4469 required.  No partial EVMS assigns will be made. 

 816 Configure Dental Plan  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document.Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4470 required.  No partial EVMS assigns will be made. 

 817 Configure Limits  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document.Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4471 required.  No partial EVMS assigns will be made. 
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 818 Configure Coplay  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document.Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4472 required.  No partial EVMS assigns will be made. 

 819 Configure Subscriber/Member  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4473 required.  No partial EVMS assigns will be made. 

 820 Configure Accounting  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4474 required.  No partial EVMS assigns will be made. 
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 822 Configure User Defined Codes  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4476 required.  No partial EVMS assigns will be made. 

 823 Configure EOB/Status Code  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4477 required.  No partial EVMS assigns will be made. 

 825 Configure Provider  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4479 required.  No partial EVMS assigns will be made. 
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 826 Configure NetworXPricer  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4480 required.  No partial EVMS assigns will be made. 

 827 Configure Provider Agreement  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4481 required.  No partial EVMS assigns will be made. 

 828 Configure Capitation  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4482 required.  No partial EVMS assigns will be made. 
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 830 Configure Utilization Management  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4484 required.  No partial EVMS assigns will be made. 

 831 Configure Referral Requirements  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4485 required.  No partial EVMS assigns will be made. 

 833 Configure Claims Processing  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4487 required.  No partial EVMS assigns will be made. 
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 834 Configure Customer Service  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4488 required.  No partial EVMS assigns will be made. 

 835 Configure Workflow  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4489 required.  No partial EVMS assigns will be made. 

 836 Configure Workflow  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4490 required.  No partial EVMS assigns will be made. 
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 837 Configure Clinical Edits  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4491 required.  No partial EVMS assigns will be made. 

 839 Configure Facets SA  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4493 required.  No partial EVMS assigns will be made. 

 840 Configure HIPAA Privacy SA  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4494 required.  No partial EVMS assigns will be made. 
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 841 Configure Letters  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4495 required.  No partial EVMS assigns will be made. 

 842 Configure Security  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4496 required.  No partial EVMS assigns will be made. 

 843 Configure Batch Processing  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4497 required.  No partial EVMS assigns will be made. 
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 845 Configure HIPAA Gateway SA  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4499 required.  No partial EVMS assigns will be made. 

 846 Configure Trading Partner  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4500 required.  No partial EVMS assigns will be made. 

 848 Configure CWS SA  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4502 required.  No partial EVMS assigns will be made. 
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 849 Configure Security  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4503 required.  No partial EVMS assigns will be made. 

 850 Configure Provider (HUM)  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Implement and set-up Facets according to Configuration Design Document. Vendor  credited.  Task must be completed in total before  
 defined tasks required to complete deliverable or implement product.  Tasks does  acceptance anything less than 100% provides no value 
 not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4504 required.  No partial EVMS assigns will be made. 

 853 Interface Design  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan Subsystem Design section. Vendor defined tasks required to credited.  Task must be completed in total before  
  complete deliverable or implement product.  Tasks does not provide a direct benefit acceptance anything less than 100% provides no value 
  to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4517 required.  No partial EVMS assigns will be made. 
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 854 Extension Design  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan Subsystem Design section. Vendor defined tasks required to credited.  Task must be completed in total before  
  complete deliverable or implement product.  Tasks does not provide a direct benefit acceptance anything less than 100% provides no value 
  to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4518 required.  No partial EVMS assigns will be made. 

 855 CWS Design  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan Subsystem Design section - Constituant Web Services.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4519 required.  No partial EVMS assigns will be made. 

 856 FET Design  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan Subsystem Design section - Facets Enrollment Toolkit.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4520 required.  No partial EVMS assigns will be made. 
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 857 Enrollment Determination Design  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Software Design Plan Subsystem Design section - Enrollment Determination.  credited.  Task must be completed in total before  
 Vendor defined tasks required to complete deliverable or implement product.  Tasks acceptance anything less than 100% provides no value 
  does not provide a direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4521 required.  No partial EVMS assigns will be made. 

 860 Create Facets User Defined Physical Data Model  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Facets Database. Vendor defined tasks required to complete deliverable or  credited.  Task must be completed in total before  
 implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4527 required.  No partial EVMS assigns will be made. 

 861 Update Facets User Defined Data Model for MPI  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Facets Database - Master Patient Index. Vendor defined tasks required to complete credited.  Task must be completed in total before  
  deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4528 required.  No partial EVMS assigns will be made. 
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 862 Update Facets User Defined Data Model for EDS  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Facets Database - Electronic Data Systems. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4529 required.  No partial EVMS assigns will be made. 

 864 Create ED Physical Data Model  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Facets Database - Enrollment Determination. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4531 required.  No partial EVMS assigns will be made. 

 866 Create FET Physical Data Model  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Facets Database - Facets Enrollment Toolkit. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4533 required.  No partial EVMS assigns will be made. 
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 868 Create CWS Physical Data Model  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Facets Database - Constiuent Web Services. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4535 required.  No partial EVMS assigns will be made. 

 871 Create MemReport5 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - member reporting. Vendor defined tasks required to complete credited.  Task must be completed in total before  
  deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4413 required.  No partial EVMS assigns will be made. 

 872 Create MemReport6 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - member reporting. Vendor defined tasks required to complete credited.  Task must be completed in total before  
  deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4414 required.  No partial EVMS assigns will be made. 
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 873 Create MemReport7 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - member reporting. Vendor defined tasks required to complete credited.  Task must be completed in total before  
  deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4415 required.  No partial EVMS assigns will be made. 

 874 Create MemReport8 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - member reporting. Vendor defined tasks required to complete credited.  Task must be completed in total before  
  deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4416 required.  No partial EVMS assigns will be made. 

 875 Create MemReport9 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - member reporting. Vendor defined tasks required to complete credited.  Task must be completed in total before  
  deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4417 required.  No partial EVMS assigns will be made. 
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 877 Create ClmReport5 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - claim reporting. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4420 required.  No partial EVMS assigns will be made. 

 878 Create ClmReport6 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - claim reporting. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4421 required.  No partial EVMS assigns will be made. 

 879 Create ClmReport7 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - claim reporting. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4422 required.  No partial EVMS assigns will be made. 
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 880 Create ClmReport8 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - claim reporting. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4423 required.  No partial EVMS assigns will be made. 

 881 Create ClmReport9 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - claim reporting. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4424 required.  No partial EVMS assigns will be made. 

 883 Create CSReport3 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - customer service reporting. Vendor defined tasks required to credited.  Task must be completed in total before  
  complete deliverable or implement product.  Tasks does not provide a direct benefit acceptance anything less than 100% provides no value 
  to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4427 required.  No partial EVMS assigns will be made. 
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 884 Create CSReport4 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - customer service reporting. Vendor defined tasks required to credited.  Task must be completed in total before  
  complete deliverable or implement product.  Tasks does not provide a direct benefit acceptance anything less than 100% provides no value 
  to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4428 required.  No partial EVMS assigns will be made. 

 886 Create ProvReport3 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - provider reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4430 required.  No partial EVMS assigns will be made. 

 887 Create ProvReport4 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - provider reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4431 required.  No partial EVMS assigns will be made. 
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 888 Create ProvReport5 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - provider reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4432 required.  No partial EVMS assigns will be made. 

 889 Create ProvReport6 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - provider reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4433 required.  No partial EVMS assigns will be made. 

 891 Create AuthReport3 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - authorization reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4435 required.  No partial EVMS assigns will be made. 
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 892 Create AuthReport4 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - authorization reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4436 required.  No partial EVMS assigns will be made. 

 894 Create AcctReport3 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - accounting reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4438 required.  No partial EVMS assigns will be made. 

 895 Create AcctReport4 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - accounting reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4439 required.  No partial EVMS assigns will be made. 

2569 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 395                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 896 Create AcctReport5 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - accounting reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4440 required.  No partial EVMS assigns will be made. 

 897 Create AcctReport6 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - accounting reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4441 required.  No partial EVMS assigns will be made. 

 898 Create AcctReport7 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - accounting reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4442 required.  No partial EVMS assigns will be made. 
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 899 Create AcctReport8 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - accounting reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4443 required.  No partial EVMS assigns will be made. 

 900 Create AcctReport9 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - accounting reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4444 required.  No partial EVMS assigns will be made. 

 902 Create CMSReport5 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - CMS specific reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4447 required.  No partial EVMS assigns will be made. 
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 903 Create CMSReport6 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - CMS specific reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4448 required.  No partial EVMS assigns will be made. 

 904 Create CMSReport7 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - CMS specific reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4449 required.  No partial EVMS assigns will be made. 

 905 Create CMSReport8 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - CMS specific reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4450 required.  No partial EVMS assigns will be made. 
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 906 Create CMSReport9 Report Specification  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Report specification - CMS specific reporting. Vendor defined tasks required to  credited.  Task must be completed in total before  
 complete deliverable or implement product.  Tasks does not provide a direct benefit  acceptance anything less than 100% provides no value 
 to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4451 required.  No partial EVMS assigns will be made. 

 911 Training Design  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Training Design Plan. Vendor defined tasks required to complete deliverable or  credited.  Task must be completed in total before  
 implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4539 required.  No partial EVMS assigns will be made. 

 913 Test Preparation  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Preparation of Test materials. Vendor defined tasks required to complete  credited.  Task must be completed in total before  
 deliverable or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 4537 required.  No partial EVMS assigns will be made. 

2573 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 399                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 915 Business Rules - Develop and maintain rules for claim auditing based on  Design 0/100%.  Vendor must provide a completed product to  
 industry best practices, subject to prior CMS Approval. Claims auditing  FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3314 required.  No partial EVMS assigns will be made. 

 916 Business Rules to include duplicate or suspected duplicate claims check  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3315 required.  No partial EVMS assigns will be made. 

 917 Business Rules to include claims inappropriate based on other previous  Design 0/100%.  Vendor must provide a completed product to  
 or concurrent claims check  FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3316 required.  No partial EVMS assigns will be made. 
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 918 Business Rules to include conflicts in diagnosis or procedure codes  Design 0/100%.  Vendor must provide a completed product to  
 check  FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3317 required.  No partial EVMS assigns will be made. 

 919 Business Rules to include conflicts in healthcare provider type or  Design 0/100%.  Vendor must provide a completed product to  
 specialty and patient information  FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3306 required.  No partial EVMS assigns will be made. 

 920 Business Rules to include conflicts in healthcare provider type or  Design 0/100%.  Vendor must provide a completed product to  
 specialty and procedure code  FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3307 required.  No partial EVMS assigns will be made. 
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 921 Business Rules to include conflicts in healthcare provider type or  Design 0/100%.  Vendor must provide a completed product to  
 specialty and diagnosis code  FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing.  credited.  Task must be completed in total before  
 acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3308 required.  No partial EVMS assigns will be made. 

 922 Business Rules to include conflicts in recipient demographics and  Design 0/100%.  Vendor must provide a completed product to  
 procedure diagnosis codes  FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3309 required.  No partial EVMS assigns will be made. 

 923 Business Rules to include lack of authorization when such authorization  Design 0/100%.  Vendor must provide a completed product to  
 is required  FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3310 required.  No partial EVMS assigns will be made. 
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 924 Business Rules to include exceeding service limits established by CMS  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3311 required.  No partial EVMS assigns will be made. 

 925 Business Rules to include other auditing rules standard in the industry  Design 0/100%.  Vendor must provide a completed product to  
 or determined by CMS  FY1011 CMS for review and approval for the task to be  
 Update Facets with business rules for claims processing. Vendor defined tasks  credited.  Task must be completed in total before  
 required to complete deliverable or implement product.  Tasks does not provide a  acceptance anything less than 100% provides no value 
 direct benefit to CMS.  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 3305 required.  No partial EVMS assigns will be made. 

 930 Develop Prototype  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Develop Prototype artifacts. Vendor defined tasks required to complete deliverable  credited.  Task must be completed in total before  
 or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 1754 required.  No partial EVMS assigns will be made. 
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 931 Design Prototype  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Design Prototype artifacts. Vendor defined tasks required to complete deliverable  credited.  Task must be completed in total before  
 or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 1755 required.  No partial EVMS assigns will be made. 

 932 Demonstrate Prototype  Design 0/100%.  Vendor must provide a completed product to  
 FY1011 CMS for review and approval for the task to be  
 Roll-up task for Prototype. Vendor defined tasks required to complete deliverable or credited.  Task must be completed in total before  
  implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 1756 required.  No partial EVMS assigns will be made. 

 934 Demonstrate Prototype models that can be reviewed and approved by  Design 0/100%.  Vendor must provide a completed product to  
 CMS FY1011 CMS for review and approval for the task to be  
 Conduct Prototype sessions. Vendor defined tasks required to complete deliverable credited.  Task must be completed in total before  
  or implement product.  Tasks does not provide a direct benefit to CMS. acceptance anything less than 100% provides no value 
  to CMS. 

 100% completion is required.  Tasks must be validated  
 by CMS PM, MED3000 PM and Steering Committee if  
 Unique_ID 2978 required.  No partial EVMS assigns will be made. 
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 935 Prototype will use sample data for eligibility and enrollment data entry  Design 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Validate Prototype. Contract Requirement Validation.  Vendor must prove to CMS    Vendor must show by artifact, code or tangible proof  
 Team the Contract Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2979  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 936 Prototype will use sample data for provider administration  Design 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Validate Prototype. Contract Requirement Validation.  Vendor must prove to CMS    Vendor must show by artifact, code or tangible proof  
 Team the Contract Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2980  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 937 Prototype will use sample date for claims processing Title XIX  Design 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Validate Prototype. Contract Requirement Validation.  Vendor must prove to CMS    Vendor must show by artifact, code or tangible proof  
 Team the Contract Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2981  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 938 Prototype will use sample data for claims processing Title XXI  Design 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Validate Prototype. Contract Requirement Validation.  Vendor must prove to CMS    Vendor must show by artifact, code or tangible proof  
 Team the Contract Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2982  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 939 Prototype will use sample data for claims processing Safety-Net  Design 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Validate Prototype. Contract Requirement Validation.  Vendor must prove to CMS    Vendor must show by artifact, code or tangible proof  
 Team the Contract Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2983  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 940 Prototype will use sample data for claims processing Early Steps  Design 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Validate Prototype. Contract Requirement Validation.  Vendor must prove to CMS    Vendor must show by artifact, code or tangible proof  
 Team the Contract Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2984  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 941 Prototype will use sample data for claims processing through  Design 0/100%  Vendor must validate and CMS PM must verify  
 finalization or payment for Early Steps  FY1011 that requirement has been met in deliverable or product. 
 Validate Prototype. Contract Requirement Validation.  Vendor must prove to CMS    Vendor must show by artifact, code or tangible proof  
 Team the Contract Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3857  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 942 UAT environment will allow users to perform scenarios  Design 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2985  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 943 UAT will allow scenarios defined to ensure requiremetns are tested by  Design 0/100%  Vendor must validate and CMS PM must verify  
 user  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2974  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 944 UAT to include scenarios that test all components and interfaces  Design 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2975  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 945 Impact Analysis environment will allow users to test actual or potential  Design 0/100%  Vendor must validate and CMS PM must verify  
 changes  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2976  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 946 Impact Analysis will allow user to perform "What If?"  Design 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2977  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 947 Impact Analysis environment available to providers  Design 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 2973  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 948 The development and testing environments will mirror all programs in  Design 0/100%  Vendor must validate and CMS PM must verify  
 production  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3016  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 949 The development and testing environments will include a complete  Design 0/100%  Vendor must validate and CMS PM must verify  
 online test system  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3015  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 950 The development and testing environments will provide a library of test  Design 0/100%  Vendor must validate and CMS PM must verify  
 cases  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3019  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 951 The development and testing environments will provide the ability to  Design 0/100%  Vendor must validate and CMS PM must verify  
 execute impact analysis testing  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3018  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 952 The development and testing environments will provide the ability to  Design 0/100%  Vendor must validate and CMS PM must verify  
 create "What If?" scenarios  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3017  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 953 The development and testing environments will provide the ability to  Design 0/100%  Vendor must validate and CMS PM must verify  
 estimate what changes are needed in benefit plans  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3023  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 954 The development and testing environment will provide the ability to  Design 0/100%  Vendor must validate and CMS PM must verify  
 maintain regression test cases  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3022  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 955 The development and testing environment will provide the ability to save  Design 0/100%  Vendor must validate and CMS PM must verify  
  and reuse test cases  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3021  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 956 The development and testing environments will be available to all  Design 0/100%  Vendor must validate and CMS PM must verify  
 appropriate staff  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3020  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 957 The development and testing environments will provide for testing all  Design 0/100%  Vendor must validate and CMS PM must verify  
 CSRs FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3028  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 958 The development and testing environments will allow user to create and  Design 0/100%  Vendor must validate and CMS PM must verify  
  edit health care provider, recipient and records  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3027  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 964 Operations and Maintenance  Plan Written  Design CMS PM reviews and approves.  CMS Steering  
 FY1011 Committee reviews, approves and signs off. 
 The Operations and Maintenance Plan is a formal deliverable that explains in detail  
 how the production system be operated and maintained.  It clearly identifies key  
 support staff. 

 25% the Operations and Maintenance Plan Template is  
 created.  25% when all sections of the O&M Plan are  
 Unique_ID 1776 written upon.  25% when the O&M Plan is reviewed  
 and approved by the CMS PM.  25% when the CMS  
 Steering Committee reviews, approves and signs off  
 on. 

 968 Rollout Plan Written  Design CMS PM reviews and approves.  CMS Steering  
 FY1011 Committee reviews, approves and signs off . 
 This is a formal deliverable that explain in detail how MED3000 will Rollout the  
 production system to the field. 

 25% when the Rollout Plan Template is created.  25%  
 when all sections of the Rollout Plan are written upon.   
 Unique_ID 1778 25% when the CMS PM reviews and approves.  25%  
 when the CMS Steering Committee reviews, approves  
 and signs off. 

 972 Rollback Plan Written  Design CMS PM reviews and approves.  CMS Steering  
 FY1011 Committee reviews, approves and signs off 
 This is a formal deliverable that explains in detail how processing and payment will  
 continue if the rollout of the production product is unsuccessful in any aspect. 

 25% with the Rollback Plan Template is created.  25%  
 when the all sections of the Rollback Plan are written  
 Unique_ID 1781 upon, 25% when the CMS PM reviews and approves.   
 25% when the CMS Steering Committee reviews,  
 approves and signs off. 
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 976 Vendor Service Level Agreement Written  Design Follow up to report in Project Management Plan 
 FY1011 
 This is a review of the SLA where the vendor confirms that the SLAs can still be  
 met given the design of the system. 

 100%.  This task must be completed in total.  There is no 
  partial EVMS assignment for this tasks. 
 Unique_ID 1783 

 983 Develop Construction Phase Checklist  Construction CMS PM reviews and approves.  CMS Steering  
 FY1011 Committee will review, approve and sign off check list  
 This is a formal deliverable that list all the key tasks or parameter necessary for the for Stage Gate move 
  project to move to the next stage gate. 

 100%  Checklist must be completed in its entirety and  
 any items not provided or provided in a different way  
 Unique_ID 3031 explained as Managed by Exception. 

 986 Requirements Coded (25%)  Construction Vendor will show and proved to the CMS PM that all the 
 FY1112  requirements listed (846-947 MPP 08/17/10) have been  
 For Claims Payment and Process, vendor must code or prove coding of Task 846- coded or exist in the Claims Payment Module. 
 947.  These are the contractual system requirements. 

 25% when vendor proves requirements 846-947 are  
 coded and reside in system. 
 Unique_ID 4554 
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 987 Requirement Tested (25%)  Construction Vendor will show and proved to the CMS PM that all the 
 FY1112  requirements listed (846-947 MPP 08/17/10) have  
 For Claims Payment and Process, vendor must test coded requirements and show  tested with no defects in the Claims Payment Module. 
 no testing defects for coding of Tasks 846-947.  These are the contractual system  
 requirements. 

 25% when vendor proves requirements 846-947 are  
 tested with no defects. 
 Unique_ID 4555 

 988 Module Passes UAT (25%)  Construction End users must sign off on the Deliverables  
 FY1112 Acceptance Form. 
 Module has been coded and tested.  End users then execute UAT.  For the  
 deliverable to be accepted, End Users must execute the Deliverable Acceptance  
 Form. 

 25% when the Deliverable Acceptance form has been  
 sign off by the end user group. 
 Unique_ID 3037 

 989 Module Integrated into System, Accepted by CMS (25%)  Construction CMS PM reviews and approves, CMS Steering  
 FY1112 Committee reviews, approves and accepts. 
 Module has been coded, tested and passes UAT.  Module must not integrate with  
 entire system.  Vendor will demonstrate system test and system integration test as  
 appropriate time.  Module will not be considered complete until it is proven it  
 integrates with the system as a whole. 

 25% when system operations as "whole" system. 

 Unique_ID 3036 
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 991 Claims Payment - MED3000 will maintain a data record of all payments to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 healthcare providers and account balances, including net amounts  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3292  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 992 Claims Payment - MED3000 will for accounts receivables from healthcare  Construction 0/100%  Vendor must validate and CMS PM must verify  
 providers, create and maintain methods to calculate amounts to be  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3293  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 993 Claims Payment - MED3000 will for accounts receivables in some cases,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 the entire amount should be withheld until the total account receivable is  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3294  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 994 Claims Payment - MED3000 will for accounts payable to healthcare  Construction 0/100%  Vendor must validate and CMS PM must verify  
 providers, the entire amount should be included with the healthcare  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3295  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 995 Claims Payment - MED3000 will process and account for returned  Construction 0/100%  Vendor must validate and CMS PM must verify  
 checks, refunds, subrogation payments, Third Party Liability payments,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3296  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 996 Claims Payment - MED3000 will receive, deposit and properly credit the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 payer.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3297  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 997 Claims Payment - MED3000 will properly credit or adjust individual claims  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and fund accounts.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3298  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 998 Claims Payment - MED3000 will apply procedures approved by CMS.  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3287  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 999 Claims Payment - MED3000 will establish and operate a weekly payment  Construction 0/100%  Vendor must validate and CMS PM must verify  
 cycle to aggregate payable claims and issue payments to healthcare  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3288  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1000 Claims Payment - MED3000 will aggregate payable claims based on all  Construction 0/100%  Vendor must validate and CMS PM must verify  
 adjudications that have occurred since the previous payment cycle to  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3289  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1001 Claims Payment - MED3000 will aggregate any Gross Adjustments as  Construction 0/100%  Vendor must validate and CMS PM must verify  
 payables to or receivables from healthcare providers.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3290  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1002 Write and deliver a Weekly Payment Processing Manual subject to prior  Construction 0/100%  Vendor must validate and CMS PM must verify  
 CMS Approval explaining in detail the procedures that will be followed to  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3285  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1003 Claims Adjudication - MED3000 will receive and process paper claims and  Construction 0/100%  Vendor must validate and CMS PM must verify  
  other documents, including mailroom handling or Post Office pickup,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3353  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1004 Claims Adjudication - MED3000 will create, distribute and receive claim  Construction 0/100%  Vendor must validate and CMS PM must verify  
 forms for non-medical services, using designs and mechanisms for  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3354  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1005 Claims Adjudication - MED3000 will write and deliver a Mailroom and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Paper Claims Processing Procedure Manual subject to prior CMS  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3355  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1006 Claims Adjudication - MED3000 will receive and process electronic claims  Construction 0/100%  Vendor must validate and CMS PM must verify  
  and encounter records using systems, methods and procedures  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3356  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1007 Claims Adjudication - MED3000 will generate capitation payments  Construction 0/100%  Vendor must validate and CMS PM must verify  
 monthly as approved by CMS in the Design Phase for per member per  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3357  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1008 Claims Adjudication - MED3000 will receive all claims using the National  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Provider Identifier (NPI) as the sole primary identifier of all qualified  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3358  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1009 Claims Adjudication - MED3000 will create programs, screens, tables and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 processes necessary to accommodate the Service Authorization  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3345  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1010 Claims Adjudication - MED3000 will provide means for CMS staff to enter  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Service Authorizations based on IFSP information, review of individual  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3346  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1011 Claims Adjudication - MED3000 will update Service Authorization records  Construction 0/100%  Vendor must validate and CMS PM must verify  
 as changes are made by CMS staff, as services are recorded based on  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3347  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1012 Claims Adjudication - MED3000 will use information from Service  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Authorizations to process claims according to hierarchies and rules  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3348  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1013 Claims Adjudication - MED3000 will provide and operate an interface with  Construction 0/100%  Vendor must validate and CMS PM must verify  
 the CMS Pharmacy Benefits Manager (PBM) Provider to record the  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3349  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1014 Claims Adjudication - MED3000 will provide customer assistance to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 healthcare providers attempting to bill on paper or electronically.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3350  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1015 Claims Adjudication - MED3000 will staff and operate a telephone call  Construction 0/100%  Vendor must validate and CMS PM must verify  
 center, subject to call center standards  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3351  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1016 Claims Adjudication - MED3000 will receive and process mailed or  Construction 0/100%  Vendor must validate and CMS PM must verify  
 emailed inquiries and requests for assistance.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3338  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1017 Claims Adjudication - MED3000 will  offer a test region where healthcare  Construction 0/100%  Vendor must validate and CMS PM must verify  
 providers can test their ability to submit successful electronic claims  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3339  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1018 Claims Adjudication - MED3000 will provide trading partner agreements  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and registration that can be accomplished within two (2) business days  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3340  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1019 Claims Adjudication - MED3000 will provide on-line access to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 instructions, companion guides, billing guides, code tables and other  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3341  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1020 Claims Adjudication - MED3000 will provide instructions to refer  Construction 0/100%  Vendor must validate and CMS PM must verify  
 healthcare providers to HIPAA-compliance (X12) validation tools.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3342  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1021 Claims Adjudication - MED3000 will provide a mechanism for healthcare  Construction 0/100%  Vendor must validate and CMS PM must verify  
 providers to submit test transactions (claims) and provide feedback on  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3343  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1022 Claims Adjudication - MED3000 will  provide telephone, correspondence  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and email assistance to help healthcare providers overcome claims  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3344  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1023 Claims Adjudication - MED3000 will stage all claims ready for processing  Construction 0/100%  Vendor must validate and CMS PM must verify  
 in a common format.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3331  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1024 Claims Adjudication - MED3000 will adjudicate all claims on a schedule  Construction 0/100%  Vendor must validate and CMS PM must verify  
 approved by CMS  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3332  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1025 Claims Adjudication - Paper claims shall be Adjudicated within 20  Construction 0/100%  Vendor must validate and CMS PM must verify  
 business days of receipt.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3333  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1026 Claims Adjudication - Unacceptable EDI claims, whether submitted using  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Provider-supplied or other software shall be pre-processed and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3334  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1027 Claims Adjudication - Acceptable EDI claims, whether using Provider-  Construction 0/100%  Vendor must validate and CMS PM must verify  
 supplied or other software shall be pre-processed and Adjudicated  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3335  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1028 Claims Adjudication - Adjudicate all claims using rules developed during  Construction 0/100%  Vendor must validate and CMS PM must verify  
 the Design Phase. Modify the claims processing rules at the request of  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3336  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1029 Claims Adjudication - Adjudicate claims at the header level as  Construction 0/100%  Vendor must validate and CMS PM must verify  
 determined in the Design Phase.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3337  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1030 Claims Adjudication - Apply all edit rules based on the date of service  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and the date of claim submission with prior CMS Approval.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3324  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1031 Claims Adjudication - Apply all audit rules based on the date of service  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and the date of claim submission.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3325  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1032 Claims Adjudication - Apply all Service Authorization rules based on the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 date of service and the date of claim submission  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3326  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1033 Claims Adjudication - Apply all Coordination of Benefits Rules based on  Construction 0/100%  Vendor must validate and CMS PM must verify  
 the date of service and the date of claim submission  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3327  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1034 Claims Adjudication - Apply all industry standard Fraud and Abuse  Construction 0/100%  Vendor must validate and CMS PM must verify  
 editing and auditing rules based on the date of service and the date of  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3328  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1035 Claims Adjudication - Allow claims to suspend for recycled processing  Construction 0/100%  Vendor must validate and CMS PM must verify  
 as allowed under rules developed during the Design Phase with prior  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3329  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1036 Claims Adjudication - Allow claims to suspend for manual processing as  Construction 0/100%  Vendor must validate and CMS PM must verify  
 allowed under rules developed during the Design Phase with prior CMS  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3330  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1037 Claims Editing - Develop and maintain rules for claim editing based on  Construction 0/100%  Vendor must validate and CMS PM must verify  
 industry best practices, subject to prior CMS Approval.  Claims editing  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3392  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1038 Claims Editing - Editing rules to include coverable rules  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3393  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1039 Claims Editing - Editing rules to include limitations based on recipient  Construction 0/100%  Vendor must validate and CMS PM must verify  
 eligibility or plan coverage  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3380  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1040 Claims Editing - Editing rules to include limitations based on healthcare  Construction 0/100%  Vendor must validate and CMS PM must verify  
 provider category, specialty, certification, location, network affiliation,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3381  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1041 Claims Editing - Editing rules to include limitations based on the spans of  Construction 0/100%  Vendor must validate and CMS PM must verify  
  criteria.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3382  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1042 Claims History - Maintain all information necessary for claim adjudication  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and recording the history of claims submitted, including information  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3384  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1043 Claims History - Maintain the information exactly submitted, even if  Construction 0/100%  Vendor must validate and CMS PM must verify  
 translation or conversion is applied, and provide a method for CMS and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3385  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1044 Claims History - Create and maintain mechanisms to record payments  Construction 0/100%  Vendor must validate and CMS PM must verify  
 made directly by CMS on a client’s behalf. These are usually paid by  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3386  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1045 Claims History - Maintain all fields as defined and determined during the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Design Phase.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3373  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1046 Claims History - Maintain all information for paid, denied, and suspended  Construction 0/100%  Vendor must validate and CMS PM must verify  
 claims and encounter records.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3374  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1047 Claims History - Maintain all fields necessary to support required X12  Construction 0/100%  Vendor must validate and CMS PM must verify  
 transactions.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3375  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1048 Claims History - Maintain a lifetime History file to record services that  Construction 0/100%  Vendor must validate and CMS PM must verify  
 may be restricted over the course of a recipient’s lifetime, including total  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3376  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1049 Claims History - Maintain seven (7) years of claims History (the parties  Construction 0/100%  Vendor must validate and CMS PM must verify  
 agree that there will be no conversion of claims History), including the  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3377  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1050 Claims History - Write and deliver an Electronic Claims Receipt and File  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Maintenance Procedure Manual subject to prior CMS Approval recording  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3378  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1051 Claims Resolution - MED3000 will provide staff and work claims  Construction 0/100%  Vendor must validate and CMS PM must verify  
 suspended for manual resolution, applying rules developed during the  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3370  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1052 Claims Resolution - MED3000 will amend the rules as requested by CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 at any time during operations.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3371  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1053 Claims Resolution - MED3000 will resolve claims by applying complex  Construction 0/100%  Vendor must validate and CMS PM must verify  
 logic rules, verifying paper forms and signatures, verifying invoices and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3372  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1054 Claims Resolution - MED3000 will provide the capability for CMS-  Construction 0/100%  Vendor must validate and CMS PM must verify  
 designated staff to direct the resolution of claims for some reasons, and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3359  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1055 Claims Resolution - MED3000 will  resolve all suspended claims within 20  Construction 0/100%  Vendor must validate and CMS PM must verify  
 business days.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3360  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1056 Claims Resolution - MED3000 will assure that all manual claim approvals  Construction 0/100%  Vendor must validate and CMS PM must verify  
 above thresholds set by CMS are approved by at least two (2) unrelated  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3361  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1057 Claims Resolution - MED3000 will write and deliver an Exceptional Claims  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Processing Manual subject to prior CMS Approval, explaining in detail the  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3362  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1058 Claims Resolution - MED3000 will provide and execute methods to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 process mass adjustments, recording the effect of the Adjustment on  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3363  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1059 Claims Resolution - MED3000 will perform Mass Adjustments as directed  Construction 0/100%  Vendor must validate and CMS PM must verify  
  by CMS. FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3364  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1060 Claims Resolution - MED3000 will perform Mass Adjustments within 20  Construction 0/100%  Vendor must validate and CMS PM must verify  
 business days of the prior CMS Approval.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3365  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1061 Document Management - Write, deliver and maintain documentation on  Construction 0/100%  Vendor must validate and CMS PM must verify  
 all reference files, code files, rates and payment methods covered in  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3453  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1062 EDI Protocols - Create, maintain and operate EDI protocols to receive and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 transmit information necessary to process claims.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3454  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1063 EDI Protocols - Install and maintain an EDI engine or clearinghouse to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 receive and transmit electronic claims and ancillary transactions.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3455  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1064 EDI Protocols - Install and maintain translators as necessary to convert  Construction 0/100%  Vendor must validate and CMS PM must verify  
 transactions from and into usable formats.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3456  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1065 EDI Protocols - Install and maintain HIPAA-compliance transaction editing  Construction 0/100%  Vendor must validate and CMS PM must verify  
 software to monitor and edit transactions received for compliance  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3457  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1066 EDI Protocols - Processing transactions will support ANSI X12 997, TA1  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3458  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1067 EDI Protocols - Processing transactions will support ANSI X12 8371, 837P  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and 837D FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3445  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1068 EDI Protocols - Processing transactions will support ANSI X12 277, 277U  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3446  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1069 EDI Protocols - Processing transactions will support ANSI X12 835  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3447  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1070 EDI Protocols - Processing transactions will support ANSI X12 834  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3448  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1071 Methods of Payment - Maintain multiple rates that may vary by date  Construction 0/100%  Vendor must validate and CMS PM must verify  
 spans and by healthcare provider network, recipient enrollment  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3450  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1072 Methods of Payment - Create interfaces to upload rates. These will be  Construction 0/100%  Vendor must validate and CMS PM must verify  
 supplied by CMS or other agencies in computer files on a schedule  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3451  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1073 Methods of Payment - Provide methods to pay a percentage of the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 otherwise applicable rate based on settings in the procedure, diagnosis,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3438  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1074 Methods of Payment - Provide methods to record and pay negotiated  Construction 0/100%  Vendor must validate and CMS PM must verify  
 rates to a healthcare provider or a range of healthcare providers for a  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3439  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1075 Methods of Payment - Provide methods to pay a rate set during the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Service Authorization process.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3440  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1076 Methods of Payment - Create and maintain files necessary to generate  Construction 0/100%  Vendor must validate and CMS PM must verify  
 capitation payments and management or administrative fees per  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3441  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1077 Methods of Payment - Create and maintain files and processes  Construction 0/100%  Vendor must validate and CMS PM must verify  
 necessary to properly handle the complex payment structure of Early  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3442  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1078 Methods of Payment - Make manual changes to rates as directed by CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3443  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1079 Record Maintenance - MED3000 shall receive, translate, validate,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 automatically and manually adjudicate, pay and report all claims and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3431  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1080 Record Maintenance - Arrange to receive, at the MED3000 expense, and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 maintain all reference files necessary to process health care claims,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3432  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1081 Record Maintenance - Maintain Procedure Code Files  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3433  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1082 Record Maintenance - Maintain Drug Code Files – NDC or CPT codes only  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3434  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1083 Record Maintenance - Maintain Diagnosis Code Files  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3435  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1084 Record Maintenance - Maintain Remittance Advice code files, including  Construction 0/100%  Vendor must validate and CMS PM must verify  
 edit codes posted on claim records to indicate all reasons causing the  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3436  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1085 Record Maintenance - Maintain Relationships in procedure and diagnosis  Construction 0/100%  Vendor must validate and CMS PM must verify  
  codes to coverage rules, indicating what diagnoses and procedures are  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3437  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1086 Record Maintenance - Maintain Service limitations as directed by CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3424  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1087 Record Maintenance - Maintain Identifiers in procedure and diagnosis  Construction 0/100%  Vendor must validate and CMS PM must verify  
 code records to indicate what kind of Service Authorization may be  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3425  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1088 Record Maintenance - Identifiers in procedure and diagnosis code  Construction 0/100%  Vendor must validate and CMS PM must verify  
 records to indicate whether another payor is required to pay first,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3426  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1089 Record Maintenance - Files or fields to allow different dispositions and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 requirements identified above for each of the CMS programs.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3427  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1090 Record Maintenance - Taxonomy to healthcare provider type to service  Construction 0/100%  Vendor must validate and CMS PM must verify  
 type crosswalk and diagnosis to service appropriateness file.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3428  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1091 Record Maintenance - Payment processing rules, funding rules and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 hierarchies based on CMS policy for its various programs and funding  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3429  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1092 Record Maintenance - Maintain all files necessary to receive, Adjudicate,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 process, pay, monitor, and report on claims processed.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3430  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

2623 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 449                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 1093 Record Maintenance - Maintain all files necessary to receive, Adjudicate,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 process, pay, monitor, and report on claims processed including  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3417  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1094 Record Maintenance - Maintain all files necessary to receive, Adjudicate,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 process, pay, monitor, and report on claims processed including  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3418  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1095 Record Maintenance - Maintain all files necessary to receive, Adjudicate,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 process, pay, monitor, and report on claims processed including service  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3419  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1096 Record Maintenance - Maintain all files necessary to receive, Adjudicate,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 process, pay, monitor, and report on claims processed including  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3420  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1097 Record Maintenance - Develop and maintain data tables, file formats and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 rules for claims processing based on industry best practices, subject to  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3421  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1098 Record Maintenance - Perform EDI and HIPAA-mandated format and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 content edits as required by applicable law and as directed by CMS.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3422  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1099 Write and deliver a Companion Guide for healthcare providers to use in  Construction 0/100%  Vendor must validate and CMS PM must verify  
 conjunction with HIPAA Implementation Guiles  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3881  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1100 Install and maintain software and files to store all data necessary for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 transaction compliance  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3886  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1101 Install, maintain and operate pre-processors or other pre-editing  Construction 0/100%  Vendor must validate and CMS PM must verify  
 software  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3885  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1102 Install, maintain and operate a method for LES offices to prepare claims  Construction 0/100%  Vendor must validate and CMS PM must verify  
 for submission to Medicaid as allowed by CMS Rules  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3884  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1106 Requirements Tested with No Defects (25%)  Construction Vendor will show and proved to the CMS PM that all the 
 FY1112  requirements listed (966-998 MPP 08/17/10) have  
 For Provider Management, vendor must test coded requirements and show no  tested with no defects in the Claims Payment Module. 
 testing defects for coding of Tasks 966-998.  These are the contractal system  
 requirements. 

 25% when vendor proves requirements 966-998 are  
 tested with no defects. 
 Unique_ID 3045 

 1107 All requirements coded into Module (25%)  Construction Vendor will show and proved to the CMS PM that all the 
 FY1112  requirements listed (966-998 MPP 08/17/10) have been  
 For Provider Management, vendor must code or prove coding of Task 966-998.   coded or exist in the Claims Payment Module. 
 These are the contractal system requirements. 

 25% when vendor proves requirements 966-988 are  
 coded and reside in system. 
 Unique_ID 3044 
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 1108 Module Passes UAT (25%)  Construction End users must sign off on the Deliverables  
 FY1112 Acceptance Form. 
 Moudle has be coded and tested.  End users then execute UAT.  For the  
 deliverable to be accepted, End Users must execute the Deliverable Acceptance  
 Form. 

 25% when the Deliverable Acceptance form has been  
 sign off by the end user group. 
 Unique_ID 3046 

 1109 Module Integrated into System, Accepted by CMS (25%)  Construction CMS PM reviews and approves, CMS Steering  
 FY1112 Committee reviews, approves and accepts. 
 Module has been coded, tested and passes UAT.  Module must not integrate with  
 entire system.  Vendor will demonstrate system test and system integration test as  
 appropriate time.  Module will not be considered complete until it is proven it  
 integrates with the system as a whole. 

 25% when system operations as "whole" system. 

 Unique_ID 3047 

 1111 Enrollment - There are no healthcare provider enrollment requirements  Construction 0/100%  Vendor must validate and CMS PM must verify  
 under the Contract  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3648  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1112 Interface - MED3000 will receive computer-file updates of healthcare  Construction 0/100%  Vendor must validate and CMS PM must verify  
 provider information from CMS in formats determined during the Design  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3649  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1113 Interface - MED3000 will receive files from CMS and update healthcare  Construction 0/100%  Vendor must validate and CMS PM must verify  
 provider records daily or on a schedule otherwise determined during  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3650  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1114 Interface - MED3000 will write and deliver to CMS for approval a Provider  Construction 0/100%  Vendor must validate and CMS PM must verify  
 File Interface Procedure Manual to describe in detail the method and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3643  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1115 Healthcare provider enrollment and credentialing is provided by CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Central Office and Image API (outside provider).  Provider must be able  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3644  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1116 MED3000 will maintain the healthcare provider files, make manual  Construction 0/100%  Vendor must validate and CMS PM must verify  
 updates as requested by CMS, and will modify the files with the results  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3645  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1117 Record Maintenance - Maintain all information necessary to accurately  Construction 0/100%  Vendor must validate and CMS PM must verify  
 record all necessary healthcare provider identification, credentials,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3646  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1118 Record Maintenance - Identifying all demographic information, such as  Construction 0/100%  Vendor must validate and CMS PM must verify  
 name, birth date, age, race, sex, telephone, email, other contact  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3639  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1119 Record Maintenance - Multiple addresses, such as practice or service  Construction 0/100%  Vendor must validate and CMS PM must verify  
 address, mailing address, corporate office address, previous addresses.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3640  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1120 Record Maintenance - Payee identifiers, such as National Provider  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Identifier (NPI), Medicare ID, Florida Medicaid ID, Social Security number,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3641  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1121 Record Maintenance - Spans of medical credentials and other licenses,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 such as professional licenses, educational degrees, certifications,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3642  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1122 Record Maintenance - Spans of enrollment or participation in CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 programs.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3635  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1123 Record Maintenance - Provider type, specialty and classifications,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 including multiple type and specialty codes approved by CMS, multiple  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3636  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1124 Record Maintenance - Ownership and staff information, including  Construction 0/100%  Vendor must validate and CMS PM must verify  
 authorized users of the healthcare provider web portal (with security  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3637  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1125 Record Maintenance -Records of termination or suspension from  Construction 0/100%  Vendor must validate and CMS PM must verify  
 participation in CMS, Medicare, Medicaid or other health plans.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3638  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1126 Record Maintenance - Bank and financial information necessary to route  Construction 0/100%  Vendor must validate and CMS PM must verify  
 payments and collect receivables.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3631  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1127 Record Maintenance - Historical summary payment information and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 accounts receivable and payable balance information.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3632  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1128 Record Maintenance - Maintain healthcare provider records in a format  Construction 0/100%  Vendor must validate and CMS PM must verify  
 approved during Design Phase.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3633  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1129 Record Maintenance - Write and deliver a Provider File Maintenance  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Procedure Manual subject to prior CMS Approval recording all  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3634  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1130 Record Maintenance - Review and Amend MED3000 File Maintenance  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Procedure Manual at least annually, as recipient processing or file  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3627  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1131 Record Maintenance - Maintain healthcare provider information during  Construction 0/100%  Vendor must validate and CMS PM must verify  
 operations according to MED3000 File Maintenance Procedure Manual.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3628  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1132 Reporting - MED3000 will design and produce reports in formats agreed  Construction 0/100%  Vendor must validate and CMS PM must verify  
 during the Design Phase to list healthcare providers by type, specialty,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3629  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1133 Reporting - MED3000 will provide customary inquiry screens for Provider  Construction 0/100%  Vendor must validate and CMS PM must verify  
 staff and CMS use to allow look up by name, multiple identifiers, or  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3630  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1134 Reporting - MED3000 will design and produce reports in formats agreed  Construction 0/100%  Vendor must validate and CMS PM must verify  
 during the Design Phase to list healthcare provider payments for any  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3626  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1135 Reporting - MED3000 will update healthcare provider records with  Construction 0/100%  Vendor must validate and CMS PM must verify  
 amounts paid, changes in receivables or payables as a result of the  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3625  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1136 Training - Write and distribute a CMS Billing Manual or Manuals to Clearly  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and simply explain the process for billing CMS for services rendered  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3867  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1137 Training - The manual shall contain a narrative explaining covered  Construction 0/100%  Vendor must validate and CMS PM must verify  
 service for each CMS program  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3872  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1138 Training - the manual shall list procedures covered, including level 2  Construction 0/100%  Vendor must validate and CMS PM must verify  
 codes and code modifiers  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3873  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1139 Training - The manual shall list conditions or exclusions from coverage.  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3874  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1140 Training - The manual shall explain the billing procedure for electronic,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 web portal and paper claims submissions.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3875  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1141 Training - Provide and operate a healthcare provider call center to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 receive telephone call form healthcare providers  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3868  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1142 Training - Write, deliver and maintain a Provider Call Center Procedures  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Manual for Provider Staff  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3869  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1143 Training - Provide software, manuals and assistance described in the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Claims Processing Manual  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3870  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1146 All requirements coded into Module (25%)  Construction Vendor will show and proved to the CMS PM that all the 
 FY1112  requirements listed (1006-1035 MPP 08/17/10) have  
 For Eligibility and Enrollment, vendor must code or prove coding of Task 1006-1035. been coded or exist in the Claims Payment Module. 
   These are the contractual system requirements. 

 25% when vendor proves requirements 1006-1035 are  
 coded and reside in system. 
 Unique_ID 3049 
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 1147 Requirements Tested with No Defects (25%)  Construction Vendor will show and proved to the CMS PM that all the 
 FY1112  requirements listed (1006-1035 MPP 08/17/10) have  
 For Eligibility and Enrollment, vendor must test coded requirements and show no  tested with no defects in the Claims Payment Module. 
 testing defects for coding of Tasks 1006-1035.  These are the contractual system  
 requirements. 

 25% when vendor proves requirements 1006-1035 are  
 tested with no defects. 
 Unique_ID 3050 

 1148 Module Passes UAT (25%)  Construction End users must sign off on the Deliverables  
 FY1112 Acceptance Form. 
 Module has been coded and tested.  End users then execute UAT.  For the  
 deliverable to be accepted, End Users must execute the Deliverable Acceptance  
 Form. 

 25% when the Deliverable Acceptance form has been  
 sign off by the end user group. 
 Unique_ID 3051 

 1149 Module Integrated into System, Accepted by CMS (25%)  Construction CMS PM reviews and approves, CMS Steering  
 FY1112 Committee reviews, approves and accepts. 
 Module has been coded, tested and passes UAT.  Module must not integrate with  
 entire system.  Vendor will demonstrate system test and system integration test as  
 appropriate time.  Module will not be considered complete until it is proven it  
 integrates with the system as a whole. 

 25% when system operations as "whole" system. 

 Unique_ID 3052 
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 1151 Determination - Create separate data entry screens into the TPA System,  Construction 0/100%  Vendor must validate and CMS PM must verify  
  subject to prior CMS Approval, for CMS use to record applications and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3526  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1152 Determination - Create a screen to allow entry of Safety-Net application  Construction 0/100%  Vendor must validate and CMS PM must verify  
 information.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3527  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1153 Determination - Create a screen to allow entry of Early Steps application  Construction 0/100%  Vendor must validate and CMS PM must verify  
 information.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3528  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1154 Determination - Create a screen to allow entry of Safety-Net financial  Construction 0/100%  Vendor must validate and CMS PM must verify  
 eligibility information and determination.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3529  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1155 Determination - Create a screen to allow entry of Early Steps financial  Construction 0/100%  Vendor must validate and CMS PM must verify  
 information.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3530  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1156 Determination - Create a screen to allow entry of clinical eligibility  Construction 0/100%  Vendor must validate and CMS PM must verify  
 information and determination for Medicaid, Title XXI and Safety-Net.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3531  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1157 Determination - Create a screen to allow entry of clinical eligibility  Construction 0/100%  Vendor must validate and CMS PM must verify  
 information and determination for Early Steps.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3532  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1158 Determination - Receive and process manual amendments or changes to  Construction 0/100%  Vendor must validate and CMS PM must verify  
  the eligibility of individual recipients under procedures established  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3533  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1159 MED3000 shall provide a data processing system, to record and maintain  Construction 0/100%  Vendor must validate and CMS PM must verify  
 recipient eligibility information, enrollment information and care  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3515  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1160 Provider will manage recipient records through receipt of automated  Construction 0/100%  Vendor must validate and CMS PM must verify  
 transactions to be defined during the Definition Phase.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3516  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1161 Maintain all information necessary to accurately record all necessary  Construction 0/100%  Vendor must validate and CMS PM must verify  
 eligibility and enrollment information.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3517  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1162 Identifying and demographic information, such as name, birth date, age,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 race, sex, Social Security number, multiple and historic IDs assigned by  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3518  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1163 Economic information necessary to establish financial eligibility, such as  Construction 0/100%  Vendor must validate and CMS PM must verify  
 financial screening information, deductions by category, income by  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3519  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1164 Medical and functional information, such as screening information,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 history of major conditions, history of primary and secondary diagnoses,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3520  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1165 Program eligibility information, such as source or referral and other  Construction 0/100%  Vendor must validate and CMS PM must verify  
 referral information, programs qualified for, history of program  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3521  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1166 Maintain records for recipients based on spans of time as determined  Construction 0/100%  Vendor must validate and CMS PM must verify  
 during the Design Phase. This will include spans of eligibility from  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3522  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1167 Provide and use a method consistent with the DOH Master Person Index  Construction 0/100%  Vendor must validate and CMS PM must verify  
 strategy to assure unique identification of individual Applicants and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3523  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1168 Control the issuance of Applicant and recipient IDs. Adding a recipient  Construction 0/100%  Vendor must validate and CMS PM must verify  
 record shall trigger a search to be sure the record does not already  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3504  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1169 Maintain records of siblings, whether or not they meet clinical eligibility  Construction 0/100%  Vendor must validate and CMS PM must verify  
 criteria, because siblings of children enrolled in certain programs may  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3505  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1170 Maintain recipient records in a prior CMS approved format during the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 design sessions.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3506  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1171 CMS will work cooperatively with MED3000 with regard to the data  Construction 0/100%  Vendor must validate and CMS PM must verify  
 validation methods and priorities and is subject to prior CMS Approval.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3507  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

2647 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 473                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 1172 Review and Amend the Recipient Processing and File Maintenance  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Procedure Manual at least annually, as recipient processing or file  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3508  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1173 Maintain recipient information during operations according to the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Recipient Processing and File Maintenance Procedure Manual.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3509  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1174 Interfaces - create and maintain interfaces with CMS or external agency  Construction 0/100%  Vendor must validate and CMS PM must verify  
 systems for each major CMS eligibility group.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3860  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1175 Interfaces to include establishing the input record layout  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3861  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1176 Interfaces to include establishing data loading  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3862  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1177 Enrollment Requirements - MED3000 will record and maintain recipient  Construction 0/100%  Vendor must validate and CMS PM must verify  
 enrollment and primary care assignment information.  CMS is  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3510  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1178 Enrollment Requirements - MED3000 will receive enrollment information  Construction 0/100%  Vendor must validate and CMS PM must verify  
 from the various interfaces and record the information in MED3000’s data  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3511  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1179 Enrollment Requirements - MED3000 will receive applications,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 determinations of enrollment and primary care assignment from CMS  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3512  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1180 Enrollment Requirements - MED3000 will receive and process manual  Construction 0/100%  Vendor must validate and CMS PM must verify  
 amendments or changes to the enrollment and primary care  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3513  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1184 All requirements coded into Module (25%)  Construction Vendor will show and proved to the CMS PM that all the 
 FY1011  requirements listed (1044-1085 MPP 08/17/10) have  
 For Service Authorization, vendor must code or prove coding of Task 1044-1085.   been coded or exist in the  Service Authorization  
 These are the contractual system requirements. Module. 

 25% when vendor proves requirements 1044-1085 are  
 coded and reside in system. 
 Unique_ID 3073 

 1185 Requirements Tested with No Defects (25%)  Construction Vendor will show and proved to the CMS PM that all the 
 FY1011  requirements listed (1044-1085 MPP 08/17/10) have  
 For Claims Payment and Process, vendor must test coded requirements and show  tested with no defects in the Claims Payment Module. 
 no testing defects for coding of Tasks 1044-1085.  These are the contractual  
 system requirements. 

 25% when vendor proves requirements 1044-1085 are  
 tested with no defects. 
 Unique_ID 3074 

 1186 Module Passes UAT (25%)  Construction End users must sign off on the Deliverables  
 FY1011 Acceptance Form. 
 Module has been coded and tested.  End users then execute UAT.  For the  
 deliverable to be accepted, End Users must execute the Deliverable Acceptance  
 Form. 

 25% when the Deliverable Acceptance form has been  
 sign off by the end user group. 
 Unique_ID 3075 

2651 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 477                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 1187 Module Integrated into System, Accepted by CMS (25%)  Construction CMS PM reviews and approves, CMS Steering  
 FY1011 Committee reviews, approves and accepts. 
 Module has been coded, tested and passes UAT.  Module must not integrate with  
 entire system.  Vendor will demonstrate system test and system integration test as  
 appropriate time.  Module will not be considered complete until it is proven it  
 integrates with the system as a whole 

 25% when system operations as "whole" system. 

 Unique_ID 3076 

 1189 Service Authorizations - MED3000 shall create and maintain a system that  Construction 0/100%  Vendor must validate and CMS PM must verify  
  allows for all of these kinds of Service Authorizations.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3678  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1190 Service Authorizations - MED3000 shall create and maintain a system that  Construction 0/100%  Vendor must validate and CMS PM must verify  
  allows for all of these kinds of Service Authorizations.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 4557  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1191 Service Authorizations - Early Steps, MED3000 will develop data tables,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 reference information, data entry screens, processing rules and  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3679  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1192 Service Authorizations - Early Steps, MED3000 shall submit claims  Construction 0/100%  Vendor must validate and CMS PM must verify  
 entered by the LES to Medicaid and shall coordinate benefits with  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3680  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1193 Service Authorizations - Early Steps, MED3000 shall receive and process  Construction 0/100%  Vendor must validate and CMS PM must verify  
 claims from the LES office and other authorized healthcare providers for  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3673  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1194 Service Authorizations - Early Steps, MED3000 shall apply rules for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 payment, denial and coordination of benefits based on CMS policy and  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3674  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1195 Service Authorizations - Early Steps, MED3000 shall accept and process  Construction 0/100%  Vendor must validate and CMS PM must verify  
 encounter records from the LES offices and other healthcare providers  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3675  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1196 Processing - MED3000 will assign a unique TCN to each request for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Service Authorization that identifies the date of the request and provides  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3676  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1197 Processing - MED3000 will receive and process Service Authorization  Construction 0/100%  Vendor must validate and CMS PM must verify  
 requests that are received in multiple methods  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3669  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1198 Processing - MED3000 will create Service Authorization records based on  Construction 0/100%  Vendor must validate and CMS PM must verify  
  information approved as part of the Service Authorization process for  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3670  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1199 Processing - MED3000 will modify Service Authorization records  Construction 0/100%  Vendor must validate and CMS PM must verify  
 according to rules as circumstances change  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3671  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1200 Processing - MED3000 will modify Service Authorization records based  Construction 0/100%  Vendor must validate and CMS PM must verify  
 upon claim denials or adjustments made by other payors  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3672  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1201 Processing - MED3000 will modify Service Authorization records based  Construction 0/100%  Vendor must validate and CMS PM must verify  
 upon changes in the availability of funding from various sources.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3665  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1202 Processing - MED3000 will modify Service Authorization records based  Construction 0/100%  Vendor must validate and CMS PM must verify  
 upon changes made in Service Authorizations  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3666  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1203 Processing - MED3000 will modify Service Authorization records based  Construction 0/100%  Vendor must validate and CMS PM must verify  
 upon other changes determined during the Design Phase  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3667  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1204 Processing - MED3000 will employ a workflow management or tickler  Construction 0/100%  Vendor must validate and CMS PM must verify  
 system to assure that workers responsible to review Service  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3668  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1205 Processing - MED3000 will provide access to the Service Authorization  Construction 0/100%  Vendor must validate and CMS PM must verify  
 screens to CMS-authorized staff to create, edit and administer approved  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3664  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1206 Processing - MED3000 will automatically close Service Authorization  Construction 0/100%  Vendor must validate and CMS PM must verify  
 records after a CMS-defined time period. Provide notice of closure as  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3663  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1207 Processing - MED3000 will track, identify and display online the location  Construction 0/100%  Vendor must validate and CMS PM must verify  
 of each authorization request, the individual authorized to make a  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3662  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1208 Processing - MED3000 will update Service Authorizations to correctly  Construction 0/100%  Vendor must validate and CMS PM must verify  
 reflect their status as a result of claims processing.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3661  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1209 Processing - MED3000 will track when each part of the authorization is  Construction 0/100%  Vendor must validate and CMS PM must verify  
 used and subtract from the balance of remaining authorizations.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3078  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1210 Processing - MED3000 will adjust balances as a result of claim voids and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 adjustments.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3077  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1211 Reporting - prepare and distribute notices of Service Authorization  Construction 0/100%  Vendor must validate and CMS PM must verify  
 approval and denial using methods approved by CMS during the Design  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3702  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1212 Reporting - provide the functional capability to print and mail notices of  Construction 0/100%  Vendor must validate and CMS PM must verify  
 denial to the recipient within 72 hours.  Provide the functional capability  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3703  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1213 Reporting - provide a full spectrum of reports and print-outs from  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Service Authorization screens to facilitate the process of their  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3704  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1214 Reporting - operate a toll-free call center to handle healthcare provider  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and recipient inquiries related to Service Authorizations.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3697  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1215 Reporting - provide reports to CMS as developed and approved during  Construction 0/100%  Vendor must validate and CMS PM must verify  
 the Design Phase  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3698  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1216 Reporting - report by dollar value of services authorized and denied by  Construction 0/100%  Vendor must validate and CMS PM must verify  
 service category and total by day, week and month.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3699  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1217 Reporting - report by history of Service Authorizations for any recipient  Construction 0/100%  Vendor must validate and CMS PM must verify  
 by date range.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3700  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1218 Reporting - report by history of Service Authorizations for any referring  Construction 0/100%  Vendor must validate and CMS PM must verify  
 healthcare provider by date range.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3693  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1219 Reporting - report by history of Service Authorizations by referred-to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 healthcare provider by date range.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3694  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1220 Reporting - report by comparison of Service Authorizations by type and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 jurisdiction by month.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3695  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1221 Reporting - Daily reports on the workflow or tickler system that identify  Construction 0/100%  Vendor must validate and CMS PM must verify  
 the number or authorization pending at each location  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3904  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1222 Screens - Provide uniform data entry screens or pages (Service  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Authorization Plan Screens) to allow efficient entry of all data elements  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3716  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1223 Screens - Screen attributes to be developed in Design Phase of Project  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3717  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1224 Screens - The screens shall allow for authorization of non-medical  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services that may be paid by invoice by the TPA under exceptional claim  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3718  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1225 Referrals -  Mechanism to authorize services, referral to healthcare  Construction 0/100%  Vendor must validate and CMS PM must verify  
 provider for a range of services over a data spam  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3890  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1226 Referrals - Mechanism to authorize for a specific service within a data  Construction 0/100%  Vendor must validate and CMS PM must verify  
 span  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3889  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1227 Referrals - Mechanism to authorize servces, authorization of a number  Construction 0/100%  Vendor must validate and CMS PM must verify  
 of services in a category over a data span.  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3897  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1228 Referrals - Mechanism to authorize services, authorization for a plan of  Construction 0/100%  Vendor must validate and CMS PM must verify  
 care consisting of multiple services over a date span  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3898  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1229 Referrals - Mechanism to authorize services, authorization for a range of  Construction 0/100%  Vendor must validate and CMS PM must verify  
  services with a dollar  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3899  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

2665 of 3074



Exhibit D 
Task Definitions and Acceptance Criteria 

Page 491                                                July 01, 2010                                         COQ-RU 

 Name Stage Gate  Acceptance Criteria: 
ID Task Definition Fiscal Year Measurable Completion Metric 
 1230 Referrals - Mechanism to authorize services, authorization contingent  Construction 0/100%  Vendor must validate and CMS PM must verify  
 upon coordination of benefits information from LES, CMS or other entities  FY1011 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3900  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1234 Vendor completes system based upon work in this section  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3064  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1235 Vendor completes system based upon work in this section  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 4558  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1236 Vendor completes system based upon work in this section  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 4559  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1237 Set up environments for development and testing  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3059  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1238 Procure all hardware and software necessary for the systems  Construction 0/100%  Vendor must validate and CMS PM must verify  
 development and operations according to CMS approved schedule  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3858  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1239 Install base system into required configuration environments  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3060  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1240 For end to end testing maintain the testing CMS approved schedule  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3061  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1241 Write and deliver all system documentation  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3040  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1242 Write and deliver all training materials  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3039  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1243 Conduct training for designed pilot areas  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3104  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1244 Conduct and document UAT  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3103  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1245 Resolve all significant defects  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3038  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1246 Execute On-going maintenance requirements  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3108  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1247 Operations in Pilot areas  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3109  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1248 Pilot - Create a checklist of items that shall be completed to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 demonstrate success of the pilot.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3859  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1249 Pilot install and deeply TPA system  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3110  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1250 Pilot - trading CMS users at CMS Headquarters  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3107  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1251 Pilot execute all functions required for Operations Phase  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3106  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1252 Pilot - Monitor and report on pilot operations  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3105  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1256 Maintain and staff a Call Center that includes toll free telephone lines.  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3125  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1257 Staff operators shall be available to answer calls from 8:00 AM to 7:00 PM,  Construction 0/100%  Vendor must validate and CMS PM must verify  
  Eastern Time, Monday through Friday.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3126  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1258 Provide reports generated from this system to CMS at least monthly.   Construction 0/100%  Vendor must validate and CMS PM must verify  
 Assure that the system automatically notifies CMS when performance is  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3127  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1259 Add and maintain a sufficient number of telephone lines and staff so that  Construction 0/100%  Vendor must validate and CMS PM must verify  
  at least 95% of incoming calls per day are answered and handled.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3128  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1260 Return all calls within four (4) hours of receipt when received during  Construction 0/100%  Vendor must validate and CMS PM must verify  
 normal business hours. CMS will monitor MED3000’s performance and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3129  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1261 Assure that a caller will not be placed on hold for more than one minute  Construction 0/100%  Vendor must validate and CMS PM must verify  
 without response by a human operator to the caller’s inquiry.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3130  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1262 Respond to all verbal healthcare provider inquiries on recipient eligibility,  Construction 0/100%  Vendor must validate and CMS PM must verify  
  healthcare provider status, claim status, billing procedures, and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3131  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1263 Provide dedicated (individual) phone lines to all Provider staff with  Construction 0/100%  Vendor must validate and CMS PM must verify  
 telephone call message mailbox capability.  The Provider staff shall  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3132  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1264 Provide menus, messages, and operators who speak English and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Spanish in mutually agreed upon ratios to meet the needs of healthcare  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3116  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1265 Use an approved interpretation services provider.  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3117  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1266 Provide, maintain and use a call-tracking system to record information  Construction 0/100%  Vendor must validate and CMS PM must verify  
 about each telephone call.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3118  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1267 Call-tracking system to record information about the date, time,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 operator, subject, and answers given.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3119  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1268 Call-tracking system to record information as determined during the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Design and Definition Phases and as directed by CMS.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3120  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1269 Call-tracking system to make call tracking information available to CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and Provider staff.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3121  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1270 Write and deliver a Call Center Procedures Manual  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3113  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1271 Call Center Procedures Manual will provide detailed instructions to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 operators for every category of anticipated question.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3114  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1272 Call Center Procedures Manual will track the types of questions that are  Construction 0/100%  Vendor must validate and CMS PM must verify  
 asked in telephone calls, and update the manual with answers to  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3115  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1273 Call Center Procedures Manual will address the training of all call center  Construction 0/100%  Vendor must validate and CMS PM must verify  
 staff on topics in the manual that affect them in the performance of their  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3112  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1274 MED3000 will adhere to the Call Center Procedures Manual during pilot  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and operations.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3111  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1276 1099 Form - MED3000 will issue Internal Revenue Service (IRS) Form 1099  Construction 0/100%  Vendor must validate and CMS PM must verify  
 to all persons or businesses paid through the TPA System.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3259  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1277 1099 Form - MED3000 will aggregate payments based on tax identification  Construction 0/100%  Vendor must validate and CMS PM must verify  
 number for each healthcare provider.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3260  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1278 1099 Form - MED3000 will prepare reports of payments to the IRS using  Construction 0/100%  Vendor must validate and CMS PM must verify  
 all forms or electronic files required by the IRS for such submissions.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3261  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1279 1099 Form - MED3000 will issue B-notices or other documents as  Construction 0/100%  Vendor must validate and CMS PM must verify  
 required by the IRS. CMS will reimburse MED3000 for the postage cost of  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3262  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1280 1099 Form - MED3000 will process and apply liens as directed by the IRS,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 CMS or legal authorities, including withholds of payment.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3263  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1281 1099 Form - MED3000 will process and apply any regular withholding  Construction 0/100%  Vendor must validate and CMS PM must verify  
 formulas or amounts as required by the IRS.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3264  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1283 Checks - MED3000 will print paper checks to all healthcare providers who  Construction 0/100%  Vendor must validate and CMS PM must verify  
  have paper checks as their determined method of payment on file,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3550  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1284 Checks - prepare a computer file of all paper check weekly payments  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and submit to CMS 2 business days before the checks are to be mailed.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3549  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1285 Checks - void any individual paper check as directed by CMS, and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 reverse any claims transactions, accounts payable or receivable or  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3548  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1287 EFT - MED3000 will issue EFT’s to all healthcare providers who have  Construction 0/100%  Vendor must validate and CMS PM must verify  
 supplied the appropriated information to MED3000 and have EFT as their  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3271  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1288 EFT - MED3000 will prepare an EFT Transmission File through protocols  Construction 0/100%  Vendor must validate and CMS PM must verify  
 determined in the Design Phase and in conjunction with the TPA bank as  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3272  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1289 EFT - MED3000 will prepare a computer file of all EFT weekly payments  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and submit to CMS 2 business days before the file shall be delivered to  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3273  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1290 EFT - MED3000 will remove (scrub) any individual EFT payments from the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 EFT Transmission File as directed by CMS, and reverse any claims  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3274  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1292 Write and deliver a Weekly Payment Processing Manual subject to prior  Construction 0/100%  Vendor must validate and CMS PM must verify  
 CMS Approval explaining in detail the procedures that will be followed to  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3277  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1293 Write and deliver a Recipient Processing and File Maintenance Procedure  Construction 0/100%  Vendor must validate and CMS PM must verify  
  Manual subject to prior CMS Approval recording all information  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3539  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1294 Write and deliver an Interface Procedure Manual subject to prior CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Approval recording all information identified above and all information  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3540  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1295 Review and Amend the Interface Procedure Manual at least annually, as  Construction 0/100%  Vendor must validate and CMS PM must verify  
 interfaces change, or as requested by CMS. All revisions are subject to  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3541  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1296 Claims History - Write and deliver an Electronic Claims Receipt and File  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Maintenance Procedure Manual subject to prior CMS Approval recording  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3616  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1297 Claims Adjudication - MED3000 will write and deliver a Mailroom and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Paper Claims Processing Procedure Manual subject to prior CMS  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3617  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1298 Claims Resolution - MED3000 will write and deliver an Exceptional Claims  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Processing Manual subject to prior CMS Approval, explaining in detail the  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3618  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1299 Write and deliver to CMS a Financial Operations Manual for prior CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Approval explaining in detail all the automated and manual procedures  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3619  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1300 Screens - Screen attributes to be developed in Design Phase of Project  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3620  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1301 Write and deliver to CMS a Financial Operations Manual for prior CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Approval explaining in detail all the automated and manual procedures  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3719  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1302 Write and deliver a Companion Guide for healthcare providers to use in  Construction 0/100%  Vendor must validate and CMS PM must verify  
 conjunction with the HIPAA Guides  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3883  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1304 Remittance Advice - MED3000 will prepare a Remittance Advice for each  Construction 0/100%  Vendor must validate and CMS PM must verify  
 check or EFT issued, explaining in detail the amounts included in the  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3280  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1305 Remittance Advice - MED3000 will include the Remittance Advice with  Construction 0/100%  Vendor must validate and CMS PM must verify  
 each paper check issued.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3281  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1306 Remittance Advice - MED3000 will post electronic versions of the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Remittance Advice on a web portal for all healthcare providers  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3282  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1308 Reporting - MED3000 will design and produce a weekly report of  Construction 0/100%  Vendor must validate and CMS PM must verify  
 healthcare provider payments to the top 20 healthcare providers of each  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3235  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1309 Reporting - MED3000 will design and produce a weekly report of  Construction 0/100%  Vendor must validate and CMS PM must verify  
 healthcare provider payments in which the healthcare provider’s  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3236  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1310 Reports - MED3000 will create audit and reporting systems to prove  Construction 0/100%  Vendor must validate and CMS PM must verify  
 absolute control of all payments.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3237  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1311 Reports - MED3000 will issue a Control Report for each weekly payment  Construction 0/100%  Vendor must validate and CMS PM must verify  
 cycle. The Control Report shall stand up to the scrutiny of outside audits  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3238  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1312 Reports - MED3000 procedures for the payment process shall assure  Construction 0/100%  Vendor must validate and CMS PM must verify  
 that no one individual may issue any payment. The MED3000 shall  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3239  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1313 Reporting Requirements - MED3000 will record Recipient-based rules and  Construction 0/100%  Vendor must validate and CMS PM must verify  
  apply them in service authorization, claims payment and reporting  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3566  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1314 Reporting Requirements - MED3000 will record various funding sources  Construction 0/100%  Vendor must validate and CMS PM must verify  
 for recipient eligibility categories and apply them in service  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3567  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1315 Reporting Requirements - MED3000 will verify recipient eligibility,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 enrollment, service limitations and Service Authorization requirements  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3568  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1316 Reporting Requirements - MED3000 will validate the inquiry before  Construction 0/100%  Vendor must validate and CMS PM must verify  
 responding based on the enrollment status of the healthcare provider,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3569  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1317 Reporting Requirements - support batch and individual transactions ,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 ANSI X12 270 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3570  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1318 Reporting Requirements - support batch and individual transactions ,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 ANSI X12 271 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3571  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1319 Reporting Requirements - support batch and individual transactions ,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 ANSI X12 278 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3572  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1320 Reporting Requirements - support batch and individual transactions ,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 NCPDP 5.1 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3573  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1321 Reporting - MED3000 will report on the financial activities and impact for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 budgeting, performance reporting and accounting purposes.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3592  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1322 Reporting - MED3000 will create and produce to CMS daily, weekly and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 monthly reports of all financial expenditures and collections, as  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3593  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1323 Reporting - daily reports shall be delivered or posted in an agreed  Construction 0/100%  Vendor must validate and CMS PM must verify  
 format by the end of the next business day.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3594  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1324 Reporting -  weekly reports shall be delivered or posted in an agreed  Construction 0/100%  Vendor must validate and CMS PM must verify  
 format by the end of the third business day.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3595  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1325 Reporting - monthly reports shall be delivered or posted in an agreed  Construction 0/100%  Vendor must validate and CMS PM must verify  
 format within 7 business days of the end of the month (by the seventh  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3596  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1326 Reporting - MED3000 will  create multiple reports, including expenditures  Construction 0/100%  Vendor must validate and CMS PM must verify  
  and recoveries  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3597  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1327 Reporting - MED3000 will issue a report by funding source (with charts to  Construction 0/100%  Vendor must validate and CMS PM must verify  
  show matching rates)  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3598  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1328 Reporting - MED3000 will issue a report by healthcare provider type  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3599  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1329 Reporting - MED3000 will issue a report by program and service (where  Construction 0/100%  Vendor must validate and CMS PM must verify  
 applicable)  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3600  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1330 Reporting - MED3000 will issue a report by day (with graphs)  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3601  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1331 Reporting - MED3000 will issue a report by week (with graphs)  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3602  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1332 Reporting - MED3000 will issue a report by month (with graphs)  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3603  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1333 Reporting - MED3000 will issue a report by multiple jurisdictions (district,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 area, county)  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3604  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1335 Records - Develop and maintain data tables, file formats and rules for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 each method of Service Authorization approved by CMS during the  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3607  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1336 Records - Record will provide all data element fields and claims  Construction 0/100%  Vendor must validate and CMS PM must verify  
 processing rules necessary to enforce Service Authorization  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3608  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1337 Records - Record will provide the capability to restrict payment for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3609  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1338 Records - Record will provide the capability to restrict payment for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services based upon the units of service, including inpatient or  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3583  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1339 Records - Record will provide the capability to restrict payment for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services based upon the dollar amounts  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3584  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1340 Records - Record will provide the capability to restrict payment for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services based upon the diagnosis codes  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3585  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1341 Records - Record will provide the capability to restrict payment for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services based upon procedure codes and related procedure events  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3586  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1342 Records - Record will provide the capability to restrict payment for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services based upon calculated or negotiated amounts  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3587  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1343 Records - Record will provide the capability to restrict payment for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services based upon service location  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3588  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1344 Records - Record will provide the capability to restrict payment for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services based upon date ranges  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3589  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1345 Records - Record will provide the capability to restrict payment for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services based upon provider and recipient identifier  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3590  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1346 Records - Record will provide the capability to restrict payment for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 services based upon provider information contained in the Service  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3591  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1348 Financial Controls - MED3000 will assure adequate control and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 accountability for funds administered by MED3000.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3559  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1349 Financial Controls - MED3000 will adhere to the highest ethical standards  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and exert financial and audit controls and separation of duties consistent  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3560  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1350 Financial Controls - MED3000 will exert control over the disbursement of  Construction 0/100%  Vendor must validate and CMS PM must verify  
 funds to assure that funds are only spent for goods and services  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3561  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1351 Financial Controls - MED3000 will maintain separation of duties among  Construction 0/100%  Vendor must validate and CMS PM must verify  
 those who perform healthcare provider file maintenance and those who  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3562  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1352 Financial Controls - MED3000 will maintain separation of duties among  Construction 0/100%  Vendor must validate and CMS PM must verify  
 those who enter claims or claims resolution data and those who create  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3563  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1353 Financial Controls - MED3000 will require at least two individuals from  Construction 0/100%  Vendor must validate and CMS PM must verify  
 different chains of command to print paper checks, review and approve  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3564  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1354 Financial Controls - MED3000 will require at least two individuals from  Construction 0/100%  Vendor must validate and CMS PM must verify  
 separate chains of command to receive and account for refunds,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3565  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1355 Financial Controls - MED3000  in conjunction with any outsourced vendor,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 shall maintain a control environment to sufficiently safeguard physical  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3554  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1356 Financial Controls - MED3000 will report financial control incidents and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 potential security or financial system breaches to CMS immediately as  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3555  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1357 Financial Controls - During the Operations Phase, and at MED3000’s  Construction 0/100%  Vendor must validate and CMS PM must verify  
 expense, provide for an annual SAS 70 to include HIPAA compliant audit  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3556  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1358 Financial Controls - MED3000 will supply a copy of the MED3000 annual  Construction 0/100%  Vendor must validate and CMS PM must verify  
 corporate audit of its financial statements within 30 business days of  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3557  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1359 Financial Controls - MED3000 will use commercially reasonable efforts to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 ensure that no employee of MED3000 is related to an employee of CMS in  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3553  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1360 Fiscal Operations - MED3000 account for payments approved by statute,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 rule and policy of CMS and exercise control over the disbursement of  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3552  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1361 Fund Allocation - MED3000 will  record, account for and maintain  Construction 0/100%  Vendor must validate and CMS PM must verify  
 information on the various funding sources of services and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3240  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1362 Fund Allocation - MED3000 will maintain detail accounts for all of the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 funding sources, including federal funds, federal grants, trust funds,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3241  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1363 Fund Allocation - MED3000 will  maintain histories and balances for each  Construction 0/100%  Vendor must validate and CMS PM must verify  
 funding source identified by CMS for the various programs as  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3242  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1364 Fund Allocation - MED3000 will reconcile claims payments as they are  Construction 0/100%  Vendor must validate and CMS PM must verify  
 made or adjusted to fund account balances.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3460  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1365 Fund Allocation - MED3000 will account for returned checks, subrogation,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 insurance, and third party liability payments received by fund account.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3461  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1366 Fund Allocation - MED3000 will calculate the portion of each claim  Construction 0/100%  Vendor must validate and CMS PM must verify  
 payment, void, adjustment, and refund, Mass Adjustment, gross  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3462  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1367 Fund Allocation - allocations may be for the entire claim, percentage of a  Construction 0/100%  Vendor must validate and CMS PM must verify  
 claim or determined under a more complex cost allocation formula that  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3463  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1368 Fund Allocation - Administrative costs may be allocated to multiple  Construction 0/100%  Vendor must validate and CMS PM must verify  
 funding sources based on program, jurisdiction, expense category, or  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3464  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1369 Bank Account - MED3000 will account financially for all funds processed  Construction 0/100%  Vendor must validate and CMS PM must verify  
 through the system or paid to MED3000 for the administration of the CMS  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3243  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1370 Bank Account - MED3000 will manage a bank account to issue payments  Construction 0/100%  Vendor must validate and CMS PM must verify  
 to healthcare providers.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3545  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1371 Bank Account - MED3000 will apply all controls over this bank account or  Construction 0/100%  Vendor must validate and CMS PM must verify  
 interface as necessary.  CMS will provide Provider with applicable laws  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3544  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1372 Bank Account - MED3000 will issue replacement checks upon the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 confirmation of documentation that an otherwise valid check was  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3543  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1373 Bank Account - MED3000 will balance the bank account according to  Construction 0/100%  Vendor must validate and CMS PM must verify  
 GAAP.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3542  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1374 Bank Account - MED3000 will balance the account upon receipt of the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 monthly bank statement.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3254  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1375 Bank Account - MED3000 will deliver or post, as agreed with CMS during  Construction 0/100%  Vendor must validate and CMS PM must verify  
 the Design Phase, a written summary of the bank account reconciliation  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3255  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1376 Bank Account - The bank account audit should provide an opinion of  Construction 0/100%  Vendor must validate and CMS PM must verify  
 MED3000’s compliance, verification that the account was used strictly as  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3256  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1377 Interfaces to include establishing data verification and handling of  Construction 0/100%  Vendor must validate and CMS PM must verify  
 duplicate of suspected duplicate records  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3257  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1378 Interfaces to include establishing protocols to preserve all source  Construction 0/100%  Vendor must validate and CMS PM must verify  
 addresses  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3208  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1379 Interfaces to include establishing protocols for handling records from  Construction 0/100%  Vendor must validate and CMS PM must verify  
 multiple sources, including identification and resolution of suspected  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3209  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1380 Interfaces to include establishing periodicity for the operation of each  Construction 0/100%  Vendor must validate and CMS PM must verify  
 interface, whether daily or more or less frequently,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3210  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1381 Interfaces to include receiving and transmitting complex daily files and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 other files as determined during the Design Phase among MED3000,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3211  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1382 Provide data viewing screens to allow Provider, State staff, and Local  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Early Steps healthcare provider staff to view recipient eligibility and  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3212  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1383 Operate the interfaces during operations according to the Interface  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Procedure Manual.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3213  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1385 Financial Controls - During the Operations Phase, and at MED3000’s  Construction 0/100%  Vendor must validate and CMS PM must verify  
 expense, provide for an annual SAS 70 to include HIPAA compliant audit  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3215  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1386 SAS Audit - The Provider shall conduct a SAS 70 audit pursuant to the  Construction 0/100%  Vendor must validate and CMS PM must verify  
 terms of the Contract.  CMS will provide the specifications for the scope  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3216  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1388 In the event of a natural or man-made disaster all data/files in the TPA  Construction 0/100%  Vendor must validate and CMS PM must verify  
 System shall be protected in an off-site location.  In addition, Provider  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3218  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1389 MED3000 Disaster and Recovery Plan will provide for  check point/restart  Construction 0/100%  Vendor must validate and CMS PM must verify  
 capabilities  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3219  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1390 MED3000 Disaster and Recovery Plan will provide for retention and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 storage of back-up files and software  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3220  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1391 MED3000 Disaster and Recovery Plan will hardware back-up for the main  Construction 0/100%  Vendor must validate and CMS PM must verify  
 processor  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3221  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1392 MED3000 Disaster and Recovery Plan will provide telecommunications  Construction 0/100%  Vendor must validate and CMS PM must verify  
 equipment at MED3000's expense  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3222  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1393 MED3000 Disaster and Recovery Plan will provide network back-up for  Construction 0/100%  Vendor must validate and CMS PM must verify  
 telecommunications  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3223  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1394 MED3000 Disaster and Recovery Plan will permit assumption of all critical  Construction 0/100%  Vendor must validate and CMS PM must verify  
 operations within five (5) business days following the disaster.  All  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3224  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1395 MED3000 Disaster and Recovery Plan will provide back-up procedures  Construction 0/100%  Vendor must validate and CMS PM must verify  
 and support to accommodate the loss of online communications  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3225  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1396 MED3000 Disaster and Recovery Plan will provide a detailed file back-up  Construction 0/100%  Vendor must validate and CMS PM must verify  
 plan and procedure including the off-site storage of all critical  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3226  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1397 MED3000 Disaster and Recovery Plan will provide for the maintenance of  Construction 0/100%  Vendor must validate and CMS PM must verify  
 current system documentation, user documentation, and all program  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3227  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1398 MED3000 Disaster and Recovery Plan will provide that MED3000 shall  Construction 0/100%  Vendor must validate and CMS PM must verify  
 perform an annual review of the disaster recovery back-up site,  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3228  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1399 MED3000 Disaster and Recovery Plan will provide develop and maintain a  Construction 0/100%  Vendor must validate and CMS PM must verify  
 CMS approved disaster recovery plan that contains detailed procedures  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3229  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1400 MED3000 Disaster and Recovery Plan will maintain the disaster recovery  Construction 0/100%  Vendor must validate and CMS PM must verify  
 plan online and in hard copy  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3230  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1401 MED3000 will maintain an alternate operations site for use during  Construction 0/100%  Vendor must validate and CMS PM must verify  
 immediate disaster recovery for the TPA System  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3231  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1402 MED3000 will back-up all TPA files daily on a media and in a format  Construction 0/100%  Vendor must validate and CMS PM must verify  
 approved by CMS.  TPA back up files shall be stored in a secure off site  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3232  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1404 System Generated Reports: MED3000 will submit monthly reports  Construction 0/100%  Vendor must validate and CMS PM must verify  
 generated from the Third Party Administrator system, demonstrating  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3185  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1405 MED3000 shall maintain all information necessary to accurately record all  Construction 0/100%  Vendor must validate and CMS PM must verify  
 necessary eligibility and enrollment information  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3910  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1406 MED3000 shall received and transmit complex daily files and other files  Construction 0/100%  Vendor must validate and CMS PM must verify  
 among MED30000, CMS, the Medicaid Fiscal agent  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3911  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1407 MED3000 shall verify recipient eligibility, enrollment, service limitations  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3912  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1408 MED3000 will received, upload and maintain healthcare provider files  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3913  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1409 MED3000 will make manual updates to healthcare provider files  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3914  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1410 MED3000 will provide and operate a healthcare provider call center  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3908  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1411 MED3000 shall perform Edi and HIPAA mandated format and content edits  Construction 0/100%  Vendor must validate and CMS PM must verify  
  as required  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3909  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1412 MED3000 will write deliver and maintain documentation on all references  Construction 0/100%  Vendor must validate and CMS PM must verify  
 files, code files, rates and payment methods  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3907  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1413 MED3000 shall receive and process paper claims and another documents  Construction 0/100%  Vendor must validate and CMS PM must verify  
  including mailroom handling or Post Office  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3921  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1414 MED3000 shall receive and process electronic claims and encounter  Construction 0/100%  Vendor must validate and CMS PM must verify  
 records  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3922  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1415 MED3000 shall receive and process mailed or emailed inquiries and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 requests for assistance  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3923  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1416 MED3000 shall modify the claims processing rules at the request of CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 during operations  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3924  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1417 MED3000 shall modify the claims processing rules at the request of CMS  Construction 0/100%  Vendor must validate and CMS PM must verify  
 during operations  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3918  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1418 MED3000 staff shall work claims suspended for manual resolutions  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3919  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1419 MED3000 shall provide and execute methods to process Mass  Construction 0/100%  Vendor must validate and CMS PM must verify  
 Adjustments  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3920  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1420 MED3000 shall maintain a data record fo all payments to healthcare  Construction 0/100%  Vendor must validate and CMS PM must verify  
 providers and account balances  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3915  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1421 MED3000 shall process and account for returned checks, refunds,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 subrogation payments  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3916  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1422 MED3000 shall issues EFTs to all healthcare providers who have supplied  Construction 0/100%  Vendor must validate and CMS PM must verify  
  appropriate information  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3917  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1423 MED3000 shall print paper checks to all healthcare provider who have  Construction 0/100%  Vendor must validate and CMS PM must verify  
 supplied appropriate information  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3906  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1424 MED3000 shall prepare a computer file of all paper check weekly  Construction 0/100%  Vendor must validate and CMS PM must verify  
 payments  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3926  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1425 MED3000 shall post electronic versions of the Remittance Advice on a  Construction 0/100%  Vendor must validate and CMS PM must verify  
 web portal for all healthcare providers  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3933  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1426 MED3000 shall issue Internal Revenue Services (IRS) From 1099 to all  Construction 0/100%  Vendor must validate and CMS PM must verify  
 persons or businesses paid through the TPA System  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3934  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1427 MED3000 shall receive and process Service Authorization request that  Construction 0/100%  Vendor must validate and CMS PM must verify  
 are received in multiple methods.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3935  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1428 MED3000 shall track when each part of the authroization is used and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 subtract from the balance of remaining authorizations  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3930  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1429 MED3000 shall balance the bank account according to GAAP  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3931  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1430 MED3000 shall report financial control incndents and potential security or  Construction 0/100%  Vendor must validate and CMS PM must verify  
 financial system breaches to CMS  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3932  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1431 MED3000 shall submit all reuqired reports to the Department  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3927  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1432 MED3000 shall submit reports to the department that are accurate and  Construction 0/100%  Vendor must validate and CMS PM must verify  
 error free.  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3928  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1433 In the event of disaster, all data/files shall be protected in an off-site  Construction 0/100%  Vendor must validate and CMS PM must verify  
 location  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3929  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1434 MED3000 shall maintain the system capacity to complete all jobes in a  Construction 0/100%  Vendor must validate and CMS PM must verify  
 scheduled cycle  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3925  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1435 MED3000 will meet all project milestones, phases and checkpoints as  Construction 0/100%  Vendor must validate and CMS PM must verify  
 delineated in the MS Project Plan  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3905  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1436 TPA system will be operations between 7:00AM and 7:00PM EST M-F.  Up  Construction 0/100%  Vendor must validate and CMS PM must verify  
 99.5% of the time  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3879  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1439 Write, deliver and maintain documentation on all refines files, code files,  Construction 0/100%  Vendor must validate and CMS PM must verify  
 rates and payment methods  FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 3877  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1441 Deployment Training  Construction 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 4564  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1449 Vendor Rolls Out Jacksonville, Gainesville, Ocala, Daytona Beach  Rollout Vendor install system into production at specified  
 FY1112 location.  Each specific field office or location must  
 MED3000 installs production system into operation at designated sites. validate and verify that the system is up and running  
 with no errors.  Rollout must be 100 percent complete.   
 Partial operations will not be acceptable 

 100% when Deliverable Acceptance Document is  
 signed by principals at each location. 
 Unique_ID 1811 

 1450 Vendor Rolls Out Completed System to CMS Central Office  Rollout Vendor install system into production at specified  
 FY1112 location.  Each specific field office or location must  
 MED3000 installs production system into operation at designated sites. validate and verify that the system is up and running  
 with no errors.  Rollout must be 100 percent complete.   
 Partial operations will not be acceptable 

 100% when Deliverable Acceptance Document is  
 signed by principals at each location. 
 Unique_ID 1809 

 1451 Vendor Rolls Out Pensacola, Panama City, Tallahassee  Rollout Vendor install system into production at specified  
 FY1112 location.  Each specific field office or location must  
 MED3000 installs production system into operation at designated sites. validate and verify that the system is up and running  
 with no errors.  Rollout must be 100 percent complete.   
 Partial operations will not be acceptable 

 100% when Deliverable Acceptance Document is  
 signed by principals at each location. 
 Unique_ID 1810 
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 1452 Vendor Rolls Out Orlando and Rockledge  Rollout Vendor install system into production at specified  
 FY1112 location.  Each specific field office or location must  
 MED3000 installs production system into operation at designated sites. validate and verify that the system is up and running  
 with no errors.  Rollout must be 100 percent complete.   
 Partial operations will not be acceptable 

 100% when Deliverable Acceptance Document is  
 signed by principals at each location. 
 Unique_ID 1812 

 1453 Vendor Rolls Out Tampa, Lakeland, St. Petersburg  Rollout Vendor install system into production at specified  
 FY1112 location.  Each specific field office or location must  
 MED3000 installs production system into operation at designated sites. validate and verify that the system is up and running  
 with no errors.  Rollout must be 100 percent complete.   
 Partial operations will not be acceptable 

 100% when Deliverable Acceptance Document is  
 signed by principals at each location. 
 Unique_ID 1813 

 1454 Vendor Rolls Out Sarasota, Ft. Myers, and Naples  Rollout Vendor install system into production at specified  
 FY1112 location.  Each specific field office or location must  
 MED3000 installs production system into operation at designated sites. validate and verify that the system is up and running  
 with no errors.  Rollout must be 100 percent complete.   
 Partial operations will not be acceptable 

 100% when Deliverable Acceptance Document is  
 signed by principals at each location. 
 Unique_ID 1814 
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 1455 Vendor Rolls Out Ft. Pierce, West Plan Beach and Ft. Lauderdale  Rollout Vendor install system into production at specified  
 FY1112 location.  Each specific field office or location must  
 MED3000 installs production system into operation at designated sites. validate and verify that the system is up and running  
 with no errors.  Rollout must be 100 percent complete.   
 Partial operations will not be acceptable 

 100% when Deliverable Acceptance Document is  
 signed by principals at each location. 
 Unique_ID 1815 

 1456 Vendor Rolls Out Miami North, Miami South, and Marathon  Rollout Vendor install system into production at specified  
 FY1112 location.  Each specific field office or location must  
 MED3000 installs production system into operation at designated sites. validate and verify that the system is up and running  
 with no errors.  Rollout must be 100 percent complete.   
 Partial operations will not be acceptable 

 100% when Deliverable Acceptance Document is  
 signed by principals at each location. 
 Unique_ID 1816 

 1461 Vendor Begins On-Going Maintenance  Rollout 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 1820  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 1462 Enhancements Identified  Rollout 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 1821  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 

 1463 Rework Done  Rollout 0/100%  Vendor must validate and CMS PM must verify  
 FY1112 that requirement has been met in deliverable or product. 
 Contract Requirement Validation.  Vendor must prove to CMS Team the Contract    Vendor must show by artifact, code or tangible proof  
 Requirement has been met. that contract requirement has been satisfied. 

 0/100%.  The is no partial EVMS assign for these task.   
 Either the requirement has be validated and verified or it 
 Unique_ID 1822  has not.  Status will be reported to RTM tracking  
 system for reporting and follow-up. 
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 Stage Gate 

Feasibility 
Purpose 
Identify Problems and Approaches.  Create a mecahnism to track vendor performance and facilitate payment for earned value. 

Feasibility ID Name Milestone Fiscal Year 
 140 Vendor Weekly Reports to CMS 1 No FY1011 

 Unique_ID 2468 
Feasibility ID Name Milestone Fiscal Year 
 141 Vendor Weekly Reports to CMS 2 No FY1011 

 Unique_ID 2469 
Feasibility ID Name Milestone Fiscal Year 
 142 Vendor Weekly Reports to CMS 3 No FY1011 

 Unique_ID 2470 
Feasibility ID Name Milestone Fiscal Year 
 143 Vendor Weekly Reports to CMS 4 No FY1011 

 Unique_ID 2471 
Feasibility ID Name Milestone Fiscal Year 
 144 Vendor Weekly Reports to CMS 5 No FY1011 

 Unique_ID 2472 
Feasibility ID Name Milestone Fiscal Year 
 145 Vendor Weekly Reports to CMS 6 No FY1011 

 Unique_ID 2473 
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 Stage Gate 

Feasibility ID Name Milestone Fiscal Year 
 146 Vendor Weekly Reports to CMS 7 No FY1011 

 Unique_ID 2474 
Feasibility ID Name Milestone Fiscal Year 
 239 Develop Phase Checklist No FY1011 

 Unique_ID 2744 
Feasibility ID Name Milestone Fiscal Year 
 240 Vendor PM - Project Management Plan  No FY1011 

 Unique_ID 1362 
Feasibility ID Name Milestone Fiscal Year 
 243 WBS with correct sequencing No FY1011 

 Unique_ID 2747 
Feasibility ID Name Milestone Fiscal Year 
 244 PERT, Gantt and Monte Carlo Simulations No FY1011 

 Unique_ID 2746 
Feasibility ID Name Milestone Fiscal Year 
 245 Spending Plan  No FY1011 

 Unique_ID 2740 
Feasibility ID Name Milestone Fiscal Year 
 246 Task Reporting Database No FY1011 

 Unique_ID 2748 
Feasibility ID Name Milestone Fiscal Year 
 248 Develops Risk Management Plan and Database No FY1011 

 Unique_ID 1652 
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 Stage Gate 

Feasibility ID Name Milestone Fiscal Year 
 249 Document Management Plan  No FY1011 

 Unique_ID 1651 
Feasibility ID Name Milestone Fiscal Year 
 250 Communications Plan No FY1011 

 Unique_ID 2734 
Feasibility ID Name Milestone Fiscal Year 
 251 Vendor Issues Management Plan and Database No FY1011 

 Unique_ID 2735 
Feasibility ID Name Milestone Fiscal Year 
 252 Change Management Plan  No FY1011 

 Unique_ID 2737 
Feasibility ID Name Milestone Fiscal Year 
 253 Quality Assurance Plan  No FY1011 

 Unique_ID 2738 
Feasibility ID Name Milestone Fiscal Year 
 254 Transition Plan Template No FY1011 

 Unique_ID 2741 
Feasibility ID Name Milestone Fiscal Year 
 255 Systems Analysis Template No FY1011 

 Unique_ID 2742 
Feasibility ID Name Milestone Fiscal Year 
 256 Software Design Plan Template No FY1011 

 Unique_ID 2743 
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 Stage Gate 

Feasibility ID Name Milestone Fiscal Year 
 257 Vendor Continuity and Disaster Recovery Plan No FY1011 

 Unique_ID 1650 
Feasibility ID Name Milestone Fiscal Year 
 258 Define Service Level Requirements No FY1011 

 Unique_ID 1649 
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Acceptance Criteria - What is required for Provider to Move from Feasibility Phase to Definition Phase. 

Provider completes all deliverables.  The deliverables reviewed, approved and signed off by the CMS Steering Committee meet the Deliverable Description and 
Criteria specifically identified in Exhibit E and in Modified Versions of Exhibit E. (Task Acceptance Criteria to be incorporated in Phase Checklist) 

If the Provider can not produce a Trackable MS Project Plan that is acceptable to CMS and meets the above criteria, or if the Provider can not produce 
a Project Management Plan that is accepted, approved and signed by CMS -- the contract will terminate, in accordance with Section IV.  A. 1. 
Termination for Default of the Attachment I.  

The Provider PMP is Accepted, Approved and Signed Off by the CMS Steering Committee. 

At this point, the CMS PM and Provider PM implement the Feasibility Phase Checklist.  All deliverables are validated as completed or they have been explained 
in the Manage By Exception Report. 

For the MS Project Plan, the plan must: 

���� Have a Critical Path 

���� All dependencies must be identified and linked to Start Node and End Node 

���� All resources must be identified, costed and the Budgeted Cost of Work Scheduled must equal the contract dollar amount ($3.6M) 

���� Plan must be baselined and trackable. 

���� Earned Value is required and plans must provide a Schedule Performance Index, Cost Performance Index and Critical Ratio.   

���� MS Project Plan must work with Risk+.  Risk Plus will run a Monte Carlo and/or Latin Hypercube Test and Plan must test over 90%.  That is the Forecasted 
Completion Date must be in the 90% probability assessment. 

���� The MED3000 MS Project Plan feeds the CMS Master Project Plan 

���� MPP is developed for project Start to Finish. 
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The completed Feasibility Check list is presented to the CMS Steering Committed for final review and acceptance.  The following Steering Committed Members 
must review, approval and signoff: 

���� CMS Project Manager  

���� MED3000 Project Manager  

���� CMS Contracts Officer  

���� DOH PMO Manager  

���� CMS Business Sponsor 

���� CMS Executive Sponsor 

���� Deputy Secretary CMS 

 
When the Feasibility Checklist is approved and signed by all parties on the CMS Steering Committee, the Provider will be given permission to move the project 
to the Design Phase.  This means that Milestones 121 has been met and the Feasibility Phase has been completed.  Provider’s not permitted to work on any task 
outside of the approved stage gate at any time.  
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 Stage Gate 

Definition 
Purpose 
Establish how CMS works now, what work has to be done to move CMS to the MED3000 Platform and clearly define what end products CMS will receive when the porject is  
completed.  Vendor will provide written deliveralbes that explain exactly how the porject will be run and what will be accomplished at projec's end.  Major goal is to plan out the  
entire executeion of the proejct in advgance to the satisfaction of CMS.  Vendor must clearly identify what services and functions CMS will receive when the project is completed. 

Definition ID Name Milestone Fiscal Year 
 147 Vendor Weekly Reports to CMS 8 No FY1011 

 Unique_ID 2475 
Definition ID Name Milestone Fiscal Year 
 148 Vendor Weekly Reports to CMS 9 No FY1011 

 Unique_ID 2476 
Definition ID Name Milestone Fiscal Year 
 149 Vendor Weekly Reports to CMS 10 No FY1011 

 Unique_ID 2477 
Definition ID Name Milestone Fiscal Year 
 150 Vendor Weekly Reports to CMS 11 No FY1011 

 Unique_ID 2478 
Definition ID Name Milestone Fiscal Year 
 151 Vendor Weekly Reports to CMS 12 No FY1011 

 Unique_ID 2479 
Definition ID Name Milestone Fiscal Year 
 152 Vendor Weekly Reports to CMS 13 No FY1011 

 Unique_ID 2480 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 153 Vendor Weekly Reports to CMS 14 No FY1011 

 Unique_ID 2481 
Definition ID Name Milestone Fiscal Year 
 154 Vendor Weekly Reports to CMS 15 No FY1011 

 Unique_ID 2482 
Definition ID Name Milestone Fiscal Year 
 155 Vendor Weekly Reports to CMS 16 No FY1011 

 Unique_ID 2483 
Definition ID Name Milestone Fiscal Year 
 156 Vendor Weekly Reports to CMS 17 No FY1011 

 Unique_ID 2484 
Definition ID Name Milestone Fiscal Year 
 157 Vendor Weekly Reports to CMS 18 No FY1011 

 Unique_ID 2485 
Definition ID Name Milestone Fiscal Year 
 158 Vendor Weekly Reports to CMS 19 No FY1011 

 Unique_ID 2486 
Definition ID Name Milestone Fiscal Year 
 159 Vendor Weekly Reports to CMS 20 No FY1011 

 Unique_ID 2487 
Definition ID Name Milestone Fiscal Year 
 160 Vendor Weekly Reports to CMS 21 No FY1011 

 Unique_ID 2488 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 161 Vendor Weekly Reports to CMS 22 No FY1011 

 Unique_ID 2489 
Definition ID Name Milestone Fiscal Year 
 162 Vendor Weekly Reports to CMS 23 No FY1011 

 Unique_ID 2490 
Definition ID Name Milestone Fiscal Year 
 163 Vendor Weekly Reports to CMS 24 No FY1011 

 Unique_ID 2491 
Definition ID Name Milestone Fiscal Year 
 164 Vendor Weekly Reports to CMS 25 No FY1011 

 Unique_ID 2492 
Definition ID Name Milestone Fiscal Year 
 165 Vendor Weekly Reports to CMS 26 No FY1011 

 Unique_ID 2493 
Definition ID Name Milestone Fiscal Year 
 267 Developed Definition Phase Checklist No FY1011 

 Unique_ID 2751 
Definition ID Name Milestone Fiscal Year 
 272 Review & Update Eligibility As - Is No FY1011 

 Unique_ID 4022 
Definition ID Name Milestone Fiscal Year 
 278 Create Elig & Enroll To-Be No FY1011 

 Unique_ID 4023 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 279 Create Manage Eligibility Process Flow No FY1011 

 Unique_ID 4024 
Definition ID Name Milestone Fiscal Year 
 280 Create Load Eligibility Process Flow No FY1011 

 Unique_ID 4025 
Definition ID Name Milestone Fiscal Year 
 281 Create Eligibility Determination Process Flow No FY1011 

 Unique_ID 4026 
Definition ID Name Milestone Fiscal Year 
 283  Review & Update CMS Provider As - Is No FY1011 

 Unique_ID 4001 
Definition ID Name Milestone Fiscal Year 
 289 Create Provider To-Be No FY1011 

 Unique_ID 4002 
Definition ID Name Milestone Fiscal Year 
 290 Create Manage Provider Process Flow No FY1011 

 Unique_ID 4003 
Definition ID Name Milestone Fiscal Year 
 291 Create Load Provider Process Flow No FY1011 

 Unique_ID 4004 
Definition ID Name Milestone Fiscal Year 
 293 Review & Update Claims Processing As - Is No FY1011 

 Unique_ID 4028 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 299  Create Claim Processing and Payment To-Be No FY1011 

 Unique_ID 4029 
Definition ID Name Milestone Fiscal Year 
 300 Create Claim Adjudicate and Payment Process Flow No FY1011 

 Unique_ID 4030 
Definition ID Name Milestone Fiscal Year 
 301 Create Claims Payment  Process Flow No FY1011 

 Unique_ID 4031 
Definition ID Name Milestone Fiscal Year 
 303 Review & Update Service Authorization  As - Is No FY1011 

 Unique_ID 4033 
Definition ID Name Milestone Fiscal Year 
 309  Create Service Authorization To-Be No FY1011 

 Unique_ID 4034 
Definition ID Name Milestone Fiscal Year 
 310 Create Manage Service Authorization  Process Flow No FY1011 

 Unique_ID 4035 
Definition ID Name Milestone Fiscal Year 
 311 Create Load Service Authorization Process Flow No FY1011 

 Unique_ID 4036 
Definition ID Name Milestone Fiscal Year 
 315 Update Enterprise System Architecture Diagram No FY1011 

 Unique_ID 4044 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 316 Create Application Architecture Diagrams No FY1011 

 Unique_ID 4045 
Definition ID Name Milestone Fiscal Year 
 318 Create Environment Approach Document and Matrix No FY1011 

 Unique_ID 4048 
Definition ID Name Milestone Fiscal Year 
 321 Document the infrastructure requirements for Batch per environment  No FY1011 

 Unique_ID 4051 
Definition ID Name Milestone Fiscal Year 
 322 Document the infrastructure requirements file/print services No FY1011 

 Unique_ID 4052 
Definition ID Name Milestone Fiscal Year 
 323 Document database requirements per environment No FY1011 

 Unique_ID 4053 
Definition ID Name Milestone Fiscal Year 
 324 Document the infrastructure requirements for reporting per environment No FY1011 

 Unique_ID 4054 
Definition ID Name Milestone Fiscal Year 
 326 Determine Number of Users per application No FY1011 

 Unique_ID 4056 
Definition ID Name Milestone Fiscal Year 
 327 Determine Number of Concurrent Users per application No FY1011 

 Unique_ID 4057 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 328 Determine Number of End user Locations No FY1011 

 Unique_ID 4058 
Definition ID Name Milestone Fiscal Year 
 329 Determine Internet Requirements No FY1011 

 Unique_ID 4059 
Definition ID Name Milestone Fiscal Year 
 330 Create Preliminary Physical Infrastructure Diagram No FY1011 

 Unique_ID 4060 
Definition ID Name Milestone Fiscal Year 
 333 Identify temporary connectivity methods (VPN, PVC, etc.) No FY1011 

 Unique_ID 4063 
Definition ID Name Milestone Fiscal Year 
 334 Identify carriers and points of circuit termination No FY1011 

 Unique_ID 4064 
Definition ID Name Milestone Fiscal Year 
 335 Identify circuit types supported and associated infrastructure No FY1011 

 Unique_ID 4065 
Definition ID Name Milestone Fiscal Year 
 336 Determine bandwidth capacity No FY1011 

 Unique_ID 4066 
Definition ID Name Milestone Fiscal Year 
 338 Identify Client existing LAN/WAN bandwidth, utilization, and standards No FY1011 

 Unique_ID 4068 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 339 Review Client IP Configuration, DNS, and naming standards No FY1011 

 Unique_ID 4069 
Definition ID Name Milestone Fiscal Year 
 340 Review Client Extranet connectivity and Security standards No FY1011 

 Unique_ID 4070 
Definition ID Name Milestone Fiscal Year 
 341 Determine Number of Users by Location per MED3000 solution application No FY1011 

 Unique_ID 4071 
Definition ID Name Milestone Fiscal Year 
 342 Identify expected traffic volumes and frequency No FY1011 

 Unique_ID 4072 
Definition ID Name Milestone Fiscal Year 
 344 Identify Desktop Hardware standards No FY1011 

 Unique_ID 4074 
Definition ID Name Milestone Fiscal Year 
 345 Determine any upgrade/replacement requirements No FY1011 

 Unique_ID 4075 
Definition ID Name Milestone Fiscal Year 
 346 Determine Citrix compatibility to Client desktops and build standards  No FY1011 

 Unique_ID 4076 
Definition ID Name Milestone Fiscal Year 
 347 Determine Web-based app compatibility to Client desktops and build standards  No FY1011 

 Unique_ID 4077 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 348 Create Preliminary Physical Connectivity Infrastructure Diagram No FY1011 

 Unique_ID 4078 
Definition ID Name Milestone Fiscal Year 
 351  Create Facets User Defined Logical Data Model No FY1011 

 Unique_ID 4089 
Definition ID Name Milestone Fiscal Year 
 352  Update Facets User Defined Data Model for MPI No FY1011 

 Unique_ID 4090 
Definition ID Name Milestone Fiscal Year 
 353  Update Facets User Defined Data Model for EDS No FY1011 

 Unique_ID 4091 
Definition ID Name Milestone Fiscal Year 
 355  Create ED Entity Relation Diagram No FY1011 

 Unique_ID 4093 
Definition ID Name Milestone Fiscal Year 
 356  Create ED Logical Data Model No FY1011 

 Unique_ID 4094 
Definition ID Name Milestone Fiscal Year 
 358  Create FET Logical Data Model No FY1011 

 Unique_ID 4096 
Definition ID Name Milestone Fiscal Year 
 359  Update FET Data Model No FY1011 

 Unique_ID 4097 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 361  Create CWS Logical Data Model No FY1011 

 Unique_ID 4099 
Definition ID Name Milestone Fiscal Year 
 362  Update CWS Data Model No FY1011 

 Unique_ID 4100 
Definition ID Name Milestone Fiscal Year 
 365  Create HPXR Logical Data Model No FY1011 

 Unique_ID 4103 
Definition ID Name Milestone Fiscal Year 
 366  Update HPXR Data Model with new elements No FY1011 

 Unique_ID 4104 
Definition ID Name Milestone Fiscal Year 
 367  Configure HPXR Map No FY1011 

 Unique_ID 4106 
Definition ID Name Milestone Fiscal Year 
 369  Document Trizetto Data Transmission & Load Process No FY1011 

 Unique_ID 4108 
Definition ID Name Milestone Fiscal Year 
 370  Document HPXR Load Requirements No FY1011 

 Unique_ID 4109 
Definition ID Name Milestone Fiscal Year 
 371  Document Nightly Data Processing Requirements No FY1011 

 Unique_ID 4110 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 373 Document Architectural Solution Narrative No FY1011 

 Unique_ID 4080 
Definition ID Name Milestone Fiscal Year 
 374 Document Capacity Narrative No FY1011 

 Unique_ID 4081 
Definition ID Name Milestone Fiscal Year 
 375 Document Impact Analysis Narrative No FY1011 

 Unique_ID 4082 
Definition ID Name Milestone Fiscal Year 
 376 Document Physical Architecture Narrative No FY1011 

 Unique_ID 4083 
Definition ID Name Milestone Fiscal Year 
 377 Document Architectural Solution Conclusion Narrative No FY1011 

 Unique_ID 4084 
Definition ID Name Milestone Fiscal Year 
 378 Document Application Design Narrative No FY1011 

 Unique_ID 4085 
Definition ID Name Milestone Fiscal Year 
 379 Document Database Design Narrative No FY1011 

 Unique_ID 4086 
Definition ID Name Milestone Fiscal Year 
 381 Create Application Interface Diagrams No FY1011 

 Unique_ID 4046 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 383 Load ITN Requirements to RTM No FY1011 

 Unique_ID 4112 
Definition ID Name Milestone Fiscal Year 
 384 Load Facets Requirements to RTM No FY1011 

 Unique_ID 4113 
Definition ID Name Milestone Fiscal Year 
 385 Load CWS Requirements to RTM No FY1011 

 Unique_ID 4114 
Definition ID Name Milestone Fiscal Year 
 386 Load EDA Requirements to RTM No FY1011 

 Unique_ID 4115 
Definition ID Name Milestone Fiscal Year 
 387 Load Reporting Requirements to RTM No FY1011 

 Unique_ID 4116 
Definition ID Name Milestone Fiscal Year 
 388 Load Gateway Transaction Requirements to RTM No FY1011 

 Unique_ID 4117 
Definition ID Name Milestone Fiscal Year 
 389 Load FET Requirements to RTM No FY1011 

 Unique_ID 4118 
Definition ID Name Milestone Fiscal Year 
 390 Review and Validate RTM No FY1011 

 Unique_ID 4119 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 391 RTM Completed No FY1011 

 Unique_ID 4120 
Definition ID Name Milestone Fiscal Year 
 393 Document Test Strategy Narrative No FY1011 

 Unique_ID 4126 
Definition ID Name Milestone Fiscal Year 
 394 Document Defect Management Process Narrative No FY1011 

 Unique_ID 4127 
Definition ID Name Milestone Fiscal Year 
 395 Document Test Metrics Narrative No FY1011 

 Unique_ID 4128 
Definition ID Name Milestone Fiscal Year 
 396 Document Test Environment Narrative No FY1011 

 Unique_ID 4129 
Definition ID Name Milestone Fiscal Year 
 398 Analyze and Document Gaps No FY1011 

 Unique_ID 4135 
Definition ID Name Milestone Fiscal Year 
 401 Document Transition Plan No FY1011 

 Unique_ID 4140 
Definition ID Name Milestone Fiscal Year 
 409 Create Maintain Provider UCS No FY1011 

 Unique_ID 4197 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 410 Create Add Provider UCS No FY1011 

 Unique_ID 4198 
Definition ID Name Milestone Fiscal Year 
 412 Create Maintain Member UCS No FY1011 

 Unique_ID 4200 
Definition ID Name Milestone Fiscal Year 
 413 Create Add Member UCS No FY1011 

 Unique_ID 4201 
Definition ID Name Milestone Fiscal Year 
 415 Create Search Member UCS No FY1011 

 Unique_ID 4203 
Definition ID Name Milestone Fiscal Year 
 416 Create Load Member UCS No FY1011 

 Unique_ID 4204 
Definition ID Name Milestone Fiscal Year 
 418 Update Search Member UCS No FY1011 

 Unique_ID 4206 
Definition ID Name Milestone Fiscal Year 
 420 Create Resolve EDS Payment Error UCS No FY1011 

 Unique_ID 4208 
Definition ID Name Milestone Fiscal Year 
 421 Create Resolve EDS Payment Error Activity Diagram No FY1011 

 Unique_ID 4209 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 423 Create Update Service Authorization UCS No FY1011 

 Unique_ID 4211 
Definition ID Name Milestone Fiscal Year 
 424 Create Calculate Authorization Amount UCS No FY1011 

 Unique_ID 4212 
Definition ID Name Milestone Fiscal Year 
 426 Create  UCS No FY1011 

 Unique_ID 4214 
Definition ID Name Milestone Fiscal Year 
 427 Create  UCS2 No FY1011 

 Unique_ID 4215 
Definition ID Name Milestone Fiscal Year 
 429 Create Determine Funding Source UCS No FY1011 

 Unique_ID 4217 
Definition ID Name Milestone Fiscal Year 
 430 Create Determine Funcing Source Activity Diagram No FY1011 

 Unique_ID 4218 
Definition ID Name Milestone Fiscal Year 
 432 Create Update Check During Payment UCS No FY1011 

 Unique_ID 4220 
Definition ID Name Milestone Fiscal Year 
 434 Update Route Claim UCS No FY1011 

 Unique_ID 4222 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 435 Update Resolve Pend UCS No FY1011 

 Unique_ID 4223 
Definition ID Name Milestone Fiscal Year 
 436 Update Resolve Request UCS No FY1011 

 Unique_ID 4224 
Definition ID Name Milestone Fiscal Year 
 439 Create Generate Member Id Card Extract UCS No FY1011 

 Unique_ID 4227 
Definition ID Name Milestone Fiscal Year 
 440 Create ID Card File Format No FY1011 

 Unique_ID 4228 
Definition ID Name Milestone Fiscal Year 
 442 Create Generate Pharmacy Member Extract UCS No FY1011 

 Unique_ID 4230 
Definition ID Name Milestone Fiscal Year 
 443 Create Pharmacy Member Extract Activity Diagram No FY1011 

 Unique_ID 4231 
Definition ID Name Milestone Fiscal Year 
 444 Create Submit Pharmacy Member File UCS No FY1011 

 Unique_ID 4232 
Definition ID Name Milestone Fiscal Year 
 445 Create Facets to PME File Map No FY1011 

 Unique_ID 4233 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 447 Document IAP Related Link Requirements No FY1011 

 Unique_ID 4235 
Definition ID Name Milestone Fiscal Year 
 450 Create Load CMS Provider Data UCS No FY1011 

 Unique_ID 4238 
Definition ID Name Milestone Fiscal Year 
 451 Create CMS Provider File to Facets Map No FY1011 

 Unique_ID 4239 
Definition ID Name Milestone Fiscal Year 
 453 Create Generate EFT Extract UCS No FY1011 

 Unique_ID 4241 
Definition ID Name Milestone Fiscal Year 
 454 Create EFT File Format No FY1011 

 Unique_ID 4242 
Definition ID Name Milestone Fiscal Year 
 456 Create Generate EDS 837 FILE UCS No FY1011 

 Unique_ID 4244 
Definition ID Name Milestone Fiscal Year 
 457 Create Submit EDS 837 FILE UCS No FY1011 

 Unique_ID 4245 
Definition ID Name Milestone Fiscal Year 
 460 Create Load ERV Data UCS No FY1011 

 Unique_ID 4248 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 461 Create ERV File to ERV DB Map No FY1011 

 Unique_ID 4249 
Definition ID Name Milestone Fiscal Year 
 463 Create Post EDS Payment UCS No FY1011 

 Unique_ID 4251 
Definition ID Name Milestone Fiscal Year 
 464 Create Post EDS Payment Activity Diagram No FY1011 

 Unique_ID 4252 
Definition ID Name Milestone Fiscal Year 
 465 Create ERV DB to Facets Map No FY1011 

 Unique_ID 4253 
Definition ID Name Milestone Fiscal Year 
 468 Create Scrub 837 Claim UCS No FY1011 

 Unique_ID 4256 
Definition ID Name Milestone Fiscal Year 
 469 Create Scrub 837 Claim Activity Diagram No FY1011 

 Unique_ID 4257 
Definition ID Name Milestone Fiscal Year 
 470 Create Load 837 Claim UCS No FY1011 

 Unique_ID 4258 
Definition ID Name Milestone Fiscal Year 
 471 Create Load 837 Claim Activity Diagram No FY1011 

 Unique_ID 4259 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 472 Create Generate 837 Claim Encounter UCS No FY1011 

 Unique_ID 4260 
Definition ID Name Milestone Fiscal Year 
 474 Create Generate 835 Remittance Advice UCS No FY1011 

 Unique_ID 4262 
Definition ID Name Milestone Fiscal Year 
 475 Create Generate 835 Remittance Advice Activity Diagram No FY1011 

 Unique_ID 4263 
Definition ID Name Milestone Fiscal Year 
 477 Create Process 270 Eligibility Inquiry UCS No FY1011 

 Unique_ID 4265 
Definition ID Name Milestone Fiscal Year 
 478 Create Generate 271 Eligibility Inquire Response UCS No FY1011 

 Unique_ID 4266 
Definition ID Name Milestone Fiscal Year 
 480 Create Process 278 Authorization UCS No FY1011 

 Unique_ID 4268 
Definition ID Name Milestone Fiscal Year 
 483 Update Enrollment Determination UCD No FY1011 

 Unique_ID 4271 
Definition ID Name Milestone Fiscal Year 
 485 Create Add Member UCS No FY1011 

 Unique_ID 4273 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 486 Create Maintain Member UCS No FY1011 

 Unique_ID 4274 
Definition ID Name Milestone Fiscal Year 
 487 Create Determine Eligibility UCS No FY1011 

 Unique_ID 4275 
Definition ID Name Milestone Fiscal Year 
 488 Create Review Determination Results UCS No FY1011 

 Unique_ID 4276 
Definition ID Name Milestone Fiscal Year 
 490 Create Manage Member SB No FY1011 

 Unique_ID 4278 
Definition ID Name Milestone Fiscal Year 
 491 Create Review Determination Results SB No FY1011 

 Unique_ID 4279 
Definition ID Name Milestone Fiscal Year 
 494 Create Generate ApprovMember Extract UCS No FY1011 

 Unique_ID 4282 
Definition ID Name Milestone Fiscal Year 
 495 Create Submit ApprovMember File UCS No FY1011 

 Unique_ID 4283 
Definition ID Name Milestone Fiscal Year 
 496 MAP Create to DOH Map No FY1011 

 Unique_ID 4284 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 498 Create Generate DeniMember Extract UCS No FY1011 

 Unique_ID 4286 
Definition ID Name Milestone Fiscal Year 
 499 Create Submit DeniMember  UCS No FY1011 

 Unique_ID 4287 
Definition ID Name Milestone Fiscal Year 
 500 MAP Create to FACETS Map No FY1011 

 Unique_ID 4288 
Definition ID Name Milestone Fiscal Year 
 503 Update Facets UCD No FY1011 

 Unique_ID 4291 
Definition ID Name Milestone Fiscal Year 
 505 Create Scrub Enrollment File UCS No FY1011 

 Unique_ID 4293 
Definition ID Name Milestone Fiscal Year 
 506 Create Resolve Enrollment Errors UCS No FY1011 

 Unique_ID 4294 
Definition ID Name Milestone Fiscal Year 
 507 Create Load Enrollment to Facets UCS No FY1011 

 Unique_ID 4295 
Definition ID Name Milestone Fiscal Year 
 509 Create Load Enrollment File to UCS No FY1011 

 Unique_ID 4297 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 510 Create 834 to DB Map No FY1011 

 Unique_ID 4298 
Definition ID Name Milestone Fiscal Year 
 511 Create Proprietary Format to DB Map No FY1011 

 Unique_ID 4299 
Definition ID Name Milestone Fiscal Year 
 514 Create Submit Authoration UCS No FY1011 

 Unique_ID 4302 
Definition ID Name Milestone Fiscal Year 
 515 Create Validate Eligibility UCS No FY1011 

 Unique_ID 4303 
Definition ID Name Milestone Fiscal Year 
 517 HPXR Create Load Facets Data to HPXR UCS No FY1011 

 Unique_ID 4305 
Definition ID Name Milestone Fiscal Year 
 518 HPXR Update Facets to HPXR Map No FY1011 

 Unique_ID 4306 
Definition ID Name Milestone Fiscal Year 
 521 Document Facets Security Requirements No FY1011 

 Unique_ID 4313 
Definition ID Name Milestone Fiscal Year 
 522 Document FET Security Profiles No FY1011 

 Unique_ID 4314 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 523 Document CWS Security Profiles No FY1011 

 Unique_ID 4315 
Definition ID Name Milestone Fiscal Year 
 524 Document ED Security Profiles No FY1011 

 Unique_ID 4316 
Definition ID Name Milestone Fiscal Year 
 525 Document Performance Requirements No FY1011 

 Unique_ID 4317 
Definition ID Name Milestone Fiscal Year 
 526 Document Usability Requirements No FY1011 

 Unique_ID 4318 
Definition ID Name Milestone Fiscal Year 
 527 Document Training Requirements No FY1011 

 Unique_ID 4319 
Definition ID Name Milestone Fiscal Year 
 528 Document Operational Requirements No FY1011 

 Unique_ID 4320 
Definition ID Name Milestone Fiscal Year 
 531 Create Configuration Scope Document No FY1011 

 Unique_ID 4328 
Definition ID Name Milestone Fiscal Year 
 532 Create Configuration Scope Summary No FY1011 

 Unique_ID 4329 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 534 Create Subscriber/Member CDD No FY1011 

 Unique_ID 4331 
Definition ID Name Milestone Fiscal Year 
 535 Create Accounting CDD No FY1011 

 Unique_ID 4332 
Definition ID Name Milestone Fiscal Year 
 537 Create Class/Plan CDD No FY1011 

 Unique_ID 4334 
Definition ID Name Milestone Fiscal Year 
 538 Create Medical Plan CDD No FY1011 

 Unique_ID 4335 
Definition ID Name Milestone Fiscal Year 
 539 Create Dental Plan CDD No FY1011 

 Unique_ID 4336 
Definition ID Name Milestone Fiscal Year 
 540 Create Limits CM No FY1011 

 Unique_ID 4337 
Definition ID Name Milestone Fiscal Year 
 541 Create Copay CM No FY1011 

 Unique_ID 4338 
Definition ID Name Milestone Fiscal Year 
 543 Create User Defined Codes CDD No FY1011 

 Unique_ID 4340 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 544 Create EOB/Status Code CM No FY1011 

 Unique_ID 4341 
Definition ID Name Milestone Fiscal Year 
 546 Create Provider CDD No FY1011 

 Unique_ID 4343 
Definition ID Name Milestone Fiscal Year 
 547 Create NetworXPricer CDD No FY1011 

 Unique_ID 4344 
Definition ID Name Milestone Fiscal Year 
 548 Create Provider Agreement CM No FY1011 

 Unique_ID 4345 
Definition ID Name Milestone Fiscal Year 
 549 Create Capitation CDD No FY1011 

 Unique_ID 4346 
Definition ID Name Milestone Fiscal Year 
 551 Create Utilization Management CDD No FY1011 

 Unique_ID 4348 
Definition ID Name Milestone Fiscal Year 
 552 Create Referral Requirements CM No FY1011 

 Unique_ID 4349 
Definition ID Name Milestone Fiscal Year 
 554 Create Claims Processing CDD No FY1011 

 Unique_ID 4351 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 555 Create Customer Service CDD No FY1011 

 Unique_ID 4352 
Definition ID Name Milestone Fiscal Year 
 556 Create Workflow CDD No FY1011 

 Unique_ID 4353 
Definition ID Name Milestone Fiscal Year 
 557 Create Workflow CM No FY1011 

 Unique_ID 4354 
Definition ID Name Milestone Fiscal Year 
 558 Create Clinical Edits CM No FY1011 

 Unique_ID 4355 
Definition ID Name Milestone Fiscal Year 
 560 Create Facets SA CDD No FY1011 

 Unique_ID 4357 
Definition ID Name Milestone Fiscal Year 
 561 Create HIPAA Privacy SA CDD No FY1011 

 Unique_ID 4358 
Definition ID Name Milestone Fiscal Year 
 562 Create Letters  CDD No FY1011 

 Unique_ID 4359 
Definition ID Name Milestone Fiscal Year 
 563 Create Security CDD No FY1011 

 Unique_ID 4360 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 564 Create Batch Processing CDD No FY1011 

 Unique_ID 4361 
Definition ID Name Milestone Fiscal Year 
 566 Create HIPAA Gateway SA CDD No FY1011 

 Unique_ID 4363 
Definition ID Name Milestone Fiscal Year 
 567 Create Trading Partner CM No FY1011 

 Unique_ID 4364 
Definition ID Name Milestone Fiscal Year 
 569 Create Constituent Web Services SA CDD No FY1011 

 Unique_ID 4366 
Definition ID Name Milestone Fiscal Year 
 570 Create Security CDD No FY1011 

 Unique_ID 4367 
Definition ID Name Milestone Fiscal Year 
 571 Create Provider (HUM) CM No FY1011 

 Unique_ID 4368 
Definition ID Name Milestone Fiscal Year 
 573 Create Operational Plan No FY1011 

 Unique_ID 4143 
Definition ID Name Milestone Fiscal Year 
 575 Document Rollout Plan No FY1011 

 Unique_ID 4146 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 576 Document Rollback Plan No FY1011 

 Unique_ID 4147 
Definition ID Name Milestone Fiscal Year 
 578 Update Disaster Recovery Plan No FY1011 

 Unique_ID 4149 
Definition ID Name Milestone Fiscal Year 
 580 Document Prototype Narrative  No FY1011 

 Unique_ID 4151 
Definition ID Name Milestone Fiscal Year 
 582 Document Screen Shots No FY1011 

 Unique_ID 4152 
Definition ID Name Milestone Fiscal Year 
 585 Analyze Reporting Needs No FY1011 

 Unique_ID 4308 
Definition ID Name Milestone Fiscal Year 
 586 Document List of Reports No FY1011 

 Unique_ID 4309 
Definition ID Name Milestone Fiscal Year 
 587 High Level Report Requirements Completed No FY1011 

 Unique_ID 4310 
Definition ID Name Milestone Fiscal Year 
 591 Create MemReport1 Report Specification No FY1011 

 Unique_ID 4156 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 592 Create MemReport2 Report Specification No FY1011 

 Unique_ID 4157 
Definition ID Name Milestone Fiscal Year 
 593 Create MemReport3 Report Specification No FY1011 

 Unique_ID 4158 
Definition ID Name Milestone Fiscal Year 
 594 Create MemReport4 Report Specification No FY1011 

 Unique_ID 4159 
Definition ID Name Milestone Fiscal Year 
 596 Create ClmReport1 Report Specification No FY1011 

 Unique_ID 4161 
Definition ID Name Milestone Fiscal Year 
 597 Create ClmReport2 Report Specification No FY1011 

 Unique_ID 4162 
Definition ID Name Milestone Fiscal Year 
 598 Create ClmReport3 Report Specification No FY1011 

 Unique_ID 4163 
Definition ID Name Milestone Fiscal Year 
 599 Create ClmReport4 Report Specification No FY1011 

 Unique_ID 4164 
Definition ID Name Milestone Fiscal Year 
 601 Create CSReport1 Report Specification No FY1011 

 Unique_ID 4166 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 602 Create CSReport2 Report Specification No FY1011 

 Unique_ID 4167 
Definition ID Name Milestone Fiscal Year 
 604 Create ProvReport1 Report Specification No FY1011 

 Unique_ID 4169 
Definition ID Name Milestone Fiscal Year 
 605 Create ProvReport2 Report Specification No FY1011 

 Unique_ID 4170 
Definition ID Name Milestone Fiscal Year 
 607 Create AuthReport1 Report Specification No FY1011 

 Unique_ID 4172 
Definition ID Name Milestone Fiscal Year 
 608 Create AuthReport2 Report Specification No FY1011 

 Unique_ID 4173 
Definition ID Name Milestone Fiscal Year 
 610 Create AcctReport1 Report Specification No FY1011 

 Unique_ID 4175 
Definition ID Name Milestone Fiscal Year 
 611 Create AcctReport2 Report Specification No FY1011 

 Unique_ID 4176 
Definition ID Name Milestone Fiscal Year 
 613 Create CMSReport1 Report Specification No FY1011 

 Unique_ID 4178 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 614 Create CMSReport2 Report Specification No FY1011 

 Unique_ID 4179 
Definition ID Name Milestone Fiscal Year 
 615 Create CMSReport3 Report Specification No FY1011 

 Unique_ID 4180 
Definition ID Name Milestone Fiscal Year 
 616 Create CMSReport4 Report Specification No FY1011 

 Unique_ID 4181 
Definition ID Name Milestone Fiscal Year 
 619 Create 837 Balancing Report Specification No FY1011 

 Unique_ID 4184 
Definition ID Name Milestone Fiscal Year 
 621 Document In-Scope Items No FY1011 

 Unique_ID 4185 
Definition ID Name Milestone Fiscal Year 
 623 Document Out-of-Scope Items No FY1011 

 Unique_ID 4186 
Definition ID Name Milestone Fiscal Year 
 625 Document Future Enhancements No FY1011 

 Unique_ID 4187 
Definition ID Name Milestone Fiscal Year 
 627 Document Glossary No FY1011 

 Unique_ID 4188 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 629 Write and deliver to CMS a System Analysis Document for prior CMS Approval No FY1011 

 Unique_ID 3839 
Definition ID Name Milestone Fiscal Year 
 630 Executive Summary No FY1011 

 Unique_ID 2811 
Definition ID Name Milestone Fiscal Year 
 631 Table of Contents No FY1011 

 Unique_ID 2812 
Definition ID Name Milestone Fiscal Year 
 632 Scope No FY1011 

 Unique_ID 2813 
Definition ID Name Milestone Fiscal Year 
 633 Narrative Overview No FY1011 

 Unique_ID 2814 
Definition ID Name Milestone Fiscal Year 
 634 Interfaces No FY1011 

 Unique_ID 2815 
Definition ID Name Milestone Fiscal Year 
 635 Design Implications No FY1011 

 Unique_ID 2816 
Definition ID Name Milestone Fiscal Year 
 636 Systems Analysis Document has User Interface Requirements Section No FY1011 

 Unique_ID 3841 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 637 Systems Analysis Document has High Level Entity Relationship Diagrams Sections No FY1011 

 Unique_ID 3842 
Definition ID Name Milestone Fiscal Year 
 638 has narrative, high level discussion of the system design or modifications that may  No FY1011 
 be required to fulfill the requirements as determined in JAD 
 Unique_ID 3843 
Definition ID Name Milestone Fiscal Year 
 639 User Interfaces No FY1011 

 Unique_ID 2817 
Definition ID Name Milestone Fiscal Year 
 640 Entity Relationship Diagrams No FY1011 

 Unique_ID 2818 
Definition ID Name Milestone Fiscal Year 
 641 System Modifications No FY1011 

 Unique_ID 2819 
Definition ID Name Milestone Fiscal Year 
 642 Report Definitions No FY1011 

 Unique_ID 2820 
Definition ID Name Milestone Fiscal Year 
 643 Storyboards for Eligibility and Enrollment No FY1011 

 Unique_ID 2821 
Definition ID Name Milestone Fiscal Year 
 644 Storyboards for Provider Administration and Call Center No FY1011 

 Unique_ID 2789 
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Definition ID Name Milestone Fiscal Year 
 645 Storyboards for Claims Processing and Payment  No FY1011 

 Unique_ID 2790 
Definition ID Name Milestone Fiscal Year 
 646 Storyboards for Service Authorizations and Preauthorization's No FY1011 

 Unique_ID 2791 
Definition ID Name Milestone Fiscal Year 
 647 Storyboards for Fiscal Operations No FY1011 

 Unique_ID 2792 
Definition ID Name Milestone Fiscal Year 
 648 Major Screen Defined No FY1011 

 Unique_ID 2793 
Definition ID Name Milestone Fiscal Year 
 649 Process Flow Charts No FY1011 

 Unique_ID 2794 
Definition ID Name Milestone Fiscal Year 
 650 Frequency and Volume Estimates No FY1011 

 Unique_ID 2795 
Definition ID Name Milestone Fiscal Year 
 651 RTM in SA Deliverable  No FY1011 

 Unique_ID 2796 
Definition ID Name Milestone Fiscal Year 
 652 Conditions of Satisfaction  No FY1011 

 Unique_ID 2797 
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Definition ID Name Milestone Fiscal Year 
 653 ERD Logical Model No FY1011 

 Unique_ID 2798 
Definition ID Name Milestone Fiscal Year 
 654 ERD Physical Model No FY1011 

 Unique_ID 2799 
Definition ID Name Milestone Fiscal Year 
 655 Database Views, Data Warehouse No FY1011 

 Unique_ID 2800 
Definition ID Name Milestone Fiscal Year 
 656 Development and Test Environment High Level No FY1011 

 Unique_ID 2801 
Definition ID Name Milestone Fiscal Year 
 657 Development and Test Environment Functional Unit Testing No FY1011 

 Unique_ID 2802 
Definition ID Name Milestone Fiscal Year 
 658 Development and Test Environments, Systems Level Testing No FY1011 

 Unique_ID 2803 
Definition ID Name Milestone Fiscal Year 
 659 Development and Test Environments, Database Testing No FY1011 

 Unique_ID 2804 
Definition ID Name Milestone Fiscal Year 
 660 Development and Test Environments, Report Testing No FY1011 

 Unique_ID 2805 
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Definition ID Name Milestone Fiscal Year 
 661 Development and Test Environments, User Acceptance Testing No FY1011 

 Unique_ID 2806 
Definition ID Name Milestone Fiscal Year 
 662 Development and Test Environments, Stress Testing, Load Testing and Database  No FY1011 
 Testing 
 Unique_ID 2807 
Definition ID Name Milestone Fiscal Year 
 663 System Architecture No FY1011 

 Unique_ID 2808 
Definition ID Name Milestone Fiscal Year 
 664 SAD has MPP for Conversion and Transition No FY1011 

 Unique_ID 3847 
Definition ID Name Milestone Fiscal Year 
 672 Requirements Analysis and RTM Review and Assessment No FY1011 

 Unique_ID 2837 
Definition ID Name Milestone Fiscal Year 
 676 Document In and Out of Scope Functions  No FY1011 

 Unique_ID 4136 
Definition ID Name Milestone Fiscal Year 
 677 Create CMS to TPA Gap Analysis Document No FY1011 

 Unique_ID 4137 
Definition ID Name Milestone Fiscal Year 
 682 Create CMS Test Plan No FY1011 

 Unique_ID 4123 

2775 of 3074



Exhibit E 
Stage Gate Acceptance Criteria  

Stage Gate Movement Steps 

Page 601                                             July 01, 2010                                          COQ-RU 

 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 683 Create CMS Defect Management Plan No FY1011 

 Unique_ID 4124 
Definition ID Name Milestone Fiscal Year 
 685 Configure CMS Tool No FY1011 

 Unique_ID 4131 
Definition ID Name Milestone Fiscal Year 
 686 Configure CMS RPT Tool No FY1011 

 Unique_ID 4132 
Definition ID Name Milestone Fiscal Year 
 687 Configure CMS RFT Tool No FY1011 

 Unique_ID 4133 
Definition ID Name Milestone Fiscal Year 
 688 RTM Updated and included in Testing Plan No FY1011 

 Unique_ID 2898 
Definition ID Name Milestone Fiscal Year 
 691 Write and Deliver a Test Plan Template subject to prior CMS Approval No FY1011 

 Unique_ID 3853 
Definition ID Name Milestone Fiscal Year 
 692 SDP will address specific hardware requirements to fulfill all requirements in the RTM No FY1011 

 Unique_ID 3854 
Definition ID Name Milestone Fiscal Year 
 693 Methods used to test the individual technical components before assembly No FY1011 

 Unique_ID 2921 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 694 End to End Test prior to delivery of components, functionality. No FY1011 

 Unique_ID 2922 
Definition ID Name Milestone Fiscal Year 
 695 Confirmation test pass successfully and UAT No FY1011 

 Unique_ID 2923 
Definition ID Name Milestone Fiscal Year 
 696 Provider will demonstrate to CMS satisfaction that each module is ready for Rollout No FY1011 

 Unique_ID 2924 
Definition ID Name Milestone Fiscal Year 
 697 Test Plan will address bench and/or unit test No FY1011 

 Unique_ID 2925 
Definition ID Name Milestone Fiscal Year 
 698 Test Plan will address bench and untie test and program changes No FY1011 

 Unique_ID 2926 
Definition ID Name Milestone Fiscal Year 
 699 Test Plan to address regression testing No FY1011 

 Unique_ID 2927 
Definition ID Name Milestone Fiscal Year 
 700 Structured Data tests to create test scenarios and use cases No FY1011 

 Unique_ID 2928 
Definition ID Name Milestone Fiscal Year 
 701 Structure Data test anticipated and actual outcomes No FY1011 

 Unique_ID 2914 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 702 Routine for CMS to submit test scenarios No FY1011 

 Unique_ID 2915 
Definition ID Name Milestone Fiscal Year 
 703 Test Plan documentation procedures and explanation of discrepancies between  No FY1011 
 planned and actual 
 Unique_ID 2916 
Definition ID Name Milestone Fiscal Year 
 704 Address volume and stress testing No FY1011 

 Unique_ID 2917 
Definition ID Name Milestone Fiscal Year 
 705 Estimated transition volume and stress testing No FY1011 

 Unique_ID 2918 
Definition ID Name Milestone Fiscal Year 
 706 Stress testing by use of volume simulation tools and methods No FY1011 

 Unique_ID 2913 
Definition ID Name Milestone Fiscal Year 
 707 Documentation of stress testing  No FY1011 

 Unique_ID 2912 
Definition ID Name Milestone Fiscal Year 
 708 Operations Readiness Testing No FY1011 

 Unique_ID 2911 
Definition ID Name Milestone Fiscal Year 
 709 ORT timelines and performance measuring  No FY1011 

 Unique_ID 2910 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 710 ORT Training of Staff Plan No FY1011 

 Unique_ID 2909 
Definition ID Name Milestone Fiscal Year 
 711 Documentation of ORT results No FY1011 

 Unique_ID 2950 
Definition ID Name Milestone Fiscal Year 
 712 Test Plan will address Operations Readiness Testing making certain all test results  No FY1011 
 have been documented 
 Unique_ID 3856 
Definition ID Name Milestone Fiscal Year 
 713 Beta Testing including analysis of functions effecting external users No FY1011 

 Unique_ID 2949 
Definition ID Name Milestone Fiscal Year 
 714 Beta Testing including participation of small group of external users  No FY1011 

 Unique_ID 2948 
Definition ID Name Milestone Fiscal Year 
 715 Documentation of Beta Testing Results No FY1011 

 Unique_ID 2947 
Definition ID Name Milestone Fiscal Year 
 716 Test Plan will address Beta Testing and the need to document the results of Beta  No FY1011 
 Testing 
 Unique_ID 3855 
Definition ID Name Milestone Fiscal Year 
 717 User Acceptance Testing design and schedules No FY1011 

 Unique_ID 2946 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 718 UAT defect correction routine No FY1011 

 Unique_ID 2945 
Definition ID Name Milestone Fiscal Year 
 719 UAT reporting and testing  No FY1011 

 Unique_ID 2944 
Definition ID Name Milestone Fiscal Year 
 720 Regression Testing No FY1011 

 Unique_ID 2954 
Definition ID Name Milestone Fiscal Year 
 721 Regression Baseline No FY1011 

 Unique_ID 2953 
Definition ID Name Milestone Fiscal Year 
 722 Documentation of Regression Test Results No FY1011 

 Unique_ID 2952 
Definition ID Name Milestone Fiscal Year 
 723 Development of Unit Test Program No FY1011 

 Unique_ID 2951 
Definition ID Name Milestone Fiscal Year 
 724 Performance of Integrated end to end testing No FY1011 

 Unique_ID 2957 
Definition ID Name Milestone Fiscal Year 
 725 Documentation of end to end test results No FY1011 

 Unique_ID 2956 
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 Stage Gate 

Definition ID Name Milestone Fiscal Year 
 726 Correct and retest all significant defects No FY1011 

 Unique_ID 2955 
Definition ID Name Milestone Fiscal Year 
 727 Call Center Test Plan No FY1011 

 Unique_ID 2963 
Definition ID Name Milestone Fiscal Year 
 728 Repetitive Testing of Call Center No FY1011 

 Unique_ID 2962 
Definition ID Name Milestone Fiscal Year 
 729 Documentation of all Testing Operations and Results No FY1011 

 Unique_ID 2961 
Definition ID Name Milestone Fiscal Year 
 736 Document HIPAA Compliance Plan No FY1011 

 Unique_ID 4322 
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Acceptance Criteria - What is required for Provider to Move from Definition Phase to Design Phase. 

Provider completes all deliverables.  The deliverables reviewed, approved and signed off by the CMS Steering Committee meet the Deliverable Description and 
Criteria specifically identified in Exhibit D and in Modified Versions of Exhibit D.  (Task Acceptance Criteria to be incorporated in Phase Checklist) 

If the Provider can not produce an accepted Systems Analysis Deliverable, Software Design Plan, Testing Plan, Gap Analysis and/or Path Forward 
Plans that are accepted, approved and signed by CMS -- the contract will terminate, in accordance with Section IV.  A. 1. Termination for Default of the 
Attachment I.  

Milestones, 129, 132, 136, 139, 142,143, 154,155, 163,164 have been met.   

The completed Definition Phase Checklist is presented to the CMS Steering Committed for final review and acceptance.  The following Steering Committed 
Members must review, approval and signoff: 

���� CMS Project Manager  

���� MED3000 Project Manager 

���� CMS Contracts Officer 

���� DOH PMO Manager 

���� CMS Business Sponsor 

���� CMS Executive Sponsor  

���� Deputy Secretary CMS 

 
When the Definition Phase Checklist is approved and signed by all parties on the CMS Steering Committee, the Provider will be given permission to move the 
project to the Design Phase.  This means that Milestones 165 has been met and the Definition Phase has been completed.  Provider is not permitted to work on 
any task outside of the approved stage gate at any time.  
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 Stage Gate 

Design 
Purpose 
Based upon the acceptance of the previous phase, this is where the venor will develop a prototype model of the completed CMS system.  Prototype Model will be subject to User  
Acceptance Testing.  Prototype will demonstrate at least 90% functionality and will require modifications to meet end user direcitons.  However at the end of the prototype, the  
vendor will have an approved system to complete build.  Prototype must clearly show the system can process claims for all four lines of CMS business, i.e. Title XIX, Title XXI, Early 
 Steps and Safety Net.  Prototype must demonstrat how claims will be paid using the care coordination/service authroizaiton plans for the specific lines of bussiness. 

Design ID Name Milestone Fiscal Year 
 166 Vendor Weekly Reports to CMS 27 No FY1011 

 Unique_ID 2494 
Design ID Name Milestone Fiscal Year 
 167 Vendor Weekly Reports to CMS 28 No FY1011 

 Unique_ID 2495 
Design ID Name Milestone Fiscal Year 
 168 Vendor Weekly Reports to CMS 29 No FY1011 

 Unique_ID 2496 
Design ID Name Milestone Fiscal Year 
 169 Vendor Weekly Reports to CMS 30 No FY1011 

 Unique_ID 2497 
Design ID Name Milestone Fiscal Year 
 170 Vendor Weekly Reports to CMS 31 No FY1011 

 Unique_ID 2498 
Design ID Name Milestone Fiscal Year 
 171 Vendor Weekly Reports to CMS 32 No FY1011 

 Unique_ID 2499 
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Design ID Name Milestone Fiscal Year 
 172 Vendor Weekly Reports to CMS 33 No FY1011 

 Unique_ID 2500 
Design ID Name Milestone Fiscal Year 
 173 Vendor Weekly Reports to CMS 34 No FY1011 

 Unique_ID 2501 
Design ID Name Milestone Fiscal Year 
 174 Vendor Weekly Reports to CMS 35 No FY1011 

 Unique_ID 2502 
Design ID Name Milestone Fiscal Year 
 175 Vendor Weekly Reports to CMS 36 No FY1011 

 Unique_ID 2503 
Design ID Name Milestone Fiscal Year 
 176 Vendor Weekly Reports to CMS 37 No FY1011 

 Unique_ID 2504 
Design ID Name Milestone Fiscal Year 
 177 Vendor Weekly Reports to CMS 38 No FY1011 

 Unique_ID 2505 
Design ID Name Milestone Fiscal Year 
 178 Vendor Weekly Reports to CMS 39 No FY1011 

 Unique_ID 2506 
Design ID Name Milestone Fiscal Year 
 179 Vendor Weekly Reports to CMS 40 No FY1011 

 Unique_ID 2507 
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 Stage Gate 

Design ID Name Milestone Fiscal Year 
 180 Vendor Weekly Reports to CMS 41 No FY1011 

 Unique_ID 4720 
Design ID Name Milestone Fiscal Year 
 754 Develop Design Phase Checklist No FY1011 

 Unique_ID 2966 
Design ID Name Milestone Fiscal Year 
 755 Technical Lead No FY1011 

 Unique_ID 4870 
Design ID Name Milestone Fiscal Year 
 757 Introduction No FY1011 

 Unique_ID 4542 
Design ID Name Milestone Fiscal Year 
 758 Subsystem Design No FY1011 

 Unique_ID 4543 
Design ID Name Milestone Fiscal Year 
 759 Process View No FY1011 

 Unique_ID 4544 
Design ID Name Milestone Fiscal Year 
 760 Development View No FY1011 

 Unique_ID 4545 
Design ID Name Milestone Fiscal Year 
 761 Data and Database View No FY1011 

 Unique_ID 4546 
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 Stage Gate 

Design ID Name Milestone Fiscal Year 
 762 Physical View No FY1011 

 Unique_ID 4547 
Design ID Name Milestone Fiscal Year 
 763 Analysis of Software Design No FY1011 

 Unique_ID 4548 
Design ID Name Milestone Fiscal Year 
 798 Write Configuration Management Plan (Can do this in DM or SA) No FY1011 

 Unique_ID 2989 
Design ID Name Milestone Fiscal Year 
 799 Validate Deliverables Meet RTM and Contract Requirements - CM No FY1011 

 Unique_ID 2988 
Design ID Name Milestone Fiscal Year 
 800 Address multiple, segregated regions or environments No FY1011 

 Unique_ID 2992 
Design ID Name Milestone Fiscal Year 
 801 Address test regions, unit, system and user acceptance No FY1011 

 Unique_ID 2995 
Design ID Name Milestone Fiscal Year 
 802 Address separate test data No FY1011 

 Unique_ID 2994 
Design ID Name Milestone Fiscal Year 
 803 Address appropriate copies of logic modules No FY1011 

 Unique_ID 2993 
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Design ID Name Milestone Fiscal Year 
 804 Address use of version control procedures and updated schedule No FY1011 

 Unique_ID 3000 
Design ID Name Milestone Fiscal Year 
 805 Address version control procedures to facilitate test No FY1011 

 Unique_ID 2999 
Design ID Name Milestone Fiscal Year 
 806 Address version control procedures to track discrepancies No FY1011 

 Unique_ID 2998 
Design ID Name Milestone Fiscal Year 
 807 Address version control procedures to facilitate regression test analysis No FY1011 

 Unique_ID 2997 
Design ID Name Milestone Fiscal Year 
 812 Configure Facets SA No FY1011 

 Unique_ID 4466 
Design ID Name Milestone Fiscal Year 
 814 Configure Class/Plan No FY1011 

 Unique_ID 4468 
Design ID Name Milestone Fiscal Year 
 815 Configure Medical Plan No FY1011 

 Unique_ID 4469 
Design ID Name Milestone Fiscal Year 
 816 Configure Dental Plan No FY1011 

 Unique_ID 4470 
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Design ID Name Milestone Fiscal Year 
 817 Configure Limits No FY1011 

 Unique_ID 4471 
Design ID Name Milestone Fiscal Year 
 818 Configure Copay  No FY1011 

 Unique_ID 4472 
Design ID Name Milestone Fiscal Year 
 819 Configure Subscriber/Member No FY1011 

 Unique_ID 4473 
Design ID Name Milestone Fiscal Year 
 820 Configure Accounting No FY1011 

 Unique_ID 4474 
Design ID Name Milestone Fiscal Year 
 822 Configure User Defined Codes No FY1011 

 Unique_ID 4476 
Design ID Name Milestone Fiscal Year 
 823 Configure EOB/Status Code No FY1011 

 Unique_ID 4477 
Design ID Name Milestone Fiscal Year 
 825 Configure Provider No FY1011 

 Unique_ID 4479 
Design ID Name Milestone Fiscal Year 
 826 Configure NetworXPricer No FY1011 

 Unique_ID 4480 
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Design ID Name Milestone Fiscal Year 
 827 Configure Provider Agreement No FY1011 

 Unique_ID 4481 
Design ID Name Milestone Fiscal Year 
 828 Configure Capitation No FY1011 

 Unique_ID 4482 
Design ID Name Milestone Fiscal Year 
 830 Configure Utilization Management No FY1011 

 Unique_ID 4484 
Design ID Name Milestone Fiscal Year 
 831 Configure Referral Requirements No FY1011 

 Unique_ID 4485 
Design ID Name Milestone Fiscal Year 
 833 Configure Claims Processing No FY1011 

 Unique_ID 4487 
Design ID Name Milestone Fiscal Year 
 834 Configure Customer Service No FY1011 

 Unique_ID 4488 
Design ID Name Milestone Fiscal Year 
 835 Configure Workflow No FY1011 

 Unique_ID 4489 
Design ID Name Milestone Fiscal Year 
 836 Configure Workflow No FY1011 

 Unique_ID 4490 
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Design ID Name Milestone Fiscal Year 
 837 Configure Clinical Edits No FY1011 

 Unique_ID 4491 
Design ID Name Milestone Fiscal Year 
 839 Configure Facets SA No FY1011 

 Unique_ID 4493 
Design ID Name Milestone Fiscal Year 
 840 Configure HIPAA Privacy SA No FY1011 

 Unique_ID 4494 
Design ID Name Milestone Fiscal Year 
 841 Configure Letters No FY1011 

 Unique_ID 4495 
Design ID Name Milestone Fiscal Year 
 842 Configure Security No FY1011 

 Unique_ID 4496 
Design ID Name Milestone Fiscal Year 
 843 Configure Batch Processing No FY1011 

 Unique_ID 4497 
Design ID Name Milestone Fiscal Year 
 845 Configure HIPAA Gateway SA No FY1011 

 Unique_ID 4499 
Design ID Name Milestone Fiscal Year 
 846 Configure Trading Partner No FY1011 

 Unique_ID 4500 
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Design ID Name Milestone Fiscal Year 
 848 Configure CWS SA No FY1011 

 Unique_ID 4502 
Design ID Name Milestone Fiscal Year 
 849 Configure Security No FY1011 

 Unique_ID 4503 
Design ID Name Milestone Fiscal Year 
 850 Configure Provider (HUM) No FY1011 

 Unique_ID 4504 
Design ID Name Milestone Fiscal Year 
 853 Interface Design No FY1011 

 Unique_ID 4517 
Design ID Name Milestone Fiscal Year 
 854 Extension Design No FY1011 

 Unique_ID 4518 
Design ID Name Milestone Fiscal Year 
 855 CWS Design No FY1011 

 Unique_ID 4519 
Design ID Name Milestone Fiscal Year 
 856 FET Design No FY1011 

 Unique_ID 4520 
Design ID Name Milestone Fiscal Year 
 857 Enrollment Determination Design No FY1011 

 Unique_ID 4521 
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Design ID Name Milestone Fiscal Year 
 860 Create Facets User Defined Physical Data Model No FY1011 

 Unique_ID 4527 
Design ID Name Milestone Fiscal Year 
 861 Update Facets User Defined Data Model for MPI No FY1011 

 Unique_ID 4528 
Design ID Name Milestone Fiscal Year 
 862 Update Facets User Defined Data Model for EDS No FY1011 

 Unique_ID 4529 
Design ID Name Milestone Fiscal Year 
 864 Create ED Physical Data Model No FY1011 

 Unique_ID 4531 
Design ID Name Milestone Fiscal Year 
 866 Create FET Physical Data Model No FY1011 

 Unique_ID 4533 
Design ID Name Milestone Fiscal Year 
 868 Create CWS Physical Data Model No FY1011 

 Unique_ID 4535 
Design ID Name Milestone Fiscal Year 
 871 Create MemReport5 Report Specification No FY1011 

 Unique_ID 4413 
Design ID Name Milestone Fiscal Year 
 872 Create MemReport6 Report Specification No FY1011 

 Unique_ID 4414 
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Design ID Name Milestone Fiscal Year 
 873 Create MemReport7 Report Specification No FY1011 

 Unique_ID 4415 
Design ID Name Milestone Fiscal Year 
 874 Create MemReport8 Report Specification No FY1011 

 Unique_ID 4416 
Design ID Name Milestone Fiscal Year 
 875 Create MemReport9 Report Specification No FY1011 

 Unique_ID 4417 
Design ID Name Milestone Fiscal Year 
 877 Create ClmReport5 Report Specification No FY1011 

 Unique_ID 4420 
Design ID Name Milestone Fiscal Year 
 878 Create ClmReport6 Report Specification No FY1011 

 Unique_ID 4421 
Design ID Name Milestone Fiscal Year 
 879 Create ClmReport7 Report Specification No FY1011 

 Unique_ID 4422 
Design ID Name Milestone Fiscal Year 
 880 Create ClmReport8 Report Specification No FY1011 

 Unique_ID 4423 
Design ID Name Milestone Fiscal Year 
 881 Create ClmReport9 Report Specification No FY1011 

 Unique_ID 4424 
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Design ID Name Milestone Fiscal Year 
 883 Create CSReport3 Report Specification No FY1011 

 Unique_ID 4427 
Design ID Name Milestone Fiscal Year 
 884 Create CSReport4 Report Specification No FY1011 

 Unique_ID 4428 
Design ID Name Milestone Fiscal Year 
 886 Create ProvReport3 Report Specification No FY1011 

 Unique_ID 4430 
Design ID Name Milestone Fiscal Year 
 887 Create ProvReport4 Report Specification No FY1011 

 Unique_ID 4431 
Design ID Name Milestone Fiscal Year 
 888 Create ProvReport5 Report Specification No FY1011 

 Unique_ID 4432 
Design ID Name Milestone Fiscal Year 
 889 Create ProvReport6 Report Specification No FY1011 

 Unique_ID 4433 
Design ID Name Milestone Fiscal Year 
 891 Create AuthReport3 Report Specification No FY1011 

 Unique_ID 4435 
Design ID Name Milestone Fiscal Year 
 892 Create AuthReport4 Report Specification No FY1011 

 Unique_ID 4436 

2794 of 3074



Exhibit E 
Stage Gate Acceptance Criteria  

Stage Gate Movement Steps 

Page 620                                             July 01, 2010                                          COQ-RU 

 Stage Gate 

Design ID Name Milestone Fiscal Year 
 894 Create AcctReport3 Report Specification No FY1011 

 Unique_ID 4438 
Design ID Name Milestone Fiscal Year 
 895 Create AcctReport4 Report Specification No FY1011 

 Unique_ID 4439 
Design ID Name Milestone Fiscal Year 
 896 Create AcctReport5 Report Specification No FY1011 

 Unique_ID 4440 
Design ID Name Milestone Fiscal Year 
 897 Create AcctReport6 Report Specification No FY1011 

 Unique_ID 4441 
Design ID Name Milestone Fiscal Year 
 898 Create AcctReport7 Report Specification No FY1011 

 Unique_ID 4442 
Design ID Name Milestone Fiscal Year 
 899 Create AcctReport8 Report Specification No FY1011 

 Unique_ID 4443 
Design ID Name Milestone Fiscal Year 
 900 Create AcctReport9 Report Specification No FY1011 

 Unique_ID 4444 
Design ID Name Milestone Fiscal Year 
 902 Create CMSReport5 Report Specification No FY1011 

 Unique_ID 4447 
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Design ID Name Milestone Fiscal Year 
 903 Create CMSReport6 Report Specification No FY1011 

 Unique_ID 4448 
Design ID Name Milestone Fiscal Year 
 904 Create CMSReport7 Report Specification No FY1011 

 Unique_ID 4449 
Design ID Name Milestone Fiscal Year 
 905 Create CMSReport8 Report Specification No FY1011 

 Unique_ID 4450 
Design ID Name Milestone Fiscal Year 
 906 Create CMSReport9 Report Specification No FY1011 

 Unique_ID 4451 
Design ID Name Milestone Fiscal Year 
 911 Training Design No FY1011 

 Unique_ID 4539 
Design ID Name Milestone Fiscal Year 
 913 Test Preparation No FY1011 

 Unique_ID 4537 
Design ID Name Milestone Fiscal Year 
 915 Business Rules - Develop and maintain rules for claim auditing based on industry  No FY1011 
 best practices, subject to prior CMS Approval. Claims auditing rules will govern  
 Unique_ID 3314 
Design ID Name Milestone Fiscal Year 
 916 Business Rules to include duplicate or suspected duplicate claims check No FY1011 

 Unique_ID 3315 
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Design ID Name Milestone Fiscal Year 
 917 Business Rules to include claims inappropriate based on other previous or  No FY1011 
 concurrent claims check 
 Unique_ID 3316 
Design ID Name Milestone Fiscal Year 
 918 Business Rules to include conflicts in diagnosis or procedure codes check No FY1011 

 Unique_ID 3317 
Design ID Name Milestone Fiscal Year 
 919 Business Rules to include conflicts in healthcare provider type or specialty and  No FY1011 
 patient information 
 Unique_ID 3306 
Design ID Name Milestone Fiscal Year 
 920 Business Rules to include conflicts in healthcare provider type or specialty and  No FY1011 
 procedure code 
 Unique_ID 3307 
Design ID Name Milestone Fiscal Year 
 921 Business Rules to include conflicts in healthcare provider type or specialty and  No FY1011 
 diagnosis code 
 Unique_ID 3308 
Design ID Name Milestone Fiscal Year 
 922 Business Rules to include conflicts in recipient demographics and procedure  No FY1011 
 diagnosis codes 
 Unique_ID 3309 
Design ID Name Milestone Fiscal Year 
 923 Business Rules to include lack of authorization when such authorization is required No FY1011 

 Unique_ID 3310 
Design ID Name Milestone Fiscal Year 
 924 Business Rules to include exceeding service limits established by CMS No FY1011 

 Unique_ID 3311 
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Design ID Name Milestone Fiscal Year 
 925 Business Rules to include other auditing rules standard in the industry or determined  No FY1011 
 by CMS 
 Unique_ID 3305 
Design ID Name Milestone Fiscal Year 
 930 Develop Prototype No FY1011 

 Unique_ID 1754 
Design ID Name Milestone Fiscal Year 
 931 Design Prototype  No FY1011 

 Unique_ID 1755 
Design ID Name Milestone Fiscal Year 
 932 Demonstrate Prototype No FY1011 

 Unique_ID 1756 
Design ID Name Milestone Fiscal Year 
 934 Demonstrate Prototype models that can be reviewed and approved by CMS No FY1011 

 Unique_ID 2978 
Design ID Name Milestone Fiscal Year 
 935 Prototype will use sample data for eligibility and enrollment data entry No FY1011 

 Unique_ID 2979 
Design ID Name Milestone Fiscal Year 
 936 Prototype will use sample data for provider administration No FY1011 

 Unique_ID 2980 
Design ID Name Milestone Fiscal Year 
 937 Prototype will use sample date for claims processing Title XIX No FY1011 

 Unique_ID 2981 
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 Stage Gate 

Design ID Name Milestone Fiscal Year 
 938 Prototype will use sample data for claims processing Title XXI No FY1011 

 Unique_ID 2982 
Design ID Name Milestone Fiscal Year 
 939 Prototype will use sample data for claims processing Safety-Net No FY1011 

 Unique_ID 2983 
Design ID Name Milestone Fiscal Year 
 940 Prototype will use sample data for claims processing Early Steps No FY1011 

 Unique_ID 2984 
Design ID Name Milestone Fiscal Year 
 941 Prototype will use sample data for claims processing through finalization or payment  No FY1011 
 for Early Steps 
 Unique_ID 3857 
Design ID Name Milestone Fiscal Year 
 942 UAT environment will allow users to perform scenarios No FY1011 

 Unique_ID 2985 
Design ID Name Milestone Fiscal Year 
 943 UAT will allow scenarios defined to ensure requiremetns are tested by user No FY1011 

 Unique_ID 2974 
Design ID Name Milestone Fiscal Year 
 944 UAT to include scenarios that test all components and interfaces No FY1011 

 Unique_ID 2975 
Design ID Name Milestone Fiscal Year 
 945 Impact Analysis environment will allow users to test actual or potential changes No FY1011 

 Unique_ID 2976 
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Design ID Name Milestone Fiscal Year 
 946 Impact Analysis will allow user to perform "What If?" No FY1011 

 Unique_ID 2977 
Design ID Name Milestone Fiscal Year 
 947 Impact Analysis environment available to providers No FY1011 

 Unique_ID 2973 
Design ID Name Milestone Fiscal Year 
 948 The development and testing environments will mirror all programs in production No FY1011 

 Unique_ID 3016 
Design ID Name Milestone Fiscal Year 
 949 The development and testing environments will include a complete online test system No FY1011 

 Unique_ID 3015 
Design ID Name Milestone Fiscal Year 
 950 The development and testing environments will provide a library of test cases No FY1011 

 Unique_ID 3019 
Design ID Name Milestone Fiscal Year 
 951 The development and testing environments will provide the ability to execute impact  No FY1011 
 analysis testing 
 Unique_ID 3018 
Design ID Name Milestone Fiscal Year 
 952 The development and testing environments will provide the ability to create "What If?" No FY1011 
  scenarios 
 Unique_ID 3017 
Design ID Name Milestone Fiscal Year 
 953 The development and testing environments will provide the ability to estimate what  No FY1011 
 changes are needed in benefit plans 
 Unique_ID 3023 
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Design ID Name Milestone Fiscal Year 
 954 The development and testing environment will provide the ability to maintain  No FY1011 
 regression test cases 
 Unique_ID 3022 
Design ID Name Milestone Fiscal Year 
 955 The development and testing environment will provide the ability to save and reuse  No FY1011 
 test cases  
 Unique_ID 3021 
Design ID Name Milestone Fiscal Year 
 956 The development and testing environments will be available to all appropriate staff No FY1011 

 Unique_ID 3020 
Design ID Name Milestone Fiscal Year 
 957 The development and testing environments will provide for testing all CSRs No FY1011 

 Unique_ID 3028 
Design ID Name Milestone Fiscal Year 
 958 The development and testing environments will allow user to create and edit health  No FY1011 
 care provider, recipient and records 
 Unique_ID 3027 
Design ID Name Milestone Fiscal Year 
 964 Operations and Maintenance  Plan Written No FY1011 

 Unique_ID 1776 
Design ID Name Milestone Fiscal Year 
 968 Rollout Plan Written No FY1011 

 Unique_ID 1778 
Design ID Name Milestone Fiscal Year 
 972 Rollback Plan Written No FY1011 

 Unique_ID 1781 
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Design ID Name Milestone Fiscal Year 
 976 Vendor Service Level Agreement Written No FY1011 

 Unique_ID 1783 

2802 of 3074



Exhibit E 
Stage Gate Acceptance Criteria  

Stage Gate Movement Steps 

Page 628                                             July 01, 2010                                          COQ-RU 

 

Acceptance Criteria -What is required for Provider to Move from Design Phase to Construction Phase. 

Provider completes all deliverables.  The deliverables reviewed, approved and signed off by the CMS Steering Committee meet the Deliverable Description and 
Criteria specifically identified in Exhibit D and in Modified Versions of Exhibit D.  (Task Acceptance Criteria to be incorporated in Phase Checklist) 

The prototype must demonstrate the ability of the MED3000 System to process and pay claims for all 4 lines of CMS business, i.e. Title XIX, Title XXI, PCS 
Safety Net and Early Steps.  In addition, the “Prototype” must demonstrate the functionality of at least 90% functioning’s for Provider Management, Eligibility 
and Enrollment, Care Coordination, Clinic Management and Pre-Authorization Routines. 

If the Provider can not produce a Prototype that is accepted, approved and signed by CMS -- the contract will terminate, in accordance with Section IV.  
A. 1. Termination for Default of the Attachment I.  

With the acceptance of the Prototype, then the Provider will display the prototype in several CMS locations.  Upon successful prototype demonstrations and user 
acceptance of the prototype, the project can move to the Construction Phase.  

All Milestones have been met. 

The completed Design Phase Checklist is presented to the CMS Steering Committed for final review and acceptance.  The following Steering Committed 
Members must review, approval and signoff: 

���� CMS Project Manager  

���� MED3000 Project Manager 

���� CMS Contracts Officer 

���� DOH PMO Manager  

���� CMS Business Sponsor  

���� CMS Executive Sponsor  

���� Deputy Secretary CMS 
 
When the Design Phase Checklist is approved and signed by all parties on the CMS Steering Committee, the Provider will be given permission to move the 
project to the Construction Phase.  This means that Milestones 188 has been met and the Design Phase has been completed.  Provider is not permitted to work on 
any task outside of the approved stage gate at any time.  
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 Stage Gate 

Construction 
Purpose 
Construction ID Name Milestone Fiscal Year 
 181 Vendor Weekly Reports to CMS 42 No FY1011 

 Unique_ID 4721 
Construction ID Name Milestone Fiscal Year 
 182 Vendor Weekly Reports to CMS 43 No FY1011 

 Unique_ID 4722 
Construction ID Name Milestone Fiscal Year 
 183 Vendor Weekly Reports to CMS 44 No FY1011 

 Unique_ID 4723 
Construction ID Name Milestone Fiscal Year 
 184 Vendor Weekly Reports to CMS 45 No FY1011 

 Unique_ID 4724 
Construction ID Name Milestone Fiscal Year 
 185 Vendor Weekly Reports to CMS 46 No FY1011 

 Unique_ID 4725 
Construction ID Name Milestone Fiscal Year 
 186 Vendor Weekly Reports to CMS 47 No FY1011 

 Unique_ID 4726 
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Construction ID Name Milestone Fiscal Year 
 187 Vendor Weekly Reports to CMS 48 No FY1011 

 Unique_ID 4727 
Construction ID Name Milestone Fiscal Year 
 188 Vendor Weekly Reports to CMS 49 No FY1011 

 Unique_ID 4728 
Construction ID Name Milestone Fiscal Year 
 189 Vendor Weekly Reports to CMS 50 No FY1011 

 Unique_ID 4729 
Construction ID Name Milestone Fiscal Year 
 190 Vendor Weekly Reports to CMS 51 No FY1112 

 Unique_ID 4730 
Construction ID Name Milestone Fiscal Year 
 191 Vendor Weekly Reports to CMS 52 No FY1112 

 Unique_ID 4731 
Construction ID Name Milestone Fiscal Year 
 192 Vendor Weekly Reports to CMS 53 No FY1112 

 Unique_ID 4732 
Construction ID Name Milestone Fiscal Year 
 193 Vendor Weekly Reports to CMS 54 No FY1112 

 Unique_ID 4733 
Construction ID Name Milestone Fiscal Year 
 194 Vendor Weekly Reports to CMS 55 No FY1112 

 Unique_ID 4734 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 195 Vendor Weekly Reports to CMS 56 No FY1112 

 Unique_ID 4735 
Construction ID Name Milestone Fiscal Year 
 196 Vendor Weekly Reports to CMS 57 No FY1112 

 Unique_ID 4736 
Construction ID Name Milestone Fiscal Year 
 197 Vendor Weekly Reports to CMS 58 No FY1112 

 Unique_ID 4737 
Construction ID Name Milestone Fiscal Year 
 198 Vendor Weekly Reports to CMS 59 No FY1112 

 Unique_ID 4738 
Construction ID Name Milestone Fiscal Year 
 199 Vendor Weekly Reports to CMS 60 No FY1112 

 Unique_ID 4739 
Construction ID Name Milestone Fiscal Year 
 200 Vendor Weekly Reports to CMS 61 No FY1112 

 Unique_ID 4740 
Construction ID Name Milestone Fiscal Year 
 201 Vendor Weekly Reports to CMS 62 No FY1112 

 Unique_ID 4741 
Construction ID Name Milestone Fiscal Year 
 202 Vendor Weekly Reports to CMS 63 No FY1112 

 Unique_ID 4742 
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Construction ID Name Milestone Fiscal Year 
 203 Vendor Weekly Reports to CMS 64 No FY1112 

 Unique_ID 4743 
Construction ID Name Milestone Fiscal Year 
 204 Vendor Weekly Reports to CMS 65 No FY1112 

 Unique_ID 4744 
Construction ID Name Milestone Fiscal Year 
 205 Vendor Weekly Reports to CMS 66 No FY1112 

 Unique_ID 4745 
Construction ID Name Milestone Fiscal Year 
 206 Vendor Weekly Reports to CMS 67 No FY1112 

 Unique_ID 4746 
Construction ID Name Milestone Fiscal Year 
 207 Vendor Weekly Reports to CMS 68 No FY1112 

 Unique_ID 4747 
Construction ID Name Milestone Fiscal Year 
 208 Vendor Weekly Reports to CMS 69 No FY1112 

 Unique_ID 4748 
Construction ID Name Milestone Fiscal Year 
 209 Vendor Weekly Reports to CMS 70 No FY1112 

 Unique_ID 4749 
Construction ID Name Milestone Fiscal Year 
 210 Vendor Weekly Reports to CMS 71 No FY1112 

 Unique_ID 4750 
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Construction ID Name Milestone Fiscal Year 
 211 Vendor Weekly Reports to CMS 72 No FY1112 

 Unique_ID 4751 
Construction ID Name Milestone Fiscal Year 
 212 Vendor Weekly Reports to CMS 73 No FY1112 

 Unique_ID 4752 
Construction ID Name Milestone Fiscal Year 
 213 Vendor Weekly Reports to CMS 74 No FY1112 

 Unique_ID 4753 
Construction ID Name Milestone Fiscal Year 
 214 Vendor Weekly Reports to CMS 75 No FY1112 

 Unique_ID 4754 
Construction ID Name Milestone Fiscal Year 
 215 Vendor Weekly Reports to CMS 76 No FY1112 

 Unique_ID 4755 
Construction ID Name Milestone Fiscal Year 
 216 Vendor Weekly Reports to CMS 77 No FY1112 

 Unique_ID 4756 
Construction ID Name Milestone Fiscal Year 
 217 Vendor Weekly Reports to CMS 78 No FY1112 

 Unique_ID 4757 
Construction ID Name Milestone Fiscal Year 
 218 Vendor Weekly Reports to CMS 79 No FY1112 

 Unique_ID 4758 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 983 Develop Construction Phase Checklist No FY1011 

 Unique_ID 3031 
Construction ID Name Milestone Fiscal Year 
 986 Requirements Coded No FY1112 

 Unique_ID 4554 
Construction ID Name Milestone Fiscal Year 
 987 Requirement Tested No FY1112 

 Unique_ID 4555 
Construction ID Name Milestone Fiscal Year 
 988 Module Passes UAT (25%) No FY1112 

 Unique_ID 3037 
Construction ID Name Milestone Fiscal Year 
 989 Module Integrated into System, Accepted by CMS (25%) No FY1112 

 Unique_ID 3036 
Construction ID Name Milestone Fiscal Year 
 991 Claims Payment - MED3000 will maintain a data record of all payments to healthcare  No FY1112 
 providers and account balances, including net amounts payable to or receivable from 
 Unique_ID 3292 
Construction ID Name Milestone Fiscal Year 
 992 Claims Payment - MED3000 will for accounts receivables from healthcare providers,  No FY1112 
 create and maintain methods to calculate amounts to be withheld from each weekly  
 Unique_ID 3293 
Construction ID Name Milestone Fiscal Year 
 993 Claims Payment - MED3000 will for accounts receivables in some cases, the entire  No FY1112 
 amount should be withheld until the total account receivable is recovered. 
 Unique_ID 3294 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 994 Claims Payment - MED3000 will for accounts payable to healthcare providers, the  No FY1112 
 entire amount should be included with the healthcare provider payment. 
 Unique_ID 3295 
Construction ID Name Milestone Fiscal Year 
 995 Claims Payment - MED3000 will process and account for returned checks, refunds,  No FY1112 
 subrogation payments, Third Party Liability payments, and other amounts received. 
 Unique_ID 3296 
Construction ID Name Milestone Fiscal Year 
 996 Claims Payment - MED3000 will receive, deposit and properly credit the payer. No FY1112 

 Unique_ID 3297 
Construction ID Name Milestone Fiscal Year 
 997 Claims Payment - MED3000 will properly credit or adjust individual claims and fund  No FY1112 
 accounts. 
 Unique_ID 3298 
Construction ID Name Milestone Fiscal Year 
 998 Claims Payment - MED3000 will apply procedures approved by CMS. No FY1112 

 Unique_ID 3287 
Construction ID Name Milestone Fiscal Year 
 999 Claims Payment - MED3000 will establish and operate a weekly payment cycle to  No FY1112 
 aggregate payable claims and issue payments to healthcare providers as determined 
 Unique_ID 3288 
Construction ID Name Milestone Fiscal Year 
 1000 Claims Payment - MED3000 will aggregate payable claims based on all adjudications  No FY1112 
 that have occurred since the previous payment cycle to calculate amounts owed to  
 Unique_ID 3289 
Construction ID Name Milestone Fiscal Year 
 1001 Claims Payment - MED3000 will aggregate any Gross Adjustments as payables to or  No FY1112 
 receivables from healthcare providers. 
 Unique_ID 3290 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1002 Write and deliver a Weekly Payment Processing Manual subject to prior CMS  No FY1112 
 Approval explaining in detail the procedures that will be followed to reliably perform  
 Unique_ID 3285 
Construction ID Name Milestone Fiscal Year 
 1003 Claims Adjudication - MED3000 will receive and process paper claims and other  No FY1112 
 documents, including mailroom handling or Post Office pickup, opening, initial  
 Unique_ID 3353 
Construction ID Name Milestone Fiscal Year 
 1004 Claims Adjudication - MED3000 will create, distribute and receive claim forms for  No FY1112 
 non-medical services, using designs and mechanisms for submission developed and 
 Unique_ID 3354 
Construction ID Name Milestone Fiscal Year 
 1005 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims  No FY1112 
 Processing Procedure Manual subject to prior CMS Approval explaining in detail the  
 Unique_ID 3355 
Construction ID Name Milestone Fiscal Year 
 1006 Claims Adjudication - MED3000 will receive and process electronic claims and  No FY1112 
 encounter records using systems, methods and procedures developed and  
 Unique_ID 3356 
Construction ID Name Milestone Fiscal Year 
 1007 Claims Adjudication - MED3000 will generate capitation payments monthly as  No FY1112 
 approved by CMS in the Design Phase for per member per month subcontractors or  
 Unique_ID 3357 
Construction ID Name Milestone Fiscal Year 
 1008 Claims Adjudication - MED3000 will receive all claims using the National Provider  No FY1112 
 Identifier (NPI) as the sole primary identifier of all qualified billing, pay-to, treating,  
 Unique_ID 3358 
Construction ID Name Milestone Fiscal Year 
 1009 Claims Adjudication - MED3000 will create programs, screens, tables and processes  No FY1112 
 necessary to accommodate the Service Authorization process for Early Steps,  
 Unique_ID 3345 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1010 Claims Adjudication - MED3000 will provide means for CMS staff to enter Service  No FY1112 
 Authorizations based on IFSP information, review of individual requests, and review  
 Unique_ID 3346 
Construction ID Name Milestone Fiscal Year 
 1011 Claims Adjudication - MED3000 will update Service Authorization records as  No FY1112 
 changes are made by CMS staff, as services are recorded based on claims  
 Unique_ID 3347 
Construction ID Name Milestone Fiscal Year 
 1012 Claims Adjudication - MED3000 will use information from Service Authorizations to  No FY1112 
 process claims according to hierarchies and rules approved by CMS. 
 Unique_ID 3348 
Construction ID Name Milestone Fiscal Year 
 1013 Claims Adjudication - MED3000 will provide and operate an interface with the CMS  No FY1112 
 Pharmacy Benefits Manager (PBM) Provider to record the results of pharmacy point- 
 Unique_ID 3349 
Construction ID Name Milestone Fiscal Year 
 1014 Claims Adjudication - MED3000 will provide customer assistance to healthcare  No FY1112 
 providers attempting to bill on paper or electronically. 
 Unique_ID 3350 
Construction ID Name Milestone Fiscal Year 
 1015 Claims Adjudication - MED3000 will staff and operate a telephone call center, subject  No FY1112 
 to call center standards 
 Unique_ID 3351 
Construction ID Name Milestone Fiscal Year 
 1016 Claims Adjudication - MED3000 will receive and process mailed or emailed inquiries  No FY1112 
 and requests for assistance. 
 Unique_ID 3338 
Construction ID Name Milestone Fiscal Year 
 1017 Claims Adjudication - MED3000 will  offer a test region where healthcare providers  No FY1112 
 can test their ability to submit successful electronic claims and transactions. Assist  
 Unique_ID 3339 
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Construction ID Name Milestone Fiscal Year 
 1018 Claims Adjudication - MED3000 will provide trading partner agreements and  No FY1112 
 registration that can be accomplished within two (2) business days of the request. 
 Unique_ID 3340 
Construction ID Name Milestone Fiscal Year 
 1019 Claims Adjudication - MED3000 will provide on-line access to instructions, companion No FY1112 
  guides, billing guides, code tables and other information to help healthcare providers  
 Unique_ID 3341 
Construction ID Name Milestone Fiscal Year 
 1020 Claims Adjudication - MED3000 will provide instructions to refer healthcare providers  No FY1112 
 to HIPAA-compliance (X12) validation tools. 
 Unique_ID 3342 
Construction ID Name Milestone Fiscal Year 
 1021 Claims Adjudication - MED3000 will provide a mechanism for healthcare providers to  No FY1112 
 submit test transactions (claims) and provide feedback on the potential success or  
 Unique_ID 3343 
Construction ID Name Milestone Fiscal Year 
 1022 Claims Adjudication - MED3000 will  provide telephone, correspondence and email  No FY1112 
 assistance to help healthcare providers overcome claims submission problems  
 Unique_ID 3344 
Construction ID Name Milestone Fiscal Year 
 1023 Claims Adjudication - MED3000 will stage all claims ready for processing in a  No FY1112 
 common format. 
 Unique_ID 3331 
Construction ID Name Milestone Fiscal Year 
 1024 Claims Adjudication - MED3000 will adjudicate all claims on a schedule approved by  No FY1112 
 CMS 
 Unique_ID 3332 
Construction ID Name Milestone Fiscal Year 
 1025 Claims Adjudication - Paper claims shall be Adjudicated within 20 business days of  No FY1112 
 receipt. 
 Unique_ID 3333 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1026 Claims Adjudication - Unacceptable EDI claims, whether submitted using Provider- No FY1112 
 supplied or other software shall be pre-processed and returned or accounted for  
 Unique_ID 3334 
Construction ID Name Milestone Fiscal Year 
 1027 Claims Adjudication - Acceptable EDI claims, whether using Provider-supplied or  No FY1112 
 other software shall be pre-processed and Adjudicated within five (5) business  
 Unique_ID 3335 
Construction ID Name Milestone Fiscal Year 
 1028 Claims Adjudication - Adjudicate all claims using rules developed during the Design  No FY1112 
 Phase. Modify the claims processing rules at the request of CMS during operations. 
 Unique_ID 3336 
Construction ID Name Milestone Fiscal Year 
 1029 Claims Adjudication - Adjudicate claims at the header level as determined in the  No FY1112 
 Design Phase. 
 Unique_ID 3337 
Construction ID Name Milestone Fiscal Year 
 1030 Claims Adjudication - Apply all edit rules based on the date of service and the date of No FY1112 
  claim submission with prior CMS Approval. 
 Unique_ID 3324 
Construction ID Name Milestone Fiscal Year 
 1031 Claims Adjudication - Apply all audit rules based on the date of service and the date  No FY1112 
 of claim submission. 
 Unique_ID 3325 
Construction ID Name Milestone Fiscal Year 
 1032 Claims Adjudication - Apply all Service Authorization rules based on the date of  No FY1112 
 service and the date of claim submission 
 Unique_ID 3326 
Construction ID Name Milestone Fiscal Year 
 1033 Claims Adjudication - Apply all Coordination of Benefits Rules based on the date of  No FY1112 
 service and the date of claim submission 
 Unique_ID 3327 
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Construction ID Name Milestone Fiscal Year 
 1034 Claims Adjudication - Apply all industry standard Fraud and Abuse editing and  No FY1112 
 auditing rules based on the date of service and the date of claim submission. 
 Unique_ID 3328 
Construction ID Name Milestone Fiscal Year 
 1035 Claims Adjudication - Allow claims to suspend for recycled processing as allowed  No FY1112 
 under rules developed during the Design Phase with prior CMS Approval. 
 Unique_ID 3329 
Construction ID Name Milestone Fiscal Year 
 1036 Claims Adjudication - Allow claims to suspend for manual processing as allowed  No FY1112 
 under rules developed during the Design Phase with prior CMS Approval. 
 Unique_ID 3330 
Construction ID Name Milestone Fiscal Year 
 1037 Claims Editing - Develop and maintain rules for claim editing based on industry best  No FY1112 
 practices, subject to prior CMS Approval.  Claims editing rules will govern automatic  
 Unique_ID 3392 
Construction ID Name Milestone Fiscal Year 
 1038 Claims Editing - Editing rules to include coverable rules No FY1112 

 Unique_ID 3393 
Construction ID Name Milestone Fiscal Year 
 1039 Claims Editing - Editing rules to include limitations based on recipient eligibility or plan  No FY1112 
 coverage 
 Unique_ID 3380 
Construction ID Name Milestone Fiscal Year 
 1040 Claims Editing - Editing rules to include limitations based on healthcare provider  No FY1112 
 category, specialty, certification, location, network affiliation, group affiliation, or  
 Unique_ID 3381 
Construction ID Name Milestone Fiscal Year 
 1041 Claims Editing - Editing rules to include limitations based on the spans of criteria. No FY1112 

 Unique_ID 3382 

2815 of 3074



Exhibit E 
Stage Gate Acceptance Criteria  

Stage Gate Movement Steps 

Page 641                                             July 01, 2010                                          COQ-RU 

 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1042 Claims History - Maintain all information necessary for claim adjudication and  No FY1112 
 recording the history of claims submitted, including information translated or posted  
 Unique_ID 3384 
Construction ID Name Milestone Fiscal Year 
 1043 Claims History - Maintain the information exactly submitted, even if translation or  No FY1112 
 conversion is applied, and provide a method for CMS and Provider staff to view both  
 Unique_ID 3385 
Construction ID Name Milestone Fiscal Year 
 1044 Claims History - Create and maintain mechanisms to record payments made directly  No FY1112 
 by CMS on a client’s behalf. These are usually paid by invoice for non-medical  
 Unique_ID 3386 
Construction ID Name Milestone Fiscal Year 
 1045 Claims History - Maintain all fields as defined and determined during the Design Phase. No FY1112 

 Unique_ID 3373 
Construction ID Name Milestone Fiscal Year 
 1046 Claims History - Maintain all information for paid, denied, and suspended claims and  No FY1112 
 encounter records. 
 Unique_ID 3374 
Construction ID Name Milestone Fiscal Year 
 1047 Claims History - Maintain all fields necessary to support required X12 transactions. No FY1112 

 Unique_ID 3375 
Construction ID Name Milestone Fiscal Year 
 1048 Claims History - Maintain a lifetime History file to record services that may be  No FY1112 
 restricted over the course of a recipient’s lifetime, including total benefits paid and  
 Unique_ID 3376 
Construction ID Name Milestone Fiscal Year 
 1049 Claims History - Maintain seven (7) years of claims History (the parties agree that  No FY1112 
 there will be no conversion of claims History), including the ability to edit against the  
 Unique_ID 3377 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1050 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance  No FY1112 
 Procedure Manual subject to prior CMS Approval recording all information identified  
 Unique_ID 3378 
Construction ID Name Milestone Fiscal Year 
 1051 Claims Resolution - MED3000 will provide staff and work claims suspended for  No FY1112 
 manual resolution, applying rules developed during the Design Phase. 
 Unique_ID 3370 
Construction ID Name Milestone Fiscal Year 
 1052 Claims Resolution - MED3000 will amend the rules as requested by CMS at any time  No FY1112 
 during operations. 
 Unique_ID 3371 
Construction ID Name Milestone Fiscal Year 
 1053 Claims Resolution - MED3000 will resolve claims by applying complex logic rules,  No FY1112 
 verifying paper forms and signatures, verifying invoices and charges, reviewing  
 Unique_ID 3372 
Construction ID Name Milestone Fiscal Year 
 1054 Claims Resolution - MED3000 will provide the capability for CMS-designated staff to  No FY1112 
 direct the resolution of claims for some reasons, and use a common routing system  
 Unique_ID 3359 
Construction ID Name Milestone Fiscal Year 
 1055 Claims Resolution - MED3000 will  resolve all suspended claims within 20 business  No FY1112 
 days. 
 Unique_ID 3360 
Construction ID Name Milestone Fiscal Year 
 1056 Claims Resolution - MED3000 will assure that all manual claim approvals above  No FY1112 
 thresholds set by CMS are approved by at least two (2) unrelated individuals as  
 Unique_ID 3361 
Construction ID Name Milestone Fiscal Year 
 1057 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing  No FY1112 
 Manual subject to prior CMS Approval, explaining in detail the procedures that will be  
 Unique_ID 3362 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1058 Claims Resolution - MED3000 will provide and execute methods to process mass  No FY1112 
 adjustments, recording the effect of the Adjustment on every claims affected by the  
 Unique_ID 3363 
Construction ID Name Milestone Fiscal Year 
 1059 Claims Resolution - MED3000 will perform Mass Adjustments as directed by CMS. No FY1112 

 Unique_ID 3364 
Construction ID Name Milestone Fiscal Year 
 1060 Claims Resolution - MED3000 will perform Mass Adjustments within 20 business  No FY1112 
 days of the prior CMS Approval. 
 Unique_ID 3365 
Construction ID Name Milestone Fiscal Year 
 1061 Document Management - Write, deliver and maintain documentation on all reference  No FY1112 
 files, code files, rates and payment methods covered in this section, with details on  
 Unique_ID 3453 
Construction ID Name Milestone Fiscal Year 
 1062 EDI Protocols - Create, maintain and operate EDI protocols to receive and transmit  No FY1112 
 information necessary to process claims. 
 Unique_ID 3454 
Construction ID Name Milestone Fiscal Year 
 1063 EDI Protocols - Install and maintain an EDI engine or clearinghouse to receive and  No FY1112 
 transmit electronic claims and ancillary transactions. 
 Unique_ID 3455 
Construction ID Name Milestone Fiscal Year 
 1064 EDI Protocols - Install and maintain translators as necessary to convert transactions  No FY1112 
 from and into usable formats. 
 Unique_ID 3456 
Construction ID Name Milestone Fiscal Year 
 1065 EDI Protocols - Install and maintain HIPAA-compliance transaction editing software to  No FY1112 
 monitor and edit transactions received for compliance 
 Unique_ID 3457 

2818 of 3074



Exhibit E 
Stage Gate Acceptance Criteria  

Stage Gate Movement Steps 

Page 644                                             July 01, 2010                                          COQ-RU 

 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1066 EDI Protocols - Processing transactions will support ANSI X12 997, TA1 No FY1112 

 Unique_ID 3458 
Construction ID Name Milestone Fiscal Year 
 1067 EDI Protocols - Processing transactions will support ANSI X12 8371, 837P and 837D No FY1112 

 Unique_ID 3445 
Construction ID Name Milestone Fiscal Year 
 1068 EDI Protocols - Processing transactions will support ANSI X12 277, 277U No FY1112 

 Unique_ID 3446 
Construction ID Name Milestone Fiscal Year 
 1069 EDI Protocols - Processing transactions will support ANSI X12 835 No FY1112 

 Unique_ID 3447 
Construction ID Name Milestone Fiscal Year 
 1070 EDI Protocols - Processing transactions will support ANSI X12 834 No FY1112 

 Unique_ID 3448 
Construction ID Name Milestone Fiscal Year 
 1071 Methods of Payment - Maintain multiple rates that may vary by date spans and by  No FY1112 
 healthcare provider network, recipient enrollment category, and individual healthcare  
 Unique_ID 3450 
Construction ID Name Milestone Fiscal Year 
 1072 Methods of Payment - Create interfaces to upload rates. These will be supplied by  No FY1112 
 CMS or other agencies in computer files on a schedule determined during the Design  
 Unique_ID 3451 
Construction ID Name Milestone Fiscal Year 
 1073 Methods of Payment - Provide methods to pay a percentage of the otherwise  No FY1112 
 applicable rate based on settings in the procedure, diagnosis, healthcare provider  
 Unique_ID 3438 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1074 Methods of Payment - Provide methods to record and pay negotiated rates to a  No FY1112 
 healthcare provider or a range of healthcare providers for a single claim, a range of  
 Unique_ID 3439 
Construction ID Name Milestone Fiscal Year 
 1075 Methods of Payment - Provide methods to pay a rate set during the Service  No FY1112 
 Authorization process. 
 Unique_ID 3440 
Construction ID Name Milestone Fiscal Year 
 1076 Methods of Payment - Create and maintain files necessary to generate capitation  No FY1112 
 payments and management or administrative fees per member per month for  
 Unique_ID 3441 
Construction ID Name Milestone Fiscal Year 
 1077 Methods of Payment - Create and maintain files and processes necessary to  No FY1112 
 properly handle the complex payment structure of Early Steps 
 Unique_ID 3442 
Construction ID Name Milestone Fiscal Year 
 1078 Methods of Payment - Make manual changes to rates as directed by CMS No FY1112 

 Unique_ID 3443 
Construction ID Name Milestone Fiscal Year 
 1079 Record Maintenance - MED3000 shall receive, translate, validate, automatically and  No FY1112 
 manually adjudicate, pay and report all claims and encounter records received for  
 Unique_ID 3431 
Construction ID Name Milestone Fiscal Year 
 1080 Record Maintenance - Arrange to receive, at the MED3000 expense, and maintain all  No FY1112 
 reference files necessary to process health care claims, claims for non-medical  
 Unique_ID 3432 
Construction ID Name Milestone Fiscal Year 
 1081 Record Maintenance - Maintain Procedure Code Files No FY1112 

 Unique_ID 3433 
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 1082 Record Maintenance - Maintain Drug Code Files – NDC or CPT codes only No FY1112 

 Unique_ID 3434 
Construction ID Name Milestone Fiscal Year 
 1083 Record Maintenance - Maintain Diagnosis Code Files No FY1112 

 Unique_ID 3435 
Construction ID Name Milestone Fiscal Year 
 1084 Record Maintenance - Maintain Remittance Advice code files, including edit codes  No FY1112 
 posted on claim records to indicate all reasons causing the claim or claim line items to 
 Unique_ID 3436 
Construction ID Name Milestone Fiscal Year 
 1085 Record Maintenance - Maintain Relationships in procedure and diagnosis codes to  No FY1112 
 coverage rules, indicating what diagnoses and procedures are covered or limited in  
 Unique_ID 3437 
Construction ID Name Milestone Fiscal Year 
 1086 Record Maintenance - Maintain Service limitations as directed by CMS No FY1112 

 Unique_ID 3424 
Construction ID Name Milestone Fiscal Year 
 1087 Record Maintenance - Maintain Identifiers in procedure and diagnosis code records  No FY1112 
 to indicate what kind of Service Authorization may be required, if any. 
 Unique_ID 3425 
Construction ID Name Milestone Fiscal Year 
 1088 Record Maintenance - Identifiers in procedure and diagnosis code records to indicate No FY1112 
  whether another payor is required to pay first, including co-pay, share of cost and  
 Unique_ID 3426 
Construction ID Name Milestone Fiscal Year 
 1089 Record Maintenance - Files or fields to allow different dispositions and requirements  No FY1112 
 identified above for each of the CMS programs. 
 Unique_ID 3427 
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 1090 Record Maintenance - Taxonomy to healthcare provider type to service type  No FY1112 
 crosswalk and diagnosis to service appropriateness file. 
 Unique_ID 3428 
Construction ID Name Milestone Fiscal Year 
 1091 Record Maintenance - Payment processing rules, funding rules and hierarchies  No FY1112 
 based on CMS policy for its various programs and funding sources to assure  
 Unique_ID 3429 
Construction ID Name Milestone Fiscal Year 
 1092 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process,  No FY1112 
 pay, monitor, and report on claims processed. 
 Unique_ID 3430 
Construction ID Name Milestone Fiscal Year 
 1093 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process,  No FY1112 
 pay, monitor, and report on claims processed including recipient files.. 
 Unique_ID 3417 
Construction ID Name Milestone Fiscal Year 
 1094 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process,  No FY1112 
 pay, monitor, and report on claims processed including provider files 
 Unique_ID 3418 
Construction ID Name Milestone Fiscal Year 
 1095 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process,  No FY1112 
 pay, monitor, and report on claims processed including service authorization files  
 Unique_ID 3419 
Construction ID Name Milestone Fiscal Year 
 1096 Record Maintenance - Maintain all files necessary to receive, Adjudicate, process,  No FY1112 
 pay, monitor, and report on claims processed including financial code fields and  
 Unique_ID 3420 
Construction ID Name Milestone Fiscal Year 
 1097 Record Maintenance - Develop and maintain data tables, file formats and rules for  No FY1112 
 claims processing based on industry best practices, subject to prior CMS Approval.  
 Unique_ID 3421 
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 1098 Record Maintenance - Perform EDI and HIPAA-mandated format and content edits as  No FY1112 
 required by applicable law and as directed by CMS. 
 Unique_ID 3422 
Construction ID Name Milestone Fiscal Year 
 1099 Write and deliver a Companion Guide for healthcare providers to use in conjunction  No FY1112 
 with HIPAA Implementation Guiles 
 Unique_ID 3881 
Construction ID Name Milestone Fiscal Year 
 1100 Install and maintain software and files to store all data necessary for transaction  No FY1112 
 compliance 
 Unique_ID 3886 
Construction ID Name Milestone Fiscal Year 
 1101 Install, maintain and operate pre-processors or other pre-editing software No FY1112 

 Unique_ID 3885 
Construction ID Name Milestone Fiscal Year 
 1102 Install, maintain and operate a method for LES offices to prepare claims for  No FY1112 
 submission to Medicaid as allowed by CMS Rules 
 Unique_ID 3884 
Construction ID Name Milestone Fiscal Year 
 1106 Requirements Tested with No Defects (25%) No FY1112 

 Unique_ID 3045 
Construction ID Name Milestone Fiscal Year 
 1107 All requirements coded into Module (25%) No FY1112 

 Unique_ID 3044 
Construction ID Name Milestone Fiscal Year 
 1108 Module Passes UAT (25%) No FY1112 

 Unique_ID 3046 
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 1109 Module Integrated into System, Accepted by CMS (25%) No FY1112 

 Unique_ID 3047 
Construction ID Name Milestone Fiscal Year 
 1111 Enrollment - There are no healthcare provider enrollment requirements under the  No FY1112 
 Contract 
 Unique_ID 3648 
Construction ID Name Milestone Fiscal Year 
 1112 Interface - MED3000 will receive computer-file updates of healthcare provider  No FY1112 
 information from CMS in formats determined during the Design Phase and subject to  
 Unique_ID 3649 
Construction ID Name Milestone Fiscal Year 
 1113 Interface - MED3000 will receive files from CMS and update healthcare provider  No FY1112 
 records daily or on a schedule otherwise determined during the Design Phase  
 Unique_ID 3650 
Construction ID Name Milestone Fiscal Year 
 1114 Interface - MED3000 will write and deliver to CMS for approval a Provider File  No FY1112 
 Interface Procedure Manual to describe in detail the method and procedures for  
 Unique_ID 3643 
Construction ID Name Milestone Fiscal Year 
 1115 Healthcare provider enrollment and credentialing is provided by CMS Central Office  No FY1112 
 and Image API (outside provider).  Provider must be able to incorporate (register) into 
 Unique_ID 3644 
Construction ID Name Milestone Fiscal Year 
 1116 MED3000 will maintain the healthcare provider files, make manual updates as  No FY1112 
 requested by CMS, and will modify the files with the results of claims processing. 
 Unique_ID 3645 
Construction ID Name Milestone Fiscal Year 
 1117 Record Maintenance - Maintain all information necessary to accurately record all  No FY1112 
 necessary healthcare provider identification, credentials, enrollment, and  
 Unique_ID 3646 
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 1118 Record Maintenance - Identifying all demographic information, such as name, birth  No FY1112 
 date, age, race, sex, telephone, email, other contact information; 
 Unique_ID 3639 
Construction ID Name Milestone Fiscal Year 
 1119 Record Maintenance - Multiple addresses, such as practice or service address,  No FY1112 
 mailing address, corporate office address, previous addresses. 
 Unique_ID 3640 
Construction ID Name Milestone Fiscal Year 
 1120 Record Maintenance - Payee identifiers, such as National Provider Identifier (NPI),  No FY1112 
 Medicare ID, Florida Medicaid ID, Social Security number, Federal Employer  
 Unique_ID 3641 
Construction ID Name Milestone Fiscal Year 
 1121 Record Maintenance - Spans of medical credentials and other licenses, such as  No FY1112 
 professional licenses, educational degrees, certifications, business licenses. 
 Unique_ID 3642 
Construction ID Name Milestone Fiscal Year 
 1122 Record Maintenance - Spans of enrollment or participation in CMS programs. No FY1112 

 Unique_ID 3635 
Construction ID Name Milestone Fiscal Year 
 1123 Record Maintenance - Provider type, specialty and classifications, including multiple  No FY1112 
 type and specialty codes approved by CMS, multiple taxonomy codes, sub-specialty, 
 Unique_ID 3636 
Construction ID Name Milestone Fiscal Year 
 1124 Record Maintenance - Ownership and staff information, including authorized users  No FY1112 
 of the healthcare provider web portal (with security information necessary to control 
 Unique_ID 3637 
Construction ID Name Milestone Fiscal Year 
 1125 Record Maintenance -Records of termination or suspension from participation in  No FY1112 
 CMS, Medicare, Medicaid or other health plans. 
 Unique_ID 3638 
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 1126 Record Maintenance - Bank and financial information necessary to route payments  No FY1112 
 and collect receivables. 
 Unique_ID 3631 
Construction ID Name Milestone Fiscal Year 
 1127 Record Maintenance - Historical summary payment information and accounts  No FY1112 
 receivable and payable balance information. 
 Unique_ID 3632 
Construction ID Name Milestone Fiscal Year 
 1128 Record Maintenance - Maintain healthcare provider records in a format approved  No FY1112 
 during Design Phase. 
 Unique_ID 3633 
Construction ID Name Milestone Fiscal Year 
 1129 Record Maintenance - Write and deliver a Provider File Maintenance Procedure  No FY1112 
 Manual subject to prior CMS Approval recording all information identified above and  
 Unique_ID 3634 
Construction ID Name Milestone Fiscal Year 
 1130 Record Maintenance - Review and Amend MED3000 File Maintenance Procedure  No FY1112 
 Manual at least annually, as recipient processing or file maintenance needs change,  
 Unique_ID 3627 
Construction ID Name Milestone Fiscal Year 
 1131 Record Maintenance - Maintain healthcare provider information during operations  No FY1112 
 according to MED3000 File Maintenance Procedure Manual. 
 Unique_ID 3628 
Construction ID Name Milestone Fiscal Year 
 1132 Reporting - MED3000 will design and produce reports in formats agreed during the  No FY1112 
 Design Phase to list healthcare providers by type, specialty, network affiliation, and  
 Unique_ID 3629 
Construction ID Name Milestone Fiscal Year 
 1133 Reporting - MED3000 will provide customary inquiry screens for Provider staff and  No FY1112 
 CMS use to allow look up by name, multiple identifiers, or specialty. 
 Unique_ID 3630 
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 1134 Reporting - MED3000 will design and produce reports in formats agreed during the  No FY1112 
 Design Phase to list healthcare provider payments for any week, month, quarter,  
 Unique_ID 3626 
Construction ID Name Milestone Fiscal Year 
 1135 Reporting - MED3000 will update healthcare provider records with amounts paid,  No FY1112 
 changes in receivables or payables as a result of the payment weekly cycle. 
 Unique_ID 3625 
Construction ID Name Milestone Fiscal Year 
 1136 Training - Write and distribute a CMS Billing Manual or Manuals to Clearly and simply  No FY1112 
 explain the process for billing CMS for services rendered 
 Unique_ID 3867 
Construction ID Name Milestone Fiscal Year 
 1137 Training - The manual shall contain a narrative explaining covered service for each  No FY1112 
 CMS program 
 Unique_ID 3872 
Construction ID Name Milestone Fiscal Year 
 1138 Training - the manual shall list procedures covered, including level 2 codes and code  No FY1112 
 modifiers 
 Unique_ID 3873 
Construction ID Name Milestone Fiscal Year 
 1139 Training - The manual shall list conditions or exclusions from coverage. No FY1112 

 Unique_ID 3874 
Construction ID Name Milestone Fiscal Year 
 1140 Training - The manual shall explain the billing procedure for electronic, web portal  No FY1112 
 and paper claims submissions. 
 Unique_ID 3875 
Construction ID Name Milestone Fiscal Year 
 1141 Training - Provide and operate a healthcare provider call center to receive telephone  No FY1112 
 call form healthcare providers 
 Unique_ID 3868 
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 1142 Training - Write, deliver and maintain a Provider Call Center Procedures Manual for  No FY1112 
 Provider Staff 
 Unique_ID 3869 
Construction ID Name Milestone Fiscal Year 
 1143 Training - Provide software, manuals and assistance described in the Claims  No FY1112 
 Processing Manual 
 Unique_ID 3870 
Construction ID Name Milestone Fiscal Year 
 1146 All requirements coded into Module (25%) No FY1112 

 Unique_ID 3049 
Construction ID Name Milestone Fiscal Year 
 1147 Requirements Tested with No Defects (25%) No FY1112 

 Unique_ID 3050 
Construction ID Name Milestone Fiscal Year 
 1148 Module Passes UAT (25%) No FY1112 

 Unique_ID 3051 
Construction ID Name Milestone Fiscal Year 
 1149 Module Integrated into System, Accepted by CMS (25%) No FY1112 

 Unique_ID 3052 
Construction ID Name Milestone Fiscal Year 
 1151 Determination - Create separate data entry screens into the TPA System, subject to  No FY1112 
 prior CMS Approval, for CMS use to record applications and determinations of clinical 
 Unique_ID 3526 
Construction ID Name Milestone Fiscal Year 
 1152 Determination - Create a screen to allow entry of Safety-Net application information. No FY1112 

 Unique_ID 3527 
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 1153 Determination - Create a screen to allow entry of Early Steps application information. No FY1112 

 Unique_ID 3528 
Construction ID Name Milestone Fiscal Year 
 1154 Determination - Create a screen to allow entry of Safety-Net financial eligibility  No FY1112 
 information and determination. 
 Unique_ID 3529 
Construction ID Name Milestone Fiscal Year 
 1155 Determination - Create a screen to allow entry of Early Steps financial information. No FY1112 

 Unique_ID 3530 
Construction ID Name Milestone Fiscal Year 
 1156 Determination - Create a screen to allow entry of clinical eligibility information and  No FY1112 
 determination for Medicaid, Title XXI and Safety-Net. 
 Unique_ID 3531 
Construction ID Name Milestone Fiscal Year 
 1157 Determination - Create a screen to allow entry of clinical eligibility information and  No FY1112 
 determination for Early Steps. 
 Unique_ID 3532 
Construction ID Name Milestone Fiscal Year 
 1158 Determination - Receive and process manual amendments or changes to the eligibility No FY1112 
  of individual recipients under procedures established during the Design Phase. 
 Unique_ID 3533 
Construction ID Name Milestone Fiscal Year 
 1159 MED3000 shall provide a data processing system, to record and maintain recipient  No FY1112 
 eligibility information, enrollment information and care assignment information with  
 Unique_ID 3515 
Construction ID Name Milestone Fiscal Year 
 1160 Provider will manage recipient records through receipt of automated transactions to  No FY1112 
 be defined during the Definition Phase. 
 Unique_ID 3516 
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 1161 Maintain all information necessary to accurately record all necessary eligibility and  No FY1112 
 enrollment information. 
 Unique_ID 3517 
Construction ID Name Milestone Fiscal Year 
 1162 Identifying and demographic information, such as name, birth date, age, race, sex,  No FY1112 
 Social Security number, multiple and historic IDs assigned by other state agencies  
 Unique_ID 3518 
Construction ID Name Milestone Fiscal Year 
 1163 Economic information necessary to establish financial eligibility, such as financial  No FY1112 
 screening information, deductions by category, income by category, expenses by  
 Unique_ID 3519 
Construction ID Name Milestone Fiscal Year 
 1164 Medical and functional information, such as screening information, history of major  No FY1112 
 conditions, history of primary and secondary diagnoses, Activities of Daily Living  
 Unique_ID 3520 
Construction ID Name Milestone Fiscal Year 
 1165 Program eligibility information, such as source or referral and other referral  No FY1112 
 information, programs qualified for, history of program enrollment; history of  
 Unique_ID 3521 
Construction ID Name Milestone Fiscal Year 
 1166 Maintain records for recipients based on spans of time as determined during the  No FY1112 
 Design Phase. This will include spans of eligibility from source files, spans of  
 Unique_ID 3522 
Construction ID Name Milestone Fiscal Year 
 1167 Provide and use a method consistent with the DOH Master Person Index strategy to  No FY1112 
 assure unique identification of individual Applicants and program participants, even if 
 Unique_ID 3523 
Construction ID Name Milestone Fiscal Year 
 1168 Control the issuance of Applicant and recipient IDs. Adding a recipient record shall  No FY1112 
 trigger a search to be sure the record does not already exist, and that similar  
 Unique_ID 3504 
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 1169 Maintain records of siblings, whether or not they meet clinical eligibility criteria,  No FY1112 
 because siblings of children enrolled in certain programs may also be enrolled, even  
 Unique_ID 3505 
Construction ID Name Milestone Fiscal Year 
 1170 Maintain recipient records in a prior CMS approved format during the design sessions. No FY1112 

 Unique_ID 3506 
Construction ID Name Milestone Fiscal Year 
 1171 CMS will work cooperatively with MED3000 with regard to the data validation  No FY1112 
 methods and priorities and is subject to prior CMS Approval. 
 Unique_ID 3507 
Construction ID Name Milestone Fiscal Year 
 1172 Review and Amend the Recipient Processing and File Maintenance Procedure  No FY1112 
 Manual at least annually, as recipient processing or file maintenance needs change,  
 Unique_ID 3508 
Construction ID Name Milestone Fiscal Year 
 1173 Maintain recipient information during operations according to the Recipient  No FY1112 
 Processing and File Maintenance Procedure Manual. 
 Unique_ID 3509 
Construction ID Name Milestone Fiscal Year 
 1174 Interfaces - create and maintain interfaces with CMS or external agency systems for No FY1112 
  each major CMS eligibility group. 
 Unique_ID 3860 
Construction ID Name Milestone Fiscal Year 
 1175 Interfaces to include establishing the input record layout No FY1112 

 Unique_ID 3861 
Construction ID Name Milestone Fiscal Year 
 1176 Interfaces to include establishing data loading No FY1112 

 Unique_ID 3862 
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 1177 Enrollment Requirements - MED3000 will record and maintain recipient enrollment and  No FY1112 
 primary care assignment information.  CMS is responsible for enrollment activities  
 Unique_ID 3510 
Construction ID Name Milestone Fiscal Year 
 1178 Enrollment Requirements - MED3000 will receive enrollment information from the  No FY1112 
 various interfaces and record the information in MED3000’s data processing system. 
 Unique_ID 3511 
Construction ID Name Milestone Fiscal Year 
 1179 Enrollment Requirements - MED3000 will receive applications, determinations of  No FY1112 
 enrollment and primary care assignment from CMS through automated interfaces and 
 Unique_ID 3512 
Construction ID Name Milestone Fiscal Year 
 1180 Enrollment Requirements - MED3000 will receive and process manual amendments or No FY1112 
  changes to the enrollment and primary care assignment of individual recipients  
 Unique_ID 3513 
Construction ID Name Milestone Fiscal Year 
 1184 All requirements coded into Module (25%) No FY1011 

 Unique_ID 3073 
Construction ID Name Milestone Fiscal Year 
 1185 Requirements Tested with No Defects (25%) No FY1011 

 Unique_ID 3074 
Construction ID Name Milestone Fiscal Year 
 1186 Module Passes UAT (25%) No FY1011 

 Unique_ID 3075 
Construction ID Name Milestone Fiscal Year 
 1187 Module Integrated into System, Accepted by CMS (25%) No FY1011 

 Unique_ID 3076 
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 1189 Service Authorizations - MED3000 shall create and maintain a system that allows for  No FY1011 
 all of these kinds of Service Authorizations. 
 Unique_ID 3678 
Construction ID Name Milestone Fiscal Year 
 1190 Service Authorizations - MED3000 shall create and maintain a system that allows for  No FY1011 
 all of these kinds of Service Authorizations. 
 Unique_ID 4557 
Construction ID Name Milestone Fiscal Year 
 1191 Service Authorizations - Early Steps, MED3000 will develop data tables, reference  No FY1011 
 information, data entry screens, processing rules and procedures to allow LES  
 Unique_ID 3679 
Construction ID Name Milestone Fiscal Year 
 1192 Service Authorizations - Early Steps, MED3000 shall submit claims entered by the  No FY1011 
 LES to Medicaid and shall coordinate benefits with Medicaid. 
 Unique_ID 3680 
Construction ID Name Milestone Fiscal Year 
 1193 Service Authorizations - Early Steps, MED3000 shall receive and process claims  No FY1011 
 from the LES office and other authorized healthcare providers for payments from  
 Unique_ID 3673 
Construction ID Name Milestone Fiscal Year 
 1194 Service Authorizations - Early Steps, MED3000 shall apply rules for payment, denial  No FY1011 
 and coordination of benefits based on CMS policy and approved Service  
 Unique_ID 3674 
Construction ID Name Milestone Fiscal Year 
 1195 Service Authorizations - Early Steps, MED3000 shall accept and process encounter  No FY1011 
 records from the LES offices and other healthcare providers and update Service  
 Unique_ID 3675 
Construction ID Name Milestone Fiscal Year 
 1196 Processing - MED3000 will assign a unique TCN to each request for Service  No FY1011 
 Authorization that identifies the date of the request and provides a unique identifier  
 Unique_ID 3676 
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 1197 Processing - MED3000 will receive and process Service Authorization requests that  No FY1011 
 are received in multiple methods 
 Unique_ID 3669 
Construction ID Name Milestone Fiscal Year 
 1198 Processing - MED3000 will create Service Authorization records based on  No FY1011 
 information approved as part of the Service Authorization process for CMS  
 Unique_ID 3670 
Construction ID Name Milestone Fiscal Year 
 1199 Processing - MED3000 will modify Service Authorization records according to rules  No FY1011 
 as circumstances change 
 Unique_ID 3671 
Construction ID Name Milestone Fiscal Year 
 1200 Processing - MED3000 will modify Service Authorization records based upon claim  No FY1011 
 denials or adjustments made by other payors 
 Unique_ID 3672 
Construction ID Name Milestone Fiscal Year 
 1201 Processing - MED3000 will modify Service Authorization records based upon  No FY1011 
 changes in the availability of funding from various sources. 
 Unique_ID 3665 
Construction ID Name Milestone Fiscal Year 
 1202 Processing - MED3000 will modify Service Authorization records based upon  No FY1011 
 changes made in Service Authorizations 
 Unique_ID 3666 
Construction ID Name Milestone Fiscal Year 
 1203 Processing - MED3000 will modify Service Authorization records based upon other  No FY1011 
 changes determined during the Design Phase 
 Unique_ID 3667 
Construction ID Name Milestone Fiscal Year 
 1204 Processing - MED3000 will employ a workflow management or tickler system to  No FY1011 
 assure that workers responsible to review Service Authorization requests do so  
 Unique_ID 3668 
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 1205 Processing - MED3000 will provide access to the Service Authorization screens to  No FY1011 
 CMS-authorized staff to create, edit and administer approved plans of care. 
 Unique_ID 3664 
Construction ID Name Milestone Fiscal Year 
 1206 Processing - MED3000 will automatically close Service Authorization records after a  No FY1011 
 CMS-defined time period. Provide notice of closure as directed by CMS. 
 Unique_ID 3663 
Construction ID Name Milestone Fiscal Year 
 1207 Processing - MED3000 will track, identify and display online the location of each  No FY1011 
 authorization request, the individual authorized to make a decision regarding approval 
 Unique_ID 3662 
Construction ID Name Milestone Fiscal Year 
 1208 Processing - MED3000 will update Service Authorizations to correctly reflect their  No FY1011 
 status as a result of claims processing. 
 Unique_ID 3661 
Construction ID Name Milestone Fiscal Year 
 1209 Processing - MED3000 will track when each part of the authorization is used and  No FY1011 
 subtract from the balance of remaining authorizations. 
 Unique_ID 3078 
Construction ID Name Milestone Fiscal Year 
 1210 Processing - MED3000 will adjust balances as a result of claim voids and  No FY1011 
 adjustments. 
 Unique_ID 3077 
Construction ID Name Milestone Fiscal Year 
 1211 Reporting - prepare and distribute notices of Service Authorization approval and  No FY1011 
 denial using methods approved by CMS during the Design Phase 
 Unique_ID 3702 
Construction ID Name Milestone Fiscal Year 
 1212 Reporting - provide the functional capability to print and mail notices of denial to the  No FY1011 
 recipient within 72 hours.  Provide the functional capability to print and mail or  
 Unique_ID 3703 
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 1213 Reporting - provide a full spectrum of reports and print-outs from Service  No FY1011 
 Authorization screens to facilitate the process of their development and  
 Unique_ID 3704 
Construction ID Name Milestone Fiscal Year 
 1214 Reporting - operate a toll-free call center to handle healthcare provider and recipient  No FY1011 
 inquiries related to Service Authorizations. 
 Unique_ID 3697 
Construction ID Name Milestone Fiscal Year 
 1215 Reporting - provide reports to CMS as developed and approved during the Design  No FY1011 
 Phase 
 Unique_ID 3698 
Construction ID Name Milestone Fiscal Year 
 1216 Reporting - report by dollar value of services authorized and denied by service  No FY1011 
 category and total by day, week and month. 
 Unique_ID 3699 
Construction ID Name Milestone Fiscal Year 
 1217 Reporting - report by history of Service Authorizations for any recipient by date  No FY1011 
 range. 
 Unique_ID 3700 
Construction ID Name Milestone Fiscal Year 
 1218 Reporting - report by history of Service Authorizations for any referring healthcare  No FY1011 
 provider by date range. 
 Unique_ID 3693 
Construction ID Name Milestone Fiscal Year 
 1219 Reporting - report by history of Service Authorizations by referred-to healthcare  No FY1011 
 provider by date range. 
 Unique_ID 3694 
Construction ID Name Milestone Fiscal Year 
 1220 Reporting - report by comparison of Service Authorizations by type and jurisdiction  No FY1011 
 by month. 
 Unique_ID 3695 
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 1221 Reporting - Daily reports on the workflow or tickler system that identify the number  No FY1011 
 or authorization pending at each location 
 Unique_ID 3904 
Construction ID Name Milestone Fiscal Year 
 1222 Screens - Provide uniform data entry screens or pages (Service Authorization Plan  No FY1011 
 Screens) to allow efficient entry of all data elements required for Service  
 Unique_ID 3716 
Construction ID Name Milestone Fiscal Year 
 1223 Screens - Screen attributes to be developed in Design Phase of Project No FY1011 

 Unique_ID 3717 
Construction ID Name Milestone Fiscal Year 
 1224 Screens - The screens shall allow for authorization of non-medical services that  No FY1011 
 may be paid by invoice by the TPA under exceptional claim processing rules, or may  
 Unique_ID 3718 
Construction ID Name Milestone Fiscal Year 
 1225 Referrals -  Mechanism to authorize services, referral to healthcare provider for a  No FY1011 
 range of services over a data spam 
 Unique_ID 3890 
Construction ID Name Milestone Fiscal Year 
 1226 Referrals - Mechanism to authorize for a specific service within a data span No FY1011 

 Unique_ID 3889 
Construction ID Name Milestone Fiscal Year 
 1227 Referrals - Mechanism to authorize servces, authorization of a number of services in No FY1011 
  a category over a data span. 
 Unique_ID 3897 
Construction ID Name Milestone Fiscal Year 
 1228 Referrals - Mechanism to authorize services, authorization for a plan of care  No FY1011 
 consisting of multiple services over a date span 
 Unique_ID 3898 
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 1229 Referrals - Mechanism to authorize services, authorization for a range of services  No FY1011 
 with a dollar 
 Unique_ID 3899 
Construction ID Name Milestone Fiscal Year 
 1230 Referrals - Mechanism to authorize services, authorization contingent upon  No FY1011 
 coordination of benefits information from LES, CMS or other entities 
 Unique_ID 3900 
Construction ID Name Milestone Fiscal Year 
 1234 Vendor completes system based upon work in this section No FY1112 

 Unique_ID 3064 
Construction ID Name Milestone Fiscal Year 
 1235 Vendor completes system based upon work in this section No FY1112 

 Unique_ID 4558 
Construction ID Name Milestone Fiscal Year 
 1236 Vendor completes system based upon work in this section No FY1112 

 Unique_ID 4559 
Construction ID Name Milestone Fiscal Year 
 1237 Set up environments for development and testing No FY1112 

 Unique_ID 3059 
Construction ID Name Milestone Fiscal Year 
 1238 Procure all hardware and software necessary for the systems development and  No FY1112 
 operations according to CMS approved schedule 
 Unique_ID 3858 
Construction ID Name Milestone Fiscal Year 
 1239 Install base system into required configuration environments  No FY1112 

 Unique_ID 3060 
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 1240 For end to end testing maintain the testing CMS approved schedule No FY1112 

 Unique_ID 3061 
Construction ID Name Milestone Fiscal Year 
 1241 Write and deliver all system documentation No FY1112 

 Unique_ID 3040 
Construction ID Name Milestone Fiscal Year 
 1242 Write and deliver all training materials No FY1112 

 Unique_ID 3039 
Construction ID Name Milestone Fiscal Year 
 1243 Conduct training for designed pilot areas No FY1112 

 Unique_ID 3104 
Construction ID Name Milestone Fiscal Year 
 1244 Conduct and document UAT No FY1112 

 Unique_ID 3103 
Construction ID Name Milestone Fiscal Year 
 1245 Resolve all significant defects No FY1112 

 Unique_ID 3038 
Construction ID Name Milestone Fiscal Year 
 1246 Execute On-going maintenance requirements No FY1112 

 Unique_ID 3108 
Construction ID Name Milestone Fiscal Year 
 1247 Operations in Pilot areas No FY1112 

 Unique_ID 3109 
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Construction ID Name Milestone Fiscal Year 
 1248 Pilot - Create a checklist of items that shall be completed to demonstrate success of  No FY1112 
 the pilot. 
 Unique_ID 3859 
Construction ID Name Milestone Fiscal Year 
 1249 Pilot install and deeply TPA system  No FY1112 

 Unique_ID 3110 
Construction ID Name Milestone Fiscal Year 
 1250 Pilot - trading CMS users at CMS Headquarters No FY1112 

 Unique_ID 3107 
Construction ID Name Milestone Fiscal Year 
 1251 Pilot execute all functions required for Operations Phase  No FY1112 

 Unique_ID 3106 
Construction ID Name Milestone Fiscal Year 
 1252 Pilot - Monitor and report on pilot operations No FY1112 

 Unique_ID 3105 
Construction ID Name Milestone Fiscal Year 
 1256 Maintain and staff a Call Center that includes toll free telephone lines. No FY1112 

 Unique_ID 3125 
Construction ID Name Milestone Fiscal Year 
 1257 Staff operators shall be available to answer calls from 8:00 AM to 7:00 PM, Eastern  No FY1112 
 Time, Monday through Friday. 
 Unique_ID 3126 
Construction ID Name Milestone Fiscal Year 
 1258 Provide reports generated from this system to CMS at least monthly.  Assure that the No FY1112 
  system automatically notifies CMS when performance is outside the tolerance limits  
 Unique_ID 3127 
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Construction ID Name Milestone Fiscal Year 
 1259 Add and maintain a sufficient number of telephone lines and staff so that at least  No FY1112 
 95% of incoming calls per day are answered and handled. 
 Unique_ID 3128 
Construction ID Name Milestone Fiscal Year 
 1260 Return all calls within four (4) hours of receipt when received during normal  No FY1112 
 business hours. CMS will monitor MED3000’s performance and blockage rate by  
 Unique_ID 3129 
Construction ID Name Milestone Fiscal Year 
 1261 Assure that a caller will not be placed on hold for more than one minute without  No FY1112 
 response by a human operator to the caller’s inquiry. 
 Unique_ID 3130 
Construction ID Name Milestone Fiscal Year 
 1262 Respond to all verbal healthcare provider inquiries on recipient eligibility, healthcare  No FY1112 
 provider status, claim status, billing procedures, and remittance vouchers  
 Unique_ID 3131 
Construction ID Name Milestone Fiscal Year 
 1263 Provide dedicated (individual) phone lines to all Provider staff with telephone call  No FY1112 
 message mailbox capability.  The Provider staff shall review and respond to all  
 Unique_ID 3132 
Construction ID Name Milestone Fiscal Year 
 1264 Provide menus, messages, and operators who speak English and Spanish in  No FY1112 
 mutually agreed upon ratios to meet the needs of healthcare providers in Florida. 
 Unique_ID 3116 
Construction ID Name Milestone Fiscal Year 
 1265 Use an approved interpretation services provider. No FY1112 

 Unique_ID 3117 
Construction ID Name Milestone Fiscal Year 
 1266 Provide, maintain and use a call-tracking system to record information about each  No FY1112 
 telephone call. 
 Unique_ID 3118 
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Construction ID Name Milestone Fiscal Year 
 1267 Call-tracking system to record information about the date, time, operator, subject, and No FY1112 
  answers given. 
 Unique_ID 3119 
Construction ID Name Milestone Fiscal Year 
 1268 Call-tracking system to record information as determined during the Design and  No FY1112 
 Definition Phases and as directed by CMS. 
 Unique_ID 3120 
Construction ID Name Milestone Fiscal Year 
 1269 Call-tracking system to make call tracking information available to CMS and Provider  No FY1112 
 staff. 
 Unique_ID 3121 
Construction ID Name Milestone Fiscal Year 
 1270 Write and deliver a Call Center Procedures Manual No FY1112 

 Unique_ID 3113 
Construction ID Name Milestone Fiscal Year 
 1271 Call Center Procedures Manual will provide detailed instructions to operators for  No FY1112 
 every category of anticipated question. 
 Unique_ID 3114 
Construction ID Name Milestone Fiscal Year 
 1272 Call Center Procedures Manual will track the types of questions that are asked in  No FY1112 
 telephone calls, and update the manual with answers to commonly asked questions  
 Unique_ID 3115 
Construction ID Name Milestone Fiscal Year 
 1273 Call Center Procedures Manual will address the training of all call center staff on  No FY1112 
 topics in the manual that affect them in the performance of their work. 
 Unique_ID 3112 
Construction ID Name Milestone Fiscal Year 
 1274 MED3000 will adhere to the Call Center Procedures Manual during pilot and  No FY1112 
 operations. 
 Unique_ID 3111 

2842 of 3074



Exhibit E 
Stage Gate Acceptance Criteria  

Stage Gate Movement Steps 

Page 668                                             July 01, 2010                                          COQ-RU 

 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1276 1099 Form - MED3000 will issue Internal Revenue Service (IRS) Form 1099 to all  No FY1112 
 persons or businesses paid through the TPA System. 
 Unique_ID 3259 
Construction ID Name Milestone Fiscal Year 
 1277 1099 Form - MED3000 will aggregate payments based on tax identification number  No FY1112 
 for each healthcare provider. 
 Unique_ID 3260 
Construction ID Name Milestone Fiscal Year 
 1278 1099 Form - MED3000 will prepare reports of payments to the IRS using all forms or  No FY1112 
 electronic files required by the IRS for such submissions. Prepare computer file and  
 Unique_ID 3261 
Construction ID Name Milestone Fiscal Year 
 1279 1099 Form - MED3000 will issue B-notices or other documents as required by the  No FY1112 
 IRS. CMS will reimburse MED3000 for the postage cost of mailing 1099s and B- 
 Unique_ID 3262 
Construction ID Name Milestone Fiscal Year 
 1280 1099 Form - MED3000 will process and apply liens as directed by the IRS, CMS or  No FY1112 
 legal authorities, including withholds of payment. 
 Unique_ID 3263 
Construction ID Name Milestone Fiscal Year 
 1281 1099 Form - MED3000 will process and apply any regular withholding formulas or  No FY1112 
 amounts as required by the IRS. 
 Unique_ID 3264 
Construction ID Name Milestone Fiscal Year 
 1283 Checks - MED3000 will print paper checks to all healthcare providers who have  No FY1112 
 paper checks as their determined method of payment on file, either as their option or  
 Unique_ID 3550 
Construction ID Name Milestone Fiscal Year 
 1284 Checks - prepare a computer file of all paper check weekly payments and submit to  No FY1112 
 CMS 2 business days before the checks are to be mailed. 
 Unique_ID 3549 
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Construction ID Name Milestone Fiscal Year 
 1285 Checks - void any individual paper check as directed by CMS, and reverse any  No FY1112 
 claims transactions, accounts payable or receivable or Gross Adjustments that  
 Unique_ID 3548 
Construction ID Name Milestone Fiscal Year 
 1287 EFT - MED3000 will issue EFT’s to all healthcare providers who have supplied the  No FY1112 
 appropriated information to MED3000 and have EFT as their method of payment either 
 Unique_ID 3271 
Construction ID Name Milestone Fiscal Year 
 1288 EFT - MED3000 will prepare an EFT Transmission File through protocols determined in No FY1112 
  the Design Phase and in conjunction with the TPA bank as approved by CMS and  
 Unique_ID 3272 
Construction ID Name Milestone Fiscal Year 
 1289 EFT - MED3000 will prepare a computer file of all EFT weekly payments and submit to No FY1112 
  CMS 2 business days before the file shall be delivered to the bank. 
 Unique_ID 3273 
Construction ID Name Milestone Fiscal Year 
 1290 EFT - MED3000 will remove (scrub) any individual EFT payments from the EFT  No FY1112 
 Transmission File as directed by CMS, and reverse any claims transactions,  
 Unique_ID 3274 
Construction ID Name Milestone Fiscal Year 
 1292 Write and deliver a Weekly Payment Processing Manual subject to prior CMS  No FY1112 
 Approval explaining in detail the procedures that will be followed to reliably perform  
 Unique_ID 3277 
Construction ID Name Milestone Fiscal Year 
 1293 Write and deliver a Recipient Processing and File Maintenance Procedure Manual  No FY1112 
 subject to prior CMS Approval recording all information identified above and all  
 Unique_ID 3539 
Construction ID Name Milestone Fiscal Year 
 1294 Write and deliver an Interface Procedure Manual subject to prior CMS Approval  No FY1112 
 recording all information identified above and all information necessary to reliably  
 Unique_ID 3540 
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Construction ID Name Milestone Fiscal Year 
 1295 Review and Amend the Interface Procedure Manual at least annually, as interfaces  No FY1112 
 change, or as requested by CMS. All revisions are subject to prior CMS Approval. 
 Unique_ID 3541 
Construction ID Name Milestone Fiscal Year 
 1296 Claims History - Write and deliver an Electronic Claims Receipt and File Maintenance  No FY1112 
 Procedure Manual subject to prior CMS Approval recording all information identified  
 Unique_ID 3616 
Construction ID Name Milestone Fiscal Year 
 1297 Claims Adjudication - MED3000 will write and deliver a Mailroom and Paper Claims  No FY1112 
 Processing Procedure Manual subject to prior CMS Approval explaining in detail the  
 Unique_ID 3617 
Construction ID Name Milestone Fiscal Year 
 1298 Claims Resolution - MED3000 will write and deliver an Exceptional Claims Processing  No FY1112 
 Manual subject to prior CMS Approval, explaining in detail the procedures that will be  
 Unique_ID 3618 
Construction ID Name Milestone Fiscal Year 
 1299 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval  No FY1112 
 explaining in detail all the automated and manual procedures that will be followed. 
 Unique_ID 3619 
Construction ID Name Milestone Fiscal Year 
 1300 Screens - Screen attributes to be developed in Design Phase of Project No FY1112 

 Unique_ID 3620 
Construction ID Name Milestone Fiscal Year 
 1301 Write and deliver to CMS a Financial Operations Manual for prior CMS Approval  No FY1112 
 explaining in detail all the automated and manual procedures that will be followed. 
 Unique_ID 3719 
Construction ID Name Milestone Fiscal Year 
 1302 Write and deliver a Companion Guide for healthcare providers to use in conjunction  No FY1112 
 with the HIPAA Guides 
 Unique_ID 3883 
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Construction ID Name Milestone Fiscal Year 
 1304 Remittance Advice - MED3000 will prepare a Remittance Advice for each check or  No FY1112 
 EFT issued, explaining in detail the amounts included in the payment. The contents of  
 Unique_ID 3280 
Construction ID Name Milestone Fiscal Year 
 1305 Remittance Advice - MED3000 will include the Remittance Advice with each paper  No FY1112 
 check issued. 
 Unique_ID 3281 
Construction ID Name Milestone Fiscal Year 
 1306 Remittance Advice - MED3000 will post electronic versions of the Remittance Advice  No FY1112 
 on a web portal for all healthcare providers requesting an electronic Remittance  
 Unique_ID 3282 
Construction ID Name Milestone Fiscal Year 
 1308 Reporting - MED3000 will design and produce a weekly report of healthcare provider No FY1112 
  payments to the top 20 healthcare providers of each type (highest gross weekly  
 Unique_ID 3235 
Construction ID Name Milestone Fiscal Year 
 1309 Reporting - MED3000 will design and produce a weekly report of healthcare provider No FY1112 
  payments in which the healthcare provider’s payment is more than 150% of his/her  
 Unique_ID 3236 
Construction ID Name Milestone Fiscal Year 
 1310 Reports - MED3000 will create audit and reporting systems to prove absolute control  No FY1112 
 of all payments. 
 Unique_ID 3237 
Construction ID Name Milestone Fiscal Year 
 1311 Reports - MED3000 will issue a Control Report for each weekly payment cycle. The  No FY1112 
 Control Report shall stand up to the scrutiny of outside audits and demonstrate that  
 Unique_ID 3238 
Construction ID Name Milestone Fiscal Year 
 1312 Reports - MED3000 procedures for the payment process shall assure that no one  No FY1112 
 individual may issue any payment. The MED3000 shall exercise separation of duties  
 Unique_ID 3239 
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Construction ID Name Milestone Fiscal Year 
 1313 Reporting Requirements - MED3000 will record Recipient-based rules and apply them No FY1112 
  in service authorization, claims payment and reporting processes. 
 Unique_ID 3566 
Construction ID Name Milestone Fiscal Year 
 1314 Reporting Requirements - MED3000 will record various funding sources for recipient  No FY1112 
 eligibility categories and apply them in service authorizations. 
 Unique_ID 3567 
Construction ID Name Milestone Fiscal Year 
 1315 Reporting Requirements - MED3000 will verify recipient eligibility, enrollment, service  No FY1112 
 limitations and Service Authorization requirements to healthcare providers who inquire 
 Unique_ID 3568 
Construction ID Name Milestone Fiscal Year 
 1316 Reporting Requirements - MED3000 will validate the inquiry before responding based  No FY1112 
 on the enrollment status of the healthcare provider, and the healthcare provider’s  
 Unique_ID 3569 
Construction ID Name Milestone Fiscal Year 
 1317 Reporting Requirements - support batch and individual transactions , ANSI X12 270 No FY1112 

 Unique_ID 3570 
Construction ID Name Milestone Fiscal Year 
 1318 Reporting Requirements - support batch and individual transactions , ANSI X12 271 No FY1112 

 Unique_ID 3571 
Construction ID Name Milestone Fiscal Year 
 1319 Reporting Requirements - support batch and individual transactions , ANSI X12 278 No FY1112 

 Unique_ID 3572 
Construction ID Name Milestone Fiscal Year 
 1320 Reporting Requirements - support batch and individual transactions , NCPDP 5.1 No FY1112 

 Unique_ID 3573 
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Construction ID Name Milestone Fiscal Year 
 1321 Reporting - MED3000 will report on the financial activities and impact for budgeting,  No FY1112 
 performance reporting and accounting purposes. 
 Unique_ID 3592 
Construction ID Name Milestone Fiscal Year 
 1322 Reporting - MED3000 will create and produce to CMS daily, weekly and monthly  No FY1112 
 reports of all financial expenditures and collections, as determined during the Design  
 Unique_ID 3593 
Construction ID Name Milestone Fiscal Year 
 1323 Reporting - daily reports shall be delivered or posted in an agreed format by the end  No FY1112 
 of the next business day. 
 Unique_ID 3594 
Construction ID Name Milestone Fiscal Year 
 1324 Reporting -  weekly reports shall be delivered or posted in an agreed format by the  No FY1112 
 end of the third business day. 
 Unique_ID 3595 
Construction ID Name Milestone Fiscal Year 
 1325 Reporting - monthly reports shall be delivered or posted in an agreed format within 7  No FY1112 
 business days of the end of the month (by the seventh business day of the  
 Unique_ID 3596 
Construction ID Name Milestone Fiscal Year 
 1326 Reporting - MED3000 will  create multiple reports, including expenditures and  No FY1112 
 recoveries 
 Unique_ID 3597 
Construction ID Name Milestone Fiscal Year 
 1327 Reporting - MED3000 will issue a report by funding source (with charts to show  No FY1112 
 matching rates) 
 Unique_ID 3598 
Construction ID Name Milestone Fiscal Year 
 1328 Reporting - MED3000 will issue a report by healthcare provider type No FY1112 

 Unique_ID 3599 
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Construction ID Name Milestone Fiscal Year 
 1329 Reporting - MED3000 will issue a report by program and service (where applicable) No FY1112 

 Unique_ID 3600 
Construction ID Name Milestone Fiscal Year 
 1330 Reporting - MED3000 will issue a report by day (with graphs) No FY1112 

 Unique_ID 3601 
Construction ID Name Milestone Fiscal Year 
 1331 Reporting - MED3000 will issue a report by week (with graphs) No FY1112 

 Unique_ID 3602 
Construction ID Name Milestone Fiscal Year 
 1332 Reporting - MED3000 will issue a report by month (with graphs) No FY1112 

 Unique_ID 3603 
Construction ID Name Milestone Fiscal Year 
 1333 Reporting - MED3000 will issue a report by multiple jurisdictions (district, area, county) No FY1112 

 Unique_ID 3604 
Construction ID Name Milestone Fiscal Year 
 1335 Records - Develop and maintain data tables, file formats and rules for each method  No FY1112 
 of Service Authorization approved by CMS during the Design Phase, including Early  
 Unique_ID 3607 
Construction ID Name Milestone Fiscal Year 
 1336 Records - Record will provide all data element fields and claims processing rules  No FY1112 
 necessary to enforce Service Authorization requirements. 
 Unique_ID 3608 
Construction ID Name Milestone Fiscal Year 
 1337 Records - Record will provide the capability to restrict payment for services No FY1112 

 Unique_ID 3609 
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Construction ID Name Milestone Fiscal Year 
 1338 Records - Record will provide the capability to restrict payment for services based  No FY1112 
 upon the units of service, including inpatient or outpatient days, minutes or units of  
 Unique_ID 3583 
Construction ID Name Milestone Fiscal Year 
 1339 Records - Record will provide the capability to restrict payment for services based  No FY1112 
 upon the dollar amounts 
 Unique_ID 3584 
Construction ID Name Milestone Fiscal Year 
 1340 Records - Record will provide the capability to restrict payment for services based  No FY1112 
 upon the diagnosis codes 
 Unique_ID 3585 
Construction ID Name Milestone Fiscal Year 
 1341 Records - Record will provide the capability to restrict payment for services based  No FY1112 
 upon procedure codes and related procedure events 
 Unique_ID 3586 
Construction ID Name Milestone Fiscal Year 
 1342 Records - Record will provide the capability to restrict payment for services based  No FY1112 
 upon calculated or negotiated amounts 
 Unique_ID 3587 
Construction ID Name Milestone Fiscal Year 
 1343 Records - Record will provide the capability to restrict payment for services based  No FY1112 
 upon service location 
 Unique_ID 3588 
Construction ID Name Milestone Fiscal Year 
 1344 Records - Record will provide the capability to restrict payment for services based  No FY1112 
 upon date ranges 
 Unique_ID 3589 
Construction ID Name Milestone Fiscal Year 
 1345 Records - Record will provide the capability to restrict payment for services based  No FY1112 
 upon provider and recipient identifier 
 Unique_ID 3590 
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Construction ID Name Milestone Fiscal Year 
 1346 Records - Record will provide the capability to restrict payment for services based  No FY1112 
 upon provider information contained in the Service Authorizations, including funding  
 Unique_ID 3591 
Construction ID Name Milestone Fiscal Year 
 1348 Financial Controls - MED3000 will assure adequate control and accountability for  No FY1112 
 funds administered by MED3000. 
 Unique_ID 3559 
Construction ID Name Milestone Fiscal Year 
 1349 Financial Controls - MED3000 will adhere to the highest ethical standards and exert  No FY1112 
 financial and audit controls and separation of duties consistent with GAAP and  
 Unique_ID 3560 
Construction ID Name Milestone Fiscal Year 
 1350 Financial Controls - MED3000 will exert control over the disbursement of funds to  No FY1112 
 assure that funds are only spent for goods and services authorized by CMS. 
 Unique_ID 3561 
Construction ID Name Milestone Fiscal Year 
 1351 Financial Controls - MED3000 will maintain separation of duties among those who  No FY1112 
 perform healthcare provider file maintenance and those who enter claims or claims  
 Unique_ID 3562 
Construction ID Name Milestone Fiscal Year 
 1352 Financial Controls - MED3000 will maintain separation of duties among those who  No FY1112 
 enter claims or claims resolution data and those who create EFT files or paper  
 Unique_ID 3563 
Construction ID Name Milestone Fiscal Year 
 1353 Financial Controls - MED3000 will require at least two individuals from different  No FY1112 
 chains of command to print paper checks, review and approve EFT reports and files  
 Unique_ID 3564 
Construction ID Name Milestone Fiscal Year 
 1354 Financial Controls - MED3000 will require at least two individuals from separate  No FY1112 
 chains of command to receive and account for refunds, returned checks and other  
 Unique_ID 3565 
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Construction ID Name Milestone Fiscal Year 
 1355 Financial Controls - MED3000  in conjunction with any outsourced vendor, shall  No FY1112 
 maintain a control environment to sufficiently safeguard physical custody of banking  
 Unique_ID 3554 
Construction ID Name Milestone Fiscal Year 
 1356 Financial Controls - MED3000 will report financial control incidents and potential  No FY1112 
 security or financial system breaches to CMS immediately as MED3000 becomes  
 Unique_ID 3555 
Construction ID Name Milestone Fiscal Year 
 1357 Financial Controls - During the Operations Phase, and at MED3000’s expense,  No FY1112 
 provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms  
 Unique_ID 3556 
Construction ID Name Milestone Fiscal Year 
 1358 Financial Controls - MED3000 will supply a copy of the MED3000 annual corporate  No FY1112 
 audit of its financial statements within 30 business days of receipt by MED3000. 
 Unique_ID 3557 
Construction ID Name Milestone Fiscal Year 
 1359 Financial Controls - MED3000 will use commercially reasonable efforts to ensure that No FY1112 
  no employee of MED3000 is related to an employee of CMS in any capacity that  
 Unique_ID 3553 
Construction ID Name Milestone Fiscal Year 
 1360 Fiscal Operations - MED3000 account for payments approved by statute, rule and  No FY1112 
 policy of CMS and exercise control over the disbursement of funds to assure that  
 Unique_ID 3552 
Construction ID Name Milestone Fiscal Year 
 1361 Fund Allocation - MED3000 will  record, account for and maintain information on the  No FY1112 
 various funding sources of services and administration of CMS programs. 
 Unique_ID 3240 
Construction ID Name Milestone Fiscal Year 
 1362 Fund Allocation - MED3000 will maintain detail accounts for all of the funding  No FY1112 
 sources, including federal funds, federal grants, trust funds, state revenue budget  
 Unique_ID 3241 
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 1363 Fund Allocation - MED3000 will  maintain histories and balances for each funding  No FY1112 
 source identified by CMS for the various programs as determined in the Design  
 Unique_ID 3242 
Construction ID Name Milestone Fiscal Year 
 1364 Fund Allocation - MED3000 will reconcile claims payments as they are made or  No FY1112 
 adjusted to fund account balances. 
 Unique_ID 3460 
Construction ID Name Milestone Fiscal Year 
 1365 Fund Allocation - MED3000 will account for returned checks, subrogation, insurance, No FY1112 
  and third party liability payments received by fund account. 
 Unique_ID 3461 
Construction ID Name Milestone Fiscal Year 
 1366 Fund Allocation - MED3000 will calculate the portion of each claim payment, void,  No FY1112 
 adjustment, and refund, Mass Adjustment, gross Adjustment, capitation payment,  
 Unique_ID 3462 
Construction ID Name Milestone Fiscal Year 
 1367 Fund Allocation - allocations may be for the entire claim, percentage of a claim or  No FY1112 
 determined under a more complex cost allocation formula that will be determined  
 Unique_ID 3463 
Construction ID Name Milestone Fiscal Year 
 1368 Fund Allocation - Administrative costs may be allocated to multiple funding sources  No FY1112 
 based on program, jurisdiction, expense category, or allocation percentage formulas  
 Unique_ID 3464 
Construction ID Name Milestone Fiscal Year 
 1369 Bank Account - MED3000 will account financially for all funds processed through the No FY1112 
  system or paid to MED3000 for the administration of the CMS programs. 
 Unique_ID 3243 
Construction ID Name Milestone Fiscal Year 
 1370 Bank Account - MED3000 will manage a bank account to issue payments to  No FY1112 
 healthcare providers. 
 Unique_ID 3545 
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 1371 Bank Account - MED3000 will apply all controls over this bank account or interface  No FY1112 
 as necessary.  CMS will provide Provider with applicable laws and regulations  
 Unique_ID 3544 
Construction ID Name Milestone Fiscal Year 
 1372 Bank Account - MED3000 will issue replacement checks upon the confirmation of  No FY1112 
 documentation that an otherwise valid check was canceled for non-receipt, voided,  
 Unique_ID 3543 
Construction ID Name Milestone Fiscal Year 
 1373 Bank Account - MED3000 will balance the bank account according to GAAP. No FY1112 

 Unique_ID 3542 
Construction ID Name Milestone Fiscal Year 
 1374 Bank Account - MED3000 will balance the account upon receipt of the monthly bank  No FY1112 
 statement. 
 Unique_ID 3254 
Construction ID Name Milestone Fiscal Year 
 1375 Bank Account - MED3000 will deliver or post, as agreed with CMS during the Design  No FY1112 
 Phase, a written summary of the bank account reconciliation within 30 business  
 Unique_ID 3255 
Construction ID Name Milestone Fiscal Year 
 1376 Bank Account - The bank account audit should provide an opinion of MED3000’s  No FY1112 
 compliance, verification that the account was used strictly as authorized to issue  
 Unique_ID 3256 
Construction ID Name Milestone Fiscal Year 
 1377 Interfaces to include establishing data verification and handling of duplicate of  No FY1112 
 suspected duplicate records 
 Unique_ID 3257 
Construction ID Name Milestone Fiscal Year 
 1378 Interfaces to include establishing protocols to preserve all source addresses No FY1112 

 Unique_ID 3208 
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 1379 Interfaces to include establishing protocols for handling records from multiple  No FY1112 
 sources, including identification and resolution of suspected duplicate individuals 
 Unique_ID 3209 
Construction ID Name Milestone Fiscal Year 
 1380 Interfaces to include establishing periodicity for the operation of each interface,  No FY1112 
 whether daily or more or less frequently, 
 Unique_ID 3210 
Construction ID Name Milestone Fiscal Year 
 1381 Interfaces to include receiving and transmitting complex daily files and other files as  No FY1112 
 determined during the Design Phase among MED3000, CMS, the Medicaid fiscal  
 Unique_ID 3211 
Construction ID Name Milestone Fiscal Year 
 1382 Provide data viewing screens to allow Provider, State staff, and Local Early Steps  No FY1112 
 healthcare provider staff to view recipient eligibility and enrollment. These screens  
 Unique_ID 3212 
Construction ID Name Milestone Fiscal Year 
 1383 Operate the interfaces during operations according to the Interface Procedure  No FY1112 
 Manual. 
 Unique_ID 3213 
Construction ID Name Milestone Fiscal Year 
 1385 Financial Controls - During the Operations Phase, and at MED3000’s expense,  No FY1112 
 provide for an annual SAS 70 to include HIPAA compliant audit pursuant to the terms  
 Unique_ID 3215 
Construction ID Name Milestone Fiscal Year 
 1386 SAS Audit - The Provider shall conduct a SAS 70 audit pursuant to the terms of the  No FY1112 
 Contract.  CMS will provide the specifications for the scope of the audit, including  
 Unique_ID 3216 
Construction ID Name Milestone Fiscal Year 
 1388 In the event of a natural or man-made disaster all data/files in the TPA System shall  No FY1112 
 be protected in an off-site location.  In addition, Provider shall provide an alternate  
 Unique_ID 3218 
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 1389 MED3000 Disaster and Recovery Plan will provide for  check point/restart capabilities No FY1112 

 Unique_ID 3219 
Construction ID Name Milestone Fiscal Year 
 1390 MED3000 Disaster and Recovery Plan will provide for retention and storage of back- No FY1112 
 up files and software 
 Unique_ID 3220 
Construction ID Name Milestone Fiscal Year 
 1391 MED3000 Disaster and Recovery Plan will hardware back-up for the main processor No FY1112 

 Unique_ID 3221 
Construction ID Name Milestone Fiscal Year 
 1392 MED3000 Disaster and Recovery Plan will provide telecommunications equipment at  No FY1112 
 MED3000's expense 
 Unique_ID 3222 
Construction ID Name Milestone Fiscal Year 
 1393 MED3000 Disaster and Recovery Plan will provide network back-up for  No FY1112 
 telecommunications 
 Unique_ID 3223 
Construction ID Name Milestone Fiscal Year 
 1394 MED3000 Disaster and Recovery Plan will permit assumption of all critical operations  No FY1112 
 within five (5) business days following the disaster.  All critical operations shall be  
 Unique_ID 3224 
Construction ID Name Milestone Fiscal Year 
 1395 MED3000 Disaster and Recovery Plan will provide back-up procedures and support  No FY1112 
 to accommodate the loss of online communications between Provider’s processing  
 Unique_ID 3225 
Construction ID Name Milestone Fiscal Year 
 1396 MED3000 Disaster and Recovery Plan will provide a detailed file back-up plan and  No FY1112 
 procedure including the off-site storage of all critical transaction and master files.   
 Unique_ID 3226 
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 1397 MED3000 Disaster and Recovery Plan will provide for the maintenance of current  No FY1112 
 system documentation, user documentation, and all program libraries; 
 Unique_ID 3227 
Construction ID Name Milestone Fiscal Year 
 1398 MED3000 Disaster and Recovery Plan will provide that MED3000 shall perform an  No FY1112 
 annual review of the disaster recovery back-up site, procedures for all off-site  
 Unique_ID 3228 
Construction ID Name Milestone Fiscal Year 
 1399 MED3000 Disaster and Recovery Plan will provide develop and maintain a CMS  No FY1112 
 approved disaster recovery plan that contains detailed procedures that will be  
 Unique_ID 3229 
Construction ID Name Milestone Fiscal Year 
 1400 MED3000 Disaster and Recovery Plan will maintain the disaster recovery plan online  No FY1112 
 and in hard copy 
 Unique_ID 3230 
Construction ID Name Milestone Fiscal Year 
 1401 MED3000 will maintain an alternate operations site for use during immediate disaster  No FY1112 
 recovery for the TPA System 
 Unique_ID 3231 
Construction ID Name Milestone Fiscal Year 
 1402 MED3000 will back-up all TPA files daily on a media and in a format approved by  No FY1112 
 CMS.  TPA back up files shall be stored in a secure off site location 
 Unique_ID 3232 
Construction ID Name Milestone Fiscal Year 
 1404 System Generated Reports: MED3000 will submit monthly reports generated from the No FY1112 
  Third Party Administrator system, demonstrating that each SLA has been met, in a  
 Unique_ID 3185 
Construction ID Name Milestone Fiscal Year 
 1405 MED3000 shall maintain all information necessary to accurately record all necessary  No FY1112 
 eligibility and enrollment information 
 Unique_ID 3910 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1406 MED3000 shall received and transmit complex daily files and other files among  No FY1112 
 MED30000, CMS, the Medicaid Fiscal agent 
 Unique_ID 3911 
Construction ID Name Milestone Fiscal Year 
 1407 MED3000 shall verify recipient eligibility, enrollment, service limitations No FY1112 

 Unique_ID 3912 
Construction ID Name Milestone Fiscal Year 
 1408 MED3000 will received, upload and maintain healthcare provider files  No FY1112 

 Unique_ID 3913 
Construction ID Name Milestone Fiscal Year 
 1409 MED3000 will make manual updates to healthcare provider files No FY1112 

 Unique_ID 3914 
Construction ID Name Milestone Fiscal Year 
 1410 MED3000 will provide and operate a healthcare provider call center No FY1112 

 Unique_ID 3908 
Construction ID Name Milestone Fiscal Year 
 1411 MED3000 shall perform Edi and HIPAA mandated format and content edits as  No FY1112 
 required 
 Unique_ID 3909 
Construction ID Name Milestone Fiscal Year 
 1412 MED3000 will write deliver and maintain documentation on all references files, code  No FY1112 
 files, rates and payment methods 
 Unique_ID 3907 
Construction ID Name Milestone Fiscal Year 
 1413 MED3000 shall receive and process paper claims and another documents including  No FY1112 
 mailroom handling or Post Office 
 Unique_ID 3921 
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Construction ID Name Milestone Fiscal Year 
 1414 MED3000 shall receive and process electronic claims and encounter records No FY1112 

 Unique_ID 3922 
Construction ID Name Milestone Fiscal Year 
 1415 MED3000 shall receive and process mailed or emailed inquiries and requests for  No FY1112 
 assistance 
 Unique_ID 3923 
Construction ID Name Milestone Fiscal Year 
 1416 MED3000 shall modify the claims processing rules at the request of CMS during  No FY1112 
 operations 
 Unique_ID 3924 
Construction ID Name Milestone Fiscal Year 
 1417 MED3000 shall modify the claims processing rules at the request of CMS during  No FY1112 
 operations 
 Unique_ID 3918 
Construction ID Name Milestone Fiscal Year 
 1418 MED3000 staff shall work claims suspended for manual resolutions No FY1112 

 Unique_ID 3919 
Construction ID Name Milestone Fiscal Year 
 1419 MED3000 shall provide and execute methods to process Mass Adjustments No FY1112 

 Unique_ID 3920 
Construction ID Name Milestone Fiscal Year 
 1420 MED3000 shall maintain a data record fo all payments to healthcare providers and  No FY1112 
 account balances 
 Unique_ID 3915 
Construction ID Name Milestone Fiscal Year 
 1421 MED3000 shall process and account for returned checks, refunds, subrogation  No FY1112 
 payments 
 Unique_ID 3916 
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 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1422 MED3000 shall issues EFTs to all healthcare providers who have supplied  No FY1112 
 appropriate information 
 Unique_ID 3917 
Construction ID Name Milestone Fiscal Year 
 1423 MED3000 shall print paper checks to all healthcare provider who have supplied  No FY1112 
 appropriate information 
 Unique_ID 3906 
Construction ID Name Milestone Fiscal Year 
 1424 MED3000 shall prepare a computer file of all paper check weekly payments No FY1112 

 Unique_ID 3926 
Construction ID Name Milestone Fiscal Year 
 1425 MED3000 shall post electronic versions of the Remittance Advice on a web portal for No FY1112 
  all healthcare providers 
 Unique_ID 3933 
Construction ID Name Milestone Fiscal Year 
 1426 MED3000 shall issue Internal Revenue Services (IRS) From 1099 to all persons or  No FY1112 
 businesses paid through the TPA System 
 Unique_ID 3934 
Construction ID Name Milestone Fiscal Year 
 1427 MED3000 shall receive and process Service Authorization request that are received  No FY1112 
 in multiple methods. 
 Unique_ID 3935 
Construction ID Name Milestone Fiscal Year 
 1428 MED3000 shall track when each part of the authroization is used and subtract from  No FY1112 
 the balance of remaining authorizations 
 Unique_ID 3930 
Construction ID Name Milestone Fiscal Year 
 1429 MED3000 shall balance the bank account according to GAAP No FY1112 

 Unique_ID 3931 
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Construction ID Name Milestone Fiscal Year 
 1430 MED3000 shall report financial control incndents and potential security or financial  No FY1112 
 system breaches to CMS 
 Unique_ID 3932 
Construction ID Name Milestone Fiscal Year 
 1431 MED3000 shall submit all reuqired reports to the Department No FY1112 

 Unique_ID 3927 
Construction ID Name Milestone Fiscal Year 
 1432 MED3000 shall submit reports to the department that are accurate and error free. No FY1112 

 Unique_ID 3928 
Construction ID Name Milestone Fiscal Year 
 1433 In the event of disaster, all data/files shall be protected in an off-site location No FY1112 

 Unique_ID 3929 
Construction ID Name Milestone Fiscal Year 
 1434 MED3000 shall maintain the system capacity to complete all jobes in a scheduled cycle No FY1112 

 Unique_ID 3925 
Construction ID Name Milestone Fiscal Year 
 1435 MED3000 will meet all project milestones, phases and checkpoints as delineated in  No FY1112 
 the MS Project Plan 
 Unique_ID 3905 
Construction ID Name Milestone Fiscal Year 
 1436 TPA system will be operations between 7:00AM and 7:00PM EST M-F.  Up 99.5% of  No FY1112 
 the time 
 Unique_ID 3879 
Construction ID Name Milestone Fiscal Year 
 1439 Write, deliver and maintain documentation on all refines files, code files, rates and  No FY1112 
 payment methods 
 Unique_ID 3877 

2861 of 3074



Exhibit E 
Stage Gate Acceptance Criteria  

Stage Gate Movement Steps 

Page 687                                             July 01, 2010                                          COQ-RU 

 Stage Gate 

Construction ID Name Milestone Fiscal Year 
 1441 Deployment Training No FY1112 

 Unique_ID 4564 
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Acceptance Criteria - What is required for Provider to Move from Construction Phase to Rollout Phase. 

Provider completes all deliverables.  The deliverables reviewed, approved and signed off by the CMS Steering Committee meet the Deliverable Description and 
Criteria specifically identified in Exhibit E and in Modified Versions of Exhibit E.  (Task Acceptance Criteria to be incorporated in Phase Checklist).  For product 
build to pilot, all build are tested against the Test Plan and Requirements Traceability Matrix. 

CMS reviews and approves the final build out for each of the modules.  The Provider must clearly demonstrate that the developed system works as agreed to in 
the Definition Phase of the Project.   All Test Plan elements and Requirements Traceability Matrix Requirements must be met  

Failure to complete any of the build or successfully test all program modules will cause the contract to terminate, in accordance with Section IV.  A. 1. 
Termination for Default of the Attachment I.  

CMS will approve all build outs and testing results. 

Final User Acceptance Testing is complete, all refactoring complete and Training Plans executed. 

All Milestones have been met. 

The completed Construction  Phase Checklist is presented to the CMS Steering Committed for final review and acceptance.  The following Steering Committed 
Members must review, approval and signoff: 

���� CMS Project Manager 

���� MED3000 Project Manager  

���� CMS Contracts Officer  

���� DOH PMO Manager  

���� CMS Business Sponsor  

���� CMS Executive Sponsor  

���� Deputy Secretary CMS 
 
When the Construction Phase Checklist is approved and signed by all parties on the CMS Steering Committee, the Provider will be given permission to move the 
project to the Rollout Phase.  This means that Milestone 230 has been met and the Construction Phase has been completed.  Provider is not permitted to work on 
any task outside of the approved stage gate at any time.  
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 Stage Gate 

Rollout 
Purpose 
Vendor installs completed system into CMS Central office, CMS Field Offices and Early Steps.  With successfully implementation project will move to Operations. 

Rollout ID Name Milestone Fiscal Year 
 219 Vendor Weekly Reports to CMS 80 No FY1112 

 Unique_ID 4759 
Rollout ID Name Milestone Fiscal Year 
 220 Vendor Weekly Reports to CMS 81 No FY1112 

 Unique_ID 4760 
Rollout ID Name Milestone Fiscal Year 
 221 Vendor Weekly Reports to CMS 82 No FY1112 

 Unique_ID 4761 
Rollout ID Name Milestone Fiscal Year 
 222 Vendor Weekly Reports to CMS 83 No FY1112 

 Unique_ID 4762 
Rollout ID Name Milestone Fiscal Year 
 223 Vendor Weekly Reports to CMS 84 No FY1112 

 Unique_ID 4763 
Rollout ID Name Milestone Fiscal Year 
 224 Vendor Weekly Reports to CMS 85 No FY1112 

 Unique_ID 4764 
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Rollout ID Name Milestone Fiscal Year 
 225 Vendor Weekly Reports to CMS 86 No FY1112 

 Unique_ID 4765 
Rollout ID Name Milestone Fiscal Year 
 226 Vendor Weekly Reports to CMS 87 No FY1112 

 Unique_ID 4766 
Rollout ID Name Milestone Fiscal Year 
 227 Vendor Weekly Reports to CMS 88 No FY1112 

 Unique_ID 4767 
Rollout ID Name Milestone Fiscal Year 
 228 Vendor Weekly Reports to CMS 89 No FY1112 

 Unique_ID 4768 
Rollout ID Name Milestone Fiscal Year 
 229 Vendor Weekly Reports to CMS 90 No FY1112 

 Unique_ID 4769 
Rollout ID Name Milestone Fiscal Year 
 230 Vendor Weekly Reports to CMS 91 No FY1112 

 Unique_ID 4770 
Rollout ID Name Milestone Fiscal Year 
 231 Vendor Weekly Reports to CMS 92 No FY1112 

 Unique_ID 4771 
Rollout ID Name Milestone Fiscal Year 
 232 Vendor Weekly Reports to CMS 93 No FY1112 

 Unique_ID 4772 
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Rollout ID Name Milestone Fiscal Year 
 233 Vendor Weekly Reports to CMS 94 No FY1112 

 Unique_ID 4773 
Rollout ID Name Milestone Fiscal Year 
 234 Vendor Weekly Reports to CMS 95 No FY1112 

 Unique_ID 4774 
Rollout ID Name Milestone Fiscal Year 
 235 Vendor Weekly Reports to CMS 96 No FY1112 

 Unique_ID 4775 
Rollout ID Name Milestone Fiscal Year 
 236 Vendor Weekly Reports to CMS 97 No FY1112 

 Unique_ID 4776 
Rollout ID Name Milestone Fiscal Year 
 1449 Vendor Rolls Out Jacksonville, Gainesville, Ocala, Daytona Beach No FY1112 

 Unique_ID 1811 
Rollout ID Name Milestone Fiscal Year 
 1450 Vendor Rolls Out Completed System to CMS Central Office No FY1112 

 Unique_ID 1809 
Rollout ID Name Milestone Fiscal Year 
 1451 Vendor Rolls Out Pensacola, Panama City, Tallahassee No FY1112 

 Unique_ID 1810 
Rollout ID Name Milestone Fiscal Year 
 1452 Vendor Rolls Out Orlando and Rockledge No FY1112 

 Unique_ID 1812 
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Rollout ID Name Milestone Fiscal Year 
 1453 Vendor Rolls Out Tampa, Lakeland, St. Petersburg No FY1112 

 Unique_ID 1813 
Rollout ID Name Milestone Fiscal Year 
 1454 Vendor Rolls Out Sarasota, Ft. Myers, and Naples No FY1112 

 Unique_ID 1814 
Rollout ID Name Milestone Fiscal Year 
 1455 Vendor Rolls Out Ft. Pierce, West Plan Beach and Ft. Lauderdale No FY1112 

 Unique_ID 1815 
Rollout ID Name Milestone Fiscal Year 
 1456 Vendor Rolls Out Miami North, Miami South, and Marathon No FY1112 

 Unique_ID 1816 
Rollout ID Name Milestone Fiscal Year 
 1461 Vendor Begins On-Going Maintenance No FY1112 

 Unique_ID 1820 
Rollout ID Name Milestone Fiscal Year 
 1462 Enhancements Identified No FY1112 

 Unique_ID 1821 
Rollout ID Name Milestone Fiscal Year 
 1463 Rework Done No FY1112 

 Unique_ID 1822 
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Acceptance Criteria - What is required for Provider to Move from to Rollout Phase to Operations. 

Provider completes all deliverables.  The deliverables reviewed, approved and signed off by the CMS Steering Committee meet the Deliverable Description and 
Criteria specifically identified in Exhibit D and in Modified Versions of Exhibit D.  (Task Acceptance Criteria to be incorporated in Phase Checklist).  Prior to 
Rollout product must have 0 defects. 

CMS reviews and approves the rollout and acceptance for each location.  The Provider must clearly demonstrate that the developed system works as agreed to in 
the Definition Phase of the Project.   All Test Plan elements and Requirements Traceability Matrix Requirements must be met  

Rollout to all areas must be 100% successfully, that is all offices must have complete use of the system as promised or CMS will invoke SLA or Bond 
Forfeiture.  If product is not 100% operational CMS can terminate the contract, in accordance with Section IV.  A. 1. Termination for Default of the 
Attachment I.  

 

All rework has been completed, enhancement identified and a formal Deliverable Acceptance Document is presented for Approval and Signature.  The 
Deliverable Acceptance Document must be reviewed, approved and signed off by the following: 

���� The D CMS Project Manager  

���� MED3000 Project Manager  

���� CMS Contracts Officer  

���� DOH PMO Manager  

���� CMS Business Sponsor  

���� CMS Executive Sponsor  

���� Deputy Secretary CMS 

All Milestones have been met. 

 

. 
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The completed Rollout Phase Checklist is presented to the CMS Steering Committed for final review and acceptance.  The following Steering Committed 
Members must review, approval and signoff: 

���� CMS Project Manager 

���� MED3000 Project Manager 

���� CMS Contracts Officer  

���� DOH PMO Manager  

���� CMS Business Sponsor  

���� CMS Executive Sponsor  

���� Deputy Secretary CMS 

 
When the Rollout Phase Checklist is approved and signed by all parties on the CMS Steering Committee, the Provider will be given permission to move the 
project to the Operations Phase.   This means that the Rollout Phase has been completed.   
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2009 - 2010

Department: Health Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64300100 Phone Number: (850) 245-4444 ext. 2150

(1) (2) (3) (4) (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSU
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN COD

09-144 June 30, 2009 Divison of Children's 
Medical Services

FDOH procedures were not adequate to ensure 
that CMS payments were accurate and made on 
behalf of eligible individuals.   We recommend 
that FDOH CMS enhance procedures to ensure 
that payments are for services to State Children's 
Health Insurance Program (CHIP) eligible clients 
and in the correct amount

Complete.  The contract with MED 
3000 was executed July 6, 2010.  The 
project development is anticipated to 
take 18 to 24 months to complete.  We 
estimate that MED 3000 will begin 
paying claims on behalf of CMS by 
March 2012

09-144 June 30, 2009 Division of Children's 
Medical Services

FDOH implemented corrective actions to resolve 
issues notes during prior audits regarding 
capitation payments charged to SCHIP; however, 
the cash balance for the SCHIP capitation account 
remained high at June 30, 2008.  We also noted 
that the Florida Agency for Health Care 
Administration (AHCA) and FDOH were working 
with Federal officials to resolve related prior audit 
findings.  We recommend that ACHA and FDOH 
continue to monitor capitation rates to determine 
whether additional reductions are needed to 
prevent the accumulation of excess cash and work 

Complete.  CMS will continue 
monitoring cash balances and 
recommend Capitation Agreement 
Plan Premium adjustments as 
indicated thru the KidCare Estimating 
Conference.

10-165 June 30, 2010 Division of Children's 
Medical Services

FDOH procedures were not adequate to ensure 
that CMS payments were accurate and adequately 
supported. Additionally, contrary to Federal 
requirements, FDOH did not always maintain 
records to support salary and benefit charged to 
the Program.  We recommend that FDOH CMS 
enhance procedures to ensure that payments are 
in the correct amount. Additionally, we 
recommend that contracts for services be reduced 
to writing in a timely manner and that FDOH 
procedures be enhanced to ensure that medical 
service payments are accurate and adequately 
supported. Also, we recommend that FDOH 
maintain payroll certifications as appropriate for 

Partially Complete.  Contract with 
Third Party Admnistrator (TPA); 
MED 3000 has been executed 
effective July 6, 2010.  Project 
development should be complete by 
March 2012 and be in available to pay 
provider claims statewide by June 
2012.
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10-165 June 30, 2010 Division of Children's 
Medical Services

FDOH did not fully demonstrate the 
appropriateness of the costs charged to CHIP with 
respect to a contract with the UF. Additionally, 
FDOH procedures did not provide for a complete 
reconciliation of payments made to costs incurred 
by UF or provide for the return of excess funds to 
FDOH.  We recommend that FDOH ensure 
appropriate documentation is retained in the 
contract file demonstrating that costs paid are 
reasonable and necessary and consistent with 
public and private payment rates for similar 
services. Additionally, FDOH should seek 
clarification from USDHHS concerning whether 
contracts, such as the one described above with 
UF, are properly exempted from competitive 
procurement as provided in Section 
287.057(5)(f), Florida Statutes, or are in 
contravention of 45 Code of Federal Regulations 
(CFR) 457.940 which requires free and open 
competition to the maximum extent possible. 
FDOH should ensure that amounts in excess of 
actual expenditures are promptly returned to 
FDOH, and contract rates are timely adjusted. 
Additionally, FDOH should discontinue the funding

Partially complete.  Contract 
amendment to address cash balance 
limits, reporting requirements, 
restricted use, and return of funds is 
currently under review by FDOH 
legal.  Upon approval it will be sent to 
UF for signature.  USDHHS HIG 
Inspector Cecil Bragg has completed 
on site visits of Collier Integrated 
Care System (ICS) and South Florida 
Community Care Network (SFCCN) 
ICS - He has scheduled UF on site 
review for the second week in 
September.

of a reserve at UF.  We also recommend that 
FDOH perform a full reconciliation of amounts 
paid to amounts expended from the inception of 
the contract in 2003 through its termination and 
recoup the total unexpended balance from UF
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10-165 June 30, 2010 Divison of Children's 
Medical Services

In the Summary Schedule of Prior Audit Findings, 
FDOH indicated that finding No. FA 08-063 
regarding the expenditures of funds outside the 
period of availability had been fully corrected.  
During the 2008-09 fiscal year, FDOH 
implemented procedures that require periodic 
reviews of budgeted and actual expenditures to 
ensure that Federal funds are not expended 
outside of the award period.  On September 25, 
2009, USDHHS issued a management 
determination letter that required FDOH to return 
the unallowable costs totaling $9,449.20, 
disclosed in the prior finding.  As of December 
17, 2009, FDOH had not returned the unallowable 
costs to USDHHS.  According to FDOH 
personnel, FDOH staff were working to locate 
funds that could be used to refund the unallowable 
costs.   We recommend that FDOH return the 

Complete.  On December 29, 2009, 
the two transactions totaling 
$9,449.20 were adjusted by the Office 
of Budget.  The transactions were 
transferred from the federal grant to a 
state funding source.  Therefore, the 
Department has complied with this 
recommendation.

AC-08-003 June 30, 2009 Children's Medical 
Services

Pharmaceuticals utilized by Children's Medical 
Services (CMS) clients could have been 
purchased for less utilizing the Department of 
Health’s Bureau of Statewide Pharmaceutical 
Services (BSPS). Our comparison of selected 
pharmaceuticals showed net savings of 
$1,689,689 over 9 months.  We recommend 
Department of Health (DOH) consider utilizing 
its BSPS to dispense pharmaceuticals to DOH’s 
CMS children. While we do not recommend such 
change become effective until the current 
Pharmacy Benefits Manager (PBM) contract 
ends June 2010, management’s planning would 
be immediately necessary.

Per the recommendation, DOH 
considered the possibility of utilizing 
its BSPS to dispense pharmaceuticals 
to CMS children.  
On 11/17/09 a meeting was held to 
finalize the understanding between 
BSPS and the CMS Network 
(CMSN).  The following is the agreed 
upon language to describe our current 
situation and agreement.
It was agreed that due to the expense 
and complexity of DOH establishing a 
Hemophilia Center of Excellence, 
BSPS is not in a position to offer the 
CMSN antihemophilia factor at 340B 
pricing.  Further, at the present time 
due to needed legislative language, the 
BSPS Central Pharmacy is not able to 
become a participating pharmacy in 
the CMSN's pharmacy network for 
other prescribed drugs.  However, 
should enabling legislative language 
become enacted, the Central 
Pharmacy is willing to become a 
participating mail order pharmacy for 
CMSN client maintenance drugs.
Thus, we consider this finding to be 
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AC-09-004 June 30, 2010 Children's Medical 
Services

CMS did not define a methodology in its contract 
for the timely return of overpayments of Title 
XXI
funds made to Providers. The return of 
overpayments from Providers ranged from 
$1,659,185 to $2,997,235 for the contract year 
ended June 30, 2007.  We recommend the 
Division of CMS Network:
1a - Ensure the timely return to DOH of such 
amounts where the reconciliation shows total 
payments made were in excess of claims.
1b - Incorporate language into its ICS contracts 
that establishes and describes a methodology for 
determining how repayment back to DOH shall 
be made. 
1c -  Incorporate language into DOH’s contract 
with South Florida Community Care Network 
(SFCCN) that clarifies maintenance of 
expenditure data and related accounting 
responsibilities between the three entities 
included in the general partnership. Specifically, 
this language should provide distinctions between

1a – The Division of CMS Network 
concurs. We will amend the Title XXI 
contracts to include language that 
specifies a timeframe for the return of 
funds to the DOH when applicable. 
1b – The Division of CMS Network 
concurs. We will amend the Title XXI 
contracts to include language that 
specifies the method of repayment 
back to DOH when applicable.
1c – The Division of CMS Network 
partially concurs. Our contract is with 
SFCCN which is responsible for 
enrollment of individuals and 
maintenance of the expenditure data 
by the appropriate sub-network based 
upon the geographic location of the 
enrollee.  SFCCN has policies and 
procedures for this purpose. However, 
we will add clarifying language to the 
contract.

AC-09-004 June 30, 2010 Children's Medical 
Services

CMS did not have a control in place to ensure the 
proper identification and accountability over 
receipt of federal awards and classification as a 
sub-recipient.  We recommend the Division of 
CMS Network:
2a - Add language to its Grant Application 
Procedures that addresses federal grants a CMS 
area office may apply for through another pass-
through entity.
2b - Implement controls to assist CMS area 
offices to maintain compliance with DOH 
Division of Administration policies. Specifically, 
CMS area offices should report all grants to CMS 
Headquarters. Where such agreements relate to 
receipt of federal grants, whether application is 
made directly to the federal government or 
through a passthrough entity, CMS should ensure 
an Other Cost Accumulator (OCA) is requested 
from the Bureau of Revenue Management so the 
Bureau may facilitate CMS’s proper reporting 
and documentation requirements related to 
federal grants.
2c - Review and make necessary improvements to 
its current control process intended to ensure that

2a – The Division of CMS Network 
concurs. We will update our current 
Grant Application Procedures.
2b – The Division of CMS Network 
concurs. We will update our current 
Grant Application Procedures.              
2c – The Division of CMS Network 
concurs. We currently have an 
informal process but concur that a 
formal process is needed. We will 
develop and implement a formal 
internal operating procedure for 
tracking the semi-annual Single 
Federal Award Certification process.

semi-annually complete DOH’s Single Federal 
Award Certification Form.
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AC-09-004 June 30, 2010 Children's Medical 
Services

CMS entered into a sublease agreement without 
prior approval by DOH’s leasing office. 
Additionally, lack of enforcement regarding lease 
terms led to untimely receipt of rental revenues.   
We recommend the Division of CMS Network, as 
central point for all CMS area offices:
3a - Ensure terms of the agreement with the sub-
lessee are enforced. These terms include 1) 
requiring timely receipt of rental revenue; and, 2) 
termination of the lease if such payments are not 
received timely; and,
3b - Provide guidance to the CMS area offices 
that any current leases be reviewed to ensure the 
agreement has been reviewed and approved by 
DOH’s leasing office. The Division of CMS 
Network should implement a control so that 
future leases are appropriately submitted to 
DOH’s Bureau of General Services for review 
and signed approval by the Division of 
Administration prior to executing such lease 
agreements.

3a – The Division of CMS Network 
partially concurs. To the best of our 
knowledge, and based on statements 
made by the CMS Orlando Area 
Office Regional Program Manager, 
the Bureau of General Services 
leasing office was aware of the sub-
lease relationship with the CMS 
contracted primary care agency. The 
CMS Orlando Area Office has 
responded that it is now ensuring that 
timely invoicing and depositing of 
sublease payments is occurring. It is 
the understanding of CMS that DOH 
Bureau of General Services is the 
organizational unit responsible for 
departmental
leasing, sub-leasing and enforcement 
of terms. The Bureau of CMS 
Network Administration does not 
have sufficient staffing resources to 
assume this responsibility.
3b – The Division of CMS Network 
concurs. CMS will develop an internal 
operating policy that stipulates that all 
leases are submitted to DOH Bureau 
f G l S i f i dAC-09-004 June 30, 2010 Children's Medical 

Services
Rental revenue checks were not deposited on a 
timely basis.  We recommend the Division of 
CMS Network, as central point for all CMS area 
offices, provide guidance to its CMS offices, with 
regard to depositing all funds timely and in 
accordance with applicable DOH policy

The Division of CMS Network 
concurs.  CMS Bureau of Network 
Administration will discuss the need 
to timely deposit revenue on our next 
Program Administrators Conference 
call
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AC-09-004 June 30, 2010 Children's Medical 
Services

Contrary to Florida law, DOH employees entered 
into contracts with CMS to provide staffing back 
to the department. Additionally, these contracts 
were not competitively bid and did not go through 
DOH's Contracting Review Process.  We 
recommend the Division of CMS Network convert 
current contracted staff to DOH full-time 
employees. Converting current contracted staff 
would address the control deficiencies we 
identified.

The Division of CMS Network 
partially concurs. An Other Personal 
Services (OPS) Physician who is 
employed part time to work with the 
Central Florida Children’s 
Multidisciplinary Assessment Team is 
also employed as the Medical Director 
of the Central Florida Child Health 
Program, a 501(c)(3) Not-For-Profit 
corporation.  In his capacity as 
Medical Director for the Central 
Florida Child Health Program, he 
signed a Memorandum of Agreement 
(MOA) with the CMS Central Florida 
Region.  This appears to be a technical 
violation of Section 112.313(3), 
Florida Statutes .  The report suggests 
that the conflict also occurred in three 
additional MOAs in other areas of the 
state.  In these instances, part-time 
OPS physicians may have been 
members of the Boards of these Not-
For-Profit corporations, but did not 
sign the agreements on behalf of these 
agencies. As voluntary Board 
members of Not-For-Profit 

i h i di id l dpositions obtained through the 
Primary Care MOAs to FDOH full-
time employees. CMS is working with 
FDOH Purchasing Office to issue an 
Invitation to Bid for procurement of 
care coordinators and other clinical 
staff.  At the time the MOAs were 
executed, FDOH's Office of General 
Cousel had not made an interpretation 
that acquisition of clinical medical 
staff was not exempt from competitive 
procurement.  FDOH’s Office of 
General Counsel, the Deputy 
Secretary for CMS, and the Office of 
Contract Administration reviewed and 
approved the MOA template 
document prior to these staffing 
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AC-09-004 June 30, 2010 Children's Medical 
Services

Internal control weaknesses were noted regarding 
the disbursements process of a CMS contracted 
provider.  We recommend the Division of CMS 
Network request DOH’s Contract Administrative 
Monitoring Unit to perform an administrative 
monitoring review of the provider and re-
emphasize the need of all contracted providers to 
utilize good internal control practices

The Division of CMS Network 
concurs.  We will request that the 
Contract Administrative Monitoring 
Unit perform an administrative 
monitoring of the organization to 
correct the internal control  
weaknesses as evidenced by the 
incident of the hand written checkAC-09-004 June 30, 2010 Children's Medical 

Services
DOH’s policy regarding return of funds was not 
clear regarding the handling of contract renewals.  
We recommend the Division of Administration 
further develop its policy regarding when excess 
funds paid to Providers through fixed-price 
contracts is due back to DOH, where the 
Provider is a Recipient. The policy should 
address whether funds are due back at the end of 
each contract year, at the end of the original 
contract, or whether this extends through 
contract renewals. This policy should then be 
promulgated into appropriate written documents 
(such as policy manual, DOH’s Standard 

The Division of Administration 
concurs.  DOHP 250-14-07, 
Contractual Services Policies & 
Procedures will be revised to clarify 
specific guidance to programs and 
CHDs on the return of funds by 
recipients each contract year.

Office of Policy and Budget - July 2010
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Department: 64 Department of Health Budget Period:  2011-12
Program: 64400100 Healthcare Practitioner & Access
Fund: 2173 Drugs, Devices, & Cosmetics TF

Specific Authority: Chapter 499, F.S.
Purpose of Fees Collected: Safeguard the public health by protecting the public from injury by product

use and by merchandising deceit involving drugs, devices, and cosmetics.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-11

Receipts:
Fees 2,306,411        2,358,141        2,633,236        

Fines, Forfeitures 743,540           960,053           960,053           

Miscellaneous 2,031               21,399             21,399             

Total Fee Collection to Line (A) - Section III 3,051,982        3,339,593        3,614,688        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  2,127,932        2,107,599        2,149,751        

Other Personal Services 1,715               -                   -                   

Expenses 445,722           245,151           245,151           

Operating Capital Outlay -                   -                   

Special Categories 864,294           4,083,414        1,177,706        

Indirect Costs Charged to Trust Fund

Total Full Costs to Line (B) - Section III 3,439,662        6,436,164        3,572,608        

Basis Used: None

SECTION III - SUMMARY

TOTAL SECTION I (A) 3,051,982        3,339,593        3,614,688        

TOTAL SECTION II (B) 3,439,662        6,436,164        3,572,608        

TOTAL - Surplus/Deficit (C) (387,680)          (3,096,571)       42,080             

 EXPLANATION of LINE C:
Includes $3,000,000 sweep.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees    

Fines, forfeitures, judgments    

Unlicensed activity  

Miscellaneous -                   

Total Fee Collection to Line (A) - Section III -                   -                   -                   

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits    

Other Personal Services   

Expenses   

Operating Capital Outlay   

Special categories

Indirect Costs Charged to Trust Fund    

Total Full Costs to Line (B) - Section III -                   -                   -                   

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) -                   -                   -                   

TOTAL SECTION II (B) -                   -                   -                   

TOTAL - Surplus/Deficit (C) -                   -                   -                   

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Acupuncture

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 681,490           111,155           676,345           

Fines, forfeitures, judgments 4,850               4,850               4,850               

Unlicensed activity 10,075             895                  8,785               

Miscellaneous 121                  121 121

Total Fee Collection to Line (A) - Section III 696,536           117,021           690,101           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  113,175           126,990           136,907           

Other Personal Services 7,794               20,158             24,036             

Expenses 37,083             23,000             25,321             

Operating Capital Outlay 70                    226                  127                  

Special categories 144,235           348,004           119,433           

Indirect Costs Charged to Trust Fund 8,582               11,772             12,975             

Total Full Costs to Line (B) - Section III 310,939           530,149           318,799           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 696,536           117,021           690,101           

TOTAL SECTION II (B) 310,939           530,149           318,799           

TOTAL - Surplus/Deficit (C) 385,597           (413,128)          371,302           

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Anesthesiologist Assistants

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 15,340             41,340             15,340             

Fines, forfeitures, judgments -                   

Unlicensed activity -                   260                  

Miscellaneous (4,789)              

Total Fee Collection to Line (A) - Section III 10,551             41,600             15,340             

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  35                    2,061               1,761               

Other Personal Services -                   327                  309                  

Expenses 12                    373                  326                  

Operating Capital Outlay -                   4                      2                      

Special categories 3,636               1,540               1,490               

Indirect Costs Charged to Trust Fund -                   191                  167                  

Total Full Costs to Line (B) - Section III 3,683               4,495               4,053               

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 10,551             41,600             15,340             

TOTAL SECTION II (B) 3,683               4,495               4,053               

TOTAL - Surplus/Deficit (C) 6,868               37,105             11,287             

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Athletic Trainers

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 52,845             233,385           52,845             

Fines, forfeitures, judgments 320                  320                  320                  

Unlicensed activity 1,345               6,965               1,345               

Miscellaneous 41                    31 31

Total Fee Collection to Line (A) - Section III 54,551             240,701           54,541             

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  66,389             51,322             45,530             

Other Personal Services 1,017               8,147               7,993               

Expenses 16,851             9,295               8,421               

Operating Capital Outlay 27                    91                    42                    

Special categories 31,841             88,161             38,868             

Indirect Costs Charged to Trust Fund 9,363               4,758               4,315               

Total Full Costs to Line (B) - Section III 125,489           161,774           105,169           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 54,551             240,701           54,541             

TOTAL SECTION II (B) 125,489           161,774           105,169           

TOTAL - Surplus/Deficit (C) (70,938)            78,927             (50,628)            

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Certified Nursing Assistant

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 4,103,728        4,138,147        3,941,497        

Fines, forfeitures, judgments 45,764             42,713             42,713             

Unlicensed activity 346,936           380,003           380,003           

Miscellaneous 2,773               2,739 2,739

Total Fee Collection to Line (A) - Section III 4,499,201        4,563,602        4,366,952        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  1,818,062        1,431,680        1,882,287        

Other Personal Services 50,178             227,257           330,465           

Expenses 368,507           259,305           348,132                             

Operating Capital Outlay 2,789               2,547               1,744               

Special categories 1,327,566        1,077,369        1,599,497        

Indirect Costs Charged to Trust Fund 243,686           132,715            178,383           

Total Full Costs to Line (B) - Section III 3,810,788        3,130,873        4,340,508        

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 4,499,201        4,563,602        4,366,952        

TOTAL SECTION II (B) 3,810,788        3,130,873        4,340,508        

TOTAL - Surplus/Deficit (C) 688,413           1,432,729        26,444             

 EXPLANATION of LINE C:
MQATF receives additional Fed pass through revenues to support program.  Additionally, 456.025(8), F.S.
authorizes periodic transfer of cash balances from the Board of Nursing to cover incurred costs in the 
regulation of CNAs.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Certified Social Workers

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 300                  900                  300                  

Fines, forfeitures, judgments

Unlicensed activity 20                    

Miscellaneous 10                    10 10

Total Fee Collection to Line (A) - Section III 310                  930                  310                  

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  -                   388                  71                    

Other Personal Services -                   62                    13                    

Expenses (322)                 70                    13                    

Operating Capital Outlay -                   1                      0                      

Special categories 7                      290                  65                    

Indirect Costs Charged to Trust Fund -                   36                     7                      

Total Full Costs to Line (B) - Section III (315)                 846                  169                  

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 310                  930                  310                  

TOTAL SECTION II (B) (315)                 846                  169                  

TOTAL - Surplus/Deficit (C) 625                  84                    141                  

 EXPLANATION of LINE C:
As of July 1, 2010, the profession's cash balance is ($132,792).  The number of licensees (4) are inadequate 
to cover the administrative costs of regulation.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Chiropractic 

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 3,165,200        452,162           2,963,826        

Fines, forfeitures, judgments 330,268           330,268           330,268           

Unlicensed activity 41,380             7,155               29,315             

Miscellaneous 5,175               5,175 5,175

Total Fee Collection to Line (A) - Section III 3,542,023        794,760           3,328,584        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  646,604           813,238           649,688           

Other Personal Services 60,232             129,089           114,063           

Expenses 133,854           147,293           120,161           

Operating Capital Outlay 434                  1,447               602                  

Special categories 514,099           1,444,548        557,984           

Indirect Costs Charged to Trust Fund 38,490             75,386              61,570             

Total Full Costs to Line (B) - Section III 1,393,714        2,611,001        1,504,067        

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 3,542,023        794,760           3,328,584        

TOTAL SECTION II (B) 1,393,714        2,611,001        1,504,067        

TOTAL - Surplus/Deficit (C) 2,148,309        (1,816,241)       1,824,517        

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Clinical Labs

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 576,004           1,217,699        474,029           

Fines, forfeitures, judgments 28,244             14,278             14,278             

Unlicensed activity 23,663             52,237             20,263             

Miscellaneous 1,061               162 162

Total Fee Collection to Line (A) - Section III 628,972           1,284,376        508,732           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  337,596           352,800           235,409           

Other Personal Services 141,252           56,002             41,330             

Expenses 54,096             63,899             43,539             

Operating Capital Outlay 114                  628                  218                  

Special categories 45,341             454,251           201,665           

Indirect Costs Charged to Trust Fund 30,688             32,704              22,310             

Total Full Costs to Line (B) - Section III 609,087           960,283           544,471           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 628,972           1,284,376        508,732           

TOTAL SECTION II (B) 609,087           960,283           544,471           

TOTAL - Surplus/Deficit (C) 19,885             324,093           (35,739)            

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

CSW/MFT/MHC

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 559,359           3,077,784        559,359           

Fines, forfeitures, judgments 37,811             30,620             30,620             

Unlicensed activity 6,909               106,716           6,909               

Miscellaneous 1,760               1605 1605

Total Fee Collection to Line (A) - Section III 605,839           3,216,725        598,493           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  973,498           898,119           738,734           

Other Personal Services 64,822             142,562           129,696           

Expenses 167,414           162,667           136,630           

Operating Capital Outlay 480                  1,598               684                  

Special categories 335,490           928,577           644,860           

Indirect Costs Charged to Trust Fund 82,962             83,255              70,009             

Total Full Costs to Line (B) - Section III 1,624,667        2,216,778        1,720,614        

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 605,839           3,216,725        598,493           

TOTAL SECTION II (B) 1,624,667        2,216,778        1,720,614        

TOTAL - Surplus/Deficit (C) (1,018,828)       999,947           (1,122,121)       

 EXPLANATION of LINE C:
As of July 1, 2010, this profession has a cash balance of $2,157,130.  The cash balance will cover the deficit.  

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Dentistry

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 4,130,907        387,624           3,899,224        

Fines, forfeitures, judgments 540,510           540,510           540,510           

Unlicensed activity 67,201             5,337               53,218             

Miscellaneous 2,385               2,385 2,385

Total Fee Collection to Line (A) - Section III 4,741,003        935,856           4,495,337        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  1,468,145        1,370,457        1,577,610        

Other Personal Services 248,039           217,539           276,974           

Expenses 294,119           248,217           291,781           

Operating Capital Outlay 1,779               2,438               1,461               

Special categories 1,011,880        1,067,868        1,385,210        

Indirect Costs Charged to Trust Fund 105,328           127,040            149,509           

Total Full Costs to Line (B) - Section III 3,129,290        3,033,557        3,682,546        

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 4,741,003        935,856           4,495,337        

TOTAL SECTION II (B) 3,129,290        3,033,557        3,682,546        

TOTAL - Surplus/Deficit (C) 1,611,713        (2,097,701)       812,791           

 EXPLANATION of LINE C:
As of July 1, 2010, the profession has a cash balance of $1,393,040.  This profession is being subsidized by 
professions having a surplus cash balance due to the licensure fee cap of $300. 

0

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Dental Hygienist

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 1,385,510        196,651           1,381,701              

Fines, forfeitures, judgments 125                  125                  125                        

Unlicensed activity 61,930             2,680               57,800                   

Miscellaneous 210                  130 130

Total Fee Collection to Line (A) - Section III 1,447,775        199,586           1,439,756              

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  246,298           297,443           324,703                 

Other Personal Services 10,753             47,214             57,007                   

Expenses 56,387             53,873             60,054                   

Operating Capital Outlay 86                    529                  301                        

Special categories 279,990           524,628           275,617                 

Indirect Costs Charged to Trust Fund 26,267             27,573              30,772                   

Total Full Costs to Line (B) - Section III 619,783           951,260           748,454                 

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 1,447,775        199,586           1,439,756              

TOTAL SECTION II (B) 619,783           951,260           748,454                 

TOTAL - Surplus/Deficit (C) 827,993           (751,674)          691,302                 

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Dental Labs

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 213,720           29,965             215,465           

Fines, forfeitures, judgments 1,090               1,090               

Unlicensed activity 4,855               260                  4,915               

Miscellaneous 22                    22 22

Total Fee Collection to Line (A) - Section III 218,597           31,337             221,492           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  21,869             43,616             54,757             

Other Personal Services 507                  6,923               9,613               

Expenses 4,682               7,900               10,127             

Operating Capital Outlay 23                    78                    51                    

Special categories 92,229             106,620           50,693             

Indirect Costs Charged to Trust Fund 2,601               4,043                5,189               

Total Full Costs to Line (B) - Section III 121,910           169,180           130,430           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 218,597           31,337             221,492           

TOTAL SECTION II (B) 121,910           169,180           130,430           

TOTAL - Surplus/Deficit (C) 96,687             (137,843)          91,062             

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Dietitians

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 104,615           430,605           92,745             

Fines, forfeitures, judgments 26,535             13,268             13,268             

Unlicensed activity 1,475               16,250             1,475               

Miscellaneous 82                    82 82

Total Fee Collection to Line (A) - Section III 132,707           460,205           107,570           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  102,853           94,572             90,702             

Other Personal Services 1,888               15,012             15,924             

Expenses 24,108             17,129             16,775             

Operating Capital Outlay 65                    168                  84                    

Special categories 79,835             166,168           80,944             

Indirect Costs Charged to Trust Fund 15,864             8,767                8,596               

Total Full Costs to Line (B) - Section III 224,613           301,816           213,025           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 132,707           460,205           107,570           

TOTAL SECTION II (B) 224,613           301,816           213,025           

TOTAL - Surplus/Deficit (C) (91,906)            158,389           (105,455)          

 EXPLANATION of LINE C:
At July 1, 2010, this profession has a beginning cash balance of $233,424.  The cash balance will cover the 
deficit.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Electrologists

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 275,608           136,531           247,631           

Fines, forfeitures, judgments 6,994               6,994               6,994               

Unlicensed activity 5,845               955                  4,830               

Miscellaneous 160                  94 94

Total Fee Collection to Line (A) - Section III 288,607           144,574           259,549           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  110,823           86,552             101,960           

Other Personal Services 2,029               13,739             17,901             

Expenses 20,067             15,676             18,858             

Operating Capital Outlay 95                    154                  94                    

Special categories 106,326           69,223             94,365             

Indirect Costs Charged to Trust Fund 7,282               8,023                9,663               

Total Full Costs to Line (B) - Section III 246,622           193,367           242,840           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 288,607           144,574           259,549           

TOTAL SECTION II (B) 246,622           193,367           242,840           

TOTAL - Surplus/Deficit (C) 41,985             (48,793)            16,709             

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Hearing Aid Specialists

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 67,010             552,615           67,010             

Fines, forfeitures, judgments 16,038             6,875               6,875               

Unlicensed activity 845                  3,360               845                  

Miscellaneous 181                  154 154

Total Fee Collection to Line (A) - Section III 84,074             563,004           74,884             

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  87,620             120,282           86,977             

Other Personal Services 2,200               19,093             15,270             

Expenses 20,510             21,785             16,086             

Operating Capital Outlay 64                    214                  81                    

Special categories 68,859             95,684             75,711             

Indirect Costs Charged to Trust Fund 7,542               11,150              8,243               

Total Full Costs to Line (B) - Section III 186,795           268,209           202,367           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 84,074             563,004           74,884             

TOTAL SECTION II (B) 186,795           268,209           202,367           

TOTAL - Surplus/Deficit (C) (102,721)          294,795           (127,483)          

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Massage Therapy 

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 5,828,386        1,845,068        4,142,242        

Fines, forfeitures, judgments 172,484           114,936           114,936           

Unlicensed activity 167,967           62,646             124,749           

Miscellaneous 3,369               2,292 2,292

Total Fee Collection to Line (A) - Section III 6,172,206        2,024,942        4,384,219        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  1,573,817        1,102,693        1,590,320        

Other Personal Services 90,327             175,035           279,205           

Expenses 349,689           199,719           294,132           

Operating Capital Outlay 2,911               1,962               1,473               

Special categories 2,130,251        1,428,055        1,475,405        

Indirect Costs Charged to Trust Fund 140,958           102,218            150,713           

Total Full Costs to Line (B) - Section III 4,287,953        3,009,682        3,791,248        

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 6,172,206        2,024,942        4,384,219        

TOTAL SECTION II (B) 4,287,953        3,009,682        3,791,248        

TOTAL - Surplus/Deficit (C) 1,884,253        (984,740)          592,971           

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Medical Physicists

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 32,000             92,425             27,575             

Fines, forfeitures, judgments 9,398               5,000               5,000               

Unlicensed activity 580                  2,020               580                  

Miscellaneous 37                    37 37

Total Fee Collection to Line (A) - Section III 42,015             99,482             33,192             

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  48,515             18,888             29,860             

Other Personal Services 951                  2,998               5,242               

Expenses 4,931               3,421               5,523               

Operating Capital Outlay 24                    34                    28                    

Special categories 10,515             41,206             25,329             

 

Indirect Costs Charged to Trust Fund 2,341               1,751                2,830               

Total Full Costs to Line (B) - Section III 67,277             68,298             68,813             

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 42,015             99,482             33,192             

TOTAL SECTION II (B) 67,277             68,298             68,813             

TOTAL - Surplus/Deficit (C) (25,262)            31,184             (35,621)            

 EXPLANATION of LINE C:
As of July 1, 2010, the Medicine account cash balance is $133,325.  The cash balance will cover the deficit.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Medicine

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 14,414,011      14,774,464      14,774,464      

Fines, forfeitures, judgments 1,639,908        1,487,847        1,487,847        

Unlicensed activity 152,090           144,670           144,670           

Miscellaneous 33,273             32,773 32,773

Total Fee Collection to Line (A) - Section III 16,239,282      16,439,754      16,439,754      

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  7,215,384        7,703,678        7,627,048        

Other Personal Services 1,485,637        1,222,838        1,339,047        

Expenses 1,582,079        1,395,287        1,410,634        

Operating Capital Outlay 8,604               13,705             7,065               

Special categories 5,318,018        6,013,856        6,552,742        

Indirect Costs Charged to Trust Fund 473,848           714,121            722,810           

Total Full Costs to Line (B) - Section III 16,083,569      17,063,485      17,659,346      

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 16,239,282      16,439,754      16,439,754      

TOTAL SECTION II (B) 16,083,569      17,063,485      17,659,346      

TOTAL - Surplus/Deficit (C) 155,713           (623,731)          (1,219,592)       

 EXPLANATION of LINE C:
As of July 1, 2010, the Medicine account cash balance is $8,151,279.  The cash balance will cover the deficit.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Midwifery

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 77,470             12,498             74,498             

Fines, forfeitures, judgments 5,040               5,040               5,040               

Unlicensed activity 710                  105                  550                  

Miscellaneous 44                    44 44

Total Fee Collection to Line (A) - Section III 83,264             17,687             80,132             

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  36,971             25,385             24,151             

Other Personal Services 5,635               4,030               4,240               

Expenses 7,574               4,598               4,467               

Operating Capital Outlay 65                    45                    22                    

Special categories 19,345.15        24,085             26,480             

Indirect Costs Charged to Trust Fund 2,601               2,353                2,289               

Total Full Costs to Line (B) - Section III 72,191             60,496             61,649             

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 83,264             17,687             80,132             

TOTAL SECTION II (B) 72,191             60,496             61,649             

TOTAL - Surplus/Deficit (C) 11,073             (42,809)            18,483             

 EXPLANATION of LINE C:
At July 1, 2010, this profession has a beginning cash balance of ($838,513).  Renewal fee caps of $500
are not adequate to cover the regulatory costs of the program.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

 
Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Naturopaths

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees -                   1,000               -                   

Fines, forfeitures, judgments -                   -                   -                   

Unlicensed activity -                   20                    -                   

Miscellaneous -                   0 0

Total Fee Collection to Line (A) - Section III -                   1,020               -                   

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  -                   2,079               679                  

Other Personal Services -                   330                  119                  

Expenses -                   377                  126                  

Operating Capital Outlay -                   4                      1                      

Special categories 3,381               2,628               1,300               

Indirect Costs Charged to Trust Fund -                   193                   64                    

Total Full Costs to Line (B) - Section III 3,381               5,610               2,288               

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) -                   1,020               -                   

TOTAL SECTION II (B) 3,381               5,610               2,288               

TOTAL - Surplus/Deficit (C) (3,381)              (4,590)              (2,288)              

 EXPLANATION of LINE C:
As of July 1, 2010, the Medicine account cash balance is ($337,222).  The number of licensees (4) is insufficient 
to cover the administrative costs of regulation.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Nursing

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 17,556,782      19,298,784      19,298,784      

Fines, forfeitures, judgments 610,682           455,034           455,034           

Unlicensed activity 846,323           751,780           751,780           

Miscellaneous 11,373             10,413 10,413

Total Fee Collection to Line (A) - Section III 19,025,160      20,516,011      20,516,011      

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  5,767,581        7,203,247        6,898,685        

Other Personal Services 1,303,340        1,143,403        1,211,172        

Expenses 1,224,748        1,304,649        1,275,922        

Operating Capital Outlay 6,543               12,815             6,391               

Special categories 6,013,950        9,301,213        5,857,949        

Indirect Costs Charged to Trust Fund 633,271           667,732            653,783           

Total Full Costs to Line (B) - Section III 14,949,433      19,633,059      15,903,901      

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 19,025,160      20,516,011      20,516,011      

TOTAL SECTION II (B) 14,949,433      19,633,059      15,903,901      

TOTAL - Surplus/Deficit (C) 4,075,727        882,952           4,612,110        

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Nursing Home Administrators

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 181,362           630,162           180,762           

Fines, forfeitures, judgments 36,656             9,648               9,648               

Unlicensed activity 1,105               6,975               1,105               

Miscellaneous 600                  178 178

Total Fee Collection to Line (A) - Section III 219,723           646,963           191,693           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  133,487           157,061           130,654           

Other Personal Services 4,429               24,931             22,938             

Expenses 36,795             28,447             24,165             

Operating Capital Outlay 80                    279                  121                  

Special categories 70,495             117,786           110,555           

Indirect Costs Charged to Trust Fund 11,703             14,559              12,382             

Total Full Costs to Line (B) - Section III 256,989           343,063           300,815           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 219,723           646,963           191,693           

TOTAL SECTION II (B) 256,989           343,063           300,815           

TOTAL - Surplus/Deficit (C) (37,266)            303,900           (109,122)          

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Occupational Therapy

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 193,276           720,094          174,794           

Fines, forfeitures, judgments 20,164             8,715              8,715               

Unlicensed activity 4,075               42,595            4,075               

Miscellaneous 211                  211 211

Total Fee Collection to Line (A) - Section III 217,726           771,615          187,795           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  218,133           235,345          190,917           

Other Personal Services 14,910             37,357            33,518             

Expenses 50,147             42,626            35,310             

Operating Capital Outlay 98                    419                 177                  

Special categories 98,095             209,027          161,845           

Indirect Costs Charged to Trust Fund 22,626             21,816             18,093             

Total Full Costs to Line (B) - Section III 404,010           546,590          439,860           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 217,726           771,615          187,795           

TOTAL SECTION II (B) 404,010           546,590          439,860           

TOTAL - Surplus/Deficit (C) (186,284)          225,025          (252,065)          

 EXPLANATION of LINE C:
At July 1, 2010, this profession has a beginning cash balance of $586,007.  The cash balance will cover the 
deficit.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Opticianry

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 184,400           722,630           184,400           

Fines, forfeitures, judgments 7,253               3,955               3,955               

Unlicensed activity 760                  17,885             760                  

Miscellaneous 362                  179 179

Total Fee Collection to Line (A) - Section III 192,775           744,649           189,294           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  271,923           236,368           216,898           

Other Personal Services 12,650             37,520             38,080             

Expenses 54,249             42,811             40,116             

Operating Capital Outlay 229                  421                  201                  

Special categories 160,432           245,578           201,006           

Indirect Costs Charged to Trust Fund 17,425             21,911              20,555             

Total Full Costs to Line (B) - Section III 516,908           584,609           516,855           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 192,775           744,649           189,294           

TOTAL SECTION II (B) 516,908           584,609           516,855           

TOTAL - Surplus/Deficit (C) (324,133)          160,040           (327,561)          

 EXPLANATION of LINE C:
As of July 1, 2010, the profession had a cash balance of $799,255.  The cash balance will cover the deficit.  

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Optometry

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 371,792           1,316,989        353,114           

Fines, forfeitures, judgments 88,344             3,916               3,916               

Unlicensed activity 1,370               17,810             1,370               

Miscellaneous 2,683               1,374 1,374

Total Fee Collection to Line (A) - Section III 464,189           1,340,089        359,774           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  381,191           388,273           311,702           

Other Personal Services 24,950             61,632             54,724             

Expenses 110,240           70,324             57,650             

Operating Capital Outlay 139                  691                  289                  

Special categories 141,079           381,491           264,538           

Indirect Costs Charged to Trust Fund 25,227             35,992              29,540             

Total Full Costs to Line (B) - Section III 682,826           938,403           718,443           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 464,189           1,340,089        359,774           

TOTAL SECTION II (B) 682,826           938,403           718,443           

TOTAL - Surplus/Deficit (C) (218,637)          401,686           (358,669)          

 EXPLANATION of LINE C:
This profession has a July 1, 2010 beginning cash balance of $423,238.  The cash balance will cover the 
deficit.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Orthotists & Prosthetists

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 422,141           106,219           426,469           

Fines, forfeitures, judgments 12,627             12,627             12,627             

Unlicensed activity 3,410               595                  2,675               

Miscellaneous 74                    74 74

Total Fee Collection to Line (A) - Section III 438,252           119,515           441,845           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  105,798           121,207           110,782           

Other Personal Services 7,500               19,240             19,450             

Expenses 24,730             21,953             20,489             

Operating Capital Outlay 48                    216                  103                  

Special categories 80,327             92,257             96,604             

Indirect Costs Charged to Trust Fund 9,363               11,236              10,499             

Total Full Costs to Line (B) - Section III 227,766           266,107           257,927           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 438,252           119,515           441,845           

TOTAL SECTION II (B) 227,766           266,107           257,927           

TOTAL - Surplus/Deficit (C) 210,486           (146,592)          183,918           

 EXPLANATION of LINE C:
As of July 1, 2010, the profession has a cash balance of ($155,295).  Fees are not adequate to cover the cost
of regulation.  Fee caps must be increased in order to increase fees.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 

2931 of 3074



 

2932 of 3074



Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Osteopathic

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 2,606,300        314,624           2,322,946        

Fines, forfeitures, judgments 209,321           209,321           209,321           

Unlicensed activity 26,755             1,642               28,143             

Miscellaneous 2,000               2,000 2,000

Total Fee Collection to Line (A) - Section III 2,844,376        527,587           2,562,410        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  893,703           755,272           830,820           

Other Personal Services 122,321           119,888           145,863           

Expenses 176,695           136,795           153,661           

Operating Capital Outlay 945                  1,344               770                  

Special categories 639,924           589,313           705,458           

Indirect Costs Charged to Trust Fund 48,893             70,013              78,736             

Total Full Costs to Line (B) - Section III 1,882,482        1,672,624        1,915,308        

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 2,844,376        527,587           2,562,410        

TOTAL SECTION II (B) 1,882,482        1,672,624        1,915,308        

TOTAL - Surplus/Deficit (C) 961,894           (1,145,037)       647,102           

 EXPLANATION of LINE C:
At July 1, 2010, this profession has a beginning cash balance of $1,840,633.  The cash balance will cover the 
deficit.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Pharmacy

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 9,479,466        4,027,042        7,323,732        

Fines, forfeitures, judgments 285,739           216,631           216,631           

Unlicensed activity 278,865           54,255             131,475           

Miscellaneous 7,218               7,218 7,218

Total Fee Collection to Line (A) - Section III 10,051,288      4,305,146        7,679,056        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  2,551,991        2,262,060        2,414,894        

Other Personal Services 237,392           359,067           423,972           

Expenses 650,718           409,703           446,638           

Operating Capital Outlay 5,081               4,024               2,237               

Special categories 2,125,297        3,411,783        2,059,576        

Indirect Costs Charged to Trust Fund 220,540           209,690            228,858           

Total Full Costs to Line (B) - Section III 5,791,018        6,656,327        5,576,176        

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 10,051,288      4,305,146        7,679,056        

TOTAL SECTION II (B) 5,791,018        6,656,327        5,576,176        

TOTAL - Surplus/Deficit (C) 4,260,270        (2,351,181)       2,102,880        

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Physical Theraphy

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 1,713,305        405,662           1,757,202        

Fines, forfeitures, judgments 27,856             27,856             27,856             

Unlicensed activity 93,880             6,555               92,240             

Miscellaneous 3,210               802 802

Total Fee Collection to Line (A) - Section III 1,838,251        440,875           1,878,100        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  519,370           383,300           493,627           

Other Personal Services 29,502             60,843             86,664             

Expenses 105,749           69,423             91,297             

Operating Capital Outlay 224                  682                  457                  

Special categories 441,436           629,474           423,049           

Indirect Costs Charged to Trust Fund 47,853             35,531              46,781             

Total Full Costs to Line (B) - Section III 1,144,133        1,179,254        1,141,875        

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 1,838,251        440,875           1,878,100        

TOTAL SECTION II (B) 1,144,133        1,179,254        1,141,875        

TOTAL - Surplus/Deficit (C) 694,118           (738,379)          736,225           

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Physicians Assistant

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 1,491,732        280,241           1,690,866        

Fines, forfeitures, judgments 14,995             14,995             14,995             

Unlicensed activity 26,230             2,340               23,635             

Miscellaneous 5,826               1028 1028

Total Fee Collection to Line (A) - Section III 1,538,783        298,604           1,730,524        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  514,967           398,509           474,578           

Other Personal Services 58,192             63,257             83,320             

Expenses 74,881             72,178             87,774             

Operating Capital Outlay 279                  709                  440                  

Special categories 288,902           411,666           403,177           

Indirect Costs Charged to Trust Fund 40,571             36,941              44,975             

Total Full Costs to Line (B) - Section III 977,791           983,261           1,094,264        

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 1,538,783        298,604           1,730,524        

TOTAL SECTION II (B) 977,791           983,261           1,094,264        

TOTAL - Surplus/Deficit (C) 560,992           (684,657)          636,260           

 EXPLANATION of LINE C:
At July 1, 2010, this professon has a beginning cash balance of $812,936.  

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Podiatry

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 719,879           63,178             655,863           

Fines, forfeitures, judgments 43,698             43,698             43,698             

Unlicensed activity 10,690             1,009               9,326               

Miscellaneous 471                  471 471

Total Fee Collection to Line (A) - Section III 774,738           108,356           709,358           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  219,327           231,951           242,704           

Other Personal Services 31,294             36,819             42,611             

Expenses 59,842             42,011             44,889             

Operating Capital Outlay 200                  413                  225                  

Special categories 147,778           175,142           208,191           

Indirect Costs Charged to Trust Fund 15,084             21,502              23,001             

Total Full Costs to Line (B) - Section III 473,524           507,836           561,621           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 774,738           108,356           709,358           

TOTAL SECTION II (B) 473,524           507,836           561,621           

TOTAL - Surplus/Deficit (C) 301,214           (399,480)          147,737           

 EXPLANATION of LINE C:
As of July 1, 2010, the profession has a cash balance of $318,183.  The cash balance will cover the deficit. 

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Psychology

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 1,951,206        226,053           1,868,998        

Fines, forfeitures, judgments 13,231             13,231             13,231             

Unlicensed activity 22,345             2,165               22,345             

Miscellaneous 1,342               1,325 1,325

Total Fee Collection to Line (A) - Section III 1,988,124        242,774           1,905,899        

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  468,826           392,841           379,841           

Other Personal Services 30,610             62,357             66,687             

Expenses 85,514             71,151             70,252             

Operating Capital Outlay 221                  699                  352                  

Special categories 226,547           689,956           328,004           

Indirect Costs Charged to Trust Fund 31,468             36,416              35,997             

Total Full Costs to Line (B) - Section III 843,188           1,253,421        881,134           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 1,988,124        242,774           1,905,899        

TOTAL SECTION II (B) 843,188           1,253,421        881,134           

TOTAL - Surplus/Deficit (C) 1,144,936        (1,010,647)       1,024,765        

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Respiratory Therapy

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 229,818           1,471,318        229,818           

Fines, forfeitures, judgments 43,194             13,318             13,318             

Unlicensed activity 5,360               49,385             5,360               

Miscellaneous 476                  302 302

Total Fee Collection to Line (A) - Section III 278,848           1,534,323        248,798           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  323,731           347,758           318,379           

Other Personal Services 52,996             55,201             55,896             

Expenses 65,960             62,986             58,885             

Operating Capital Outlay 149                  619                  295                  

Special categories 187,161           418,788           270,419           

Indirect Costs Charged to Trust Fund 30,168             32,237              30,173             

Total Full Costs to Line (B) - Section III 660,165           917,588           734,046           

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 278,848           1,534,323        248,798           

TOTAL SECTION II (B) 660,165           917,588           734,046           

TOTAL - Surplus/Deficit (C) (381,317)          616,735           (485,248)          

 EXPLANATION of LINE C:
At July 1, 2010, this profession has a beginning cash balance of $702,370.  The cash balance will cover the 
deficit.

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

School Psychology

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 182,503           17,203             147,273           

Fines, forfeitures, judgments 15                    -                   -                   

Unlicensed activity 3,235               285                  3,235               

Miscellaneous 32                    32 32

Total Fee Collection to Line (A) - Section III 185,785           17,520             150,540           

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  22,054             19,426             26,642             

Other Personal Services 186                  3,084               4,677               

Expenses 4,820               3,518               4,927               

Operating Capital Outlay 14                    35                    25                    

Special categories 33,349             82,968             22,565             

Indirect Costs Charged to Trust Fund 3,381               1,801                2,525               

Total Full Costs to Line (B) - Section III 63,804             110,831           61,362             

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 185,785           17,520             150,540           

TOTAL SECTION II (B) 63,804             110,831           61,362             

TOTAL - Surplus/Deficit (C) 121,981           (93,311)            89,178             

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Department: 64  Department of Health Budget Period:  2011-12
Program: 64400100 Regulation and Licensing
Fund: 2352 Medical Quality Assurance Trust Fund

Specific Authority: Chapter 456, F.S.
Purpose of Fees Collected: Regulate and enforce Health Care Practitioners.

Speech - Language Pathology & Audiology

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

X

 

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2009-10 FY  2010-11 FY  2011-12

Receipts:
Fees and licensees 1,247,371         225,411            1,015,931         

Fines, forfeitures, judgments 13,787              13,787              13,787              

Unlicensed activity 43,775              5,350                35,475              

Miscellaneous 304                   250 250

Total Fee Collection to Line (A) - Section III 1,305,237         244,798            1,065,443         

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits  215,933            203,494            252,432            

Other Personal Services 8,499                32,302              44,318              

Expenses 43,468              36,857              46,688              

Operating Capital Outlay 128                   362                   234                   

Special categories 260,275            593,095            214,862            

 

Indirect Costs Charged to Trust Fund 22,106              18,864               23,923              

Total Full Costs to Line (B) - Section III 550,410            884,974            582,456            

Basis Used: 8% of all projected costs under object: 11xxxx, 12xxxx, 15xxxx and
16xxxx.

SECTION III - SUMMARY

TOTAL SECTION I (A) 1,305,237         244,798            1,065,443         

TOTAL SECTION II (B) 550,410            884,974            582,456            

TOTAL - Surplus/Deficit (C) 754,827            (640,176)           482,987            

 EXPLANATION of LINE C:

Office of Policy and Budget - July, 2010

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64400100    Medical Quality Assurance
Fund: 2173           Drugs, Devices, and Cosmetics Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Drugs, Devices, & Cosmetics Program Fees 2,045,241            33,962                 29,055                 

FUNDING SOURCE - NON-STATE

TOTAL* 2,045,241            33,962                 29,055                 

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEATLH  
Budget Entity: 64400100    Medical Quality Assurance
Fund: 2352           Medical Quality Assurance Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

MQA Licenses and Fees 41,564,865          27,155,195          31,434,691          

FUNDING SOURCE - NON-STATE

TOTAL* 41,564,865          27,155,195          31,434,691          

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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Budget Period:  2011 - 2012
Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Drugs, Devices, and Cosmetics Trust Fund

Budget Entity: 64400100    Medical Quality Assurance

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 2,103,146.68 (A) 2,103,146.68

ADD: Other Cash (See Instructions) 34,608.00 (B) 34,608.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: Cash on Hand 0.00 (E) 0.00

Total Cash plus Accounts Receivable 2,137,754.68 (F) 0.00 2,137,754.68

          LESS:    Allowances for Uncollectibles (G) 0.00

          LESS:    Approved "A" Certified Forwards -35,408.07 (H) -35,408.07

  Approved "B" Certified Forwards -2,884.73 (H) -2,884.73

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -54,221.06 (I) -54,221.06

LESS: 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 2,045,240.82 (K) 0.00 2,045,240.82 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fisca
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012
Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Medical Quality Assurance Trust Fund

Budget Entity: 64400100    Medical Quality Assurance

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 38,875,518.85 (A) 38,875,518.85

ADD: Other Cash (See Instructions) 220,287.11 (B) 220,287.11

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 6,191,597.12 (D) 1,381,822.17 7,573,419.29

ADD: Accounts Receivable not on FS- (E) 0.00

Total Cash plus Accounts Receivable 45,287,403.08 (F) 1,381,822.17 46,669,225.25

          LESS:    Allowances for Uncollectibles (G) -1,381,822.17 -1,381,822.17

          LESS:    Approved "A" Certified Forwards -1,995,952.19 (H) -1,995,952.19

  Approved "B" Certified Forwards -402,851.67 (H) -402,851.67

LESS: Other Accounts Payable (Nonoperating) -1,323,734.34 (I) -1,323,734.34

LESS: (J) 0.00

LESS: (J) 0.00 0.00

Unreserved Fund Balance, 07/01/10 41,564,864.88 (K) 0.00 41,564,864.88 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fisca
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012
Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Drugs, Devices, And Cosmetics Trust Fund
LAS/PBS Fund Number:      2173 Departmental  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (2,044,564.52) (A)

Add/Subtract:

 0.00 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (676.30) (C)

(C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (2,045,240.82) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 2,045,240.82 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012
Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Medical Quality Assurance Trust Fund
LAS/PBS Fund Number:      50-2-352001  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10  GL 53900 (39,725,190.67) (A)

Add/Subtract: F/S Adjust Outstanding Accounts Receivable

 GLC 53600 (180,237.03) (B)

     Other Adjustment(s): 

Allowance for Uncollectibles (F/S Adjust) (C)

GL 48600 Compensated Absences Liability (1,608,034.54) (C)

Encumbrances Not on Financial Statements GL 94100 402,851.67                                (C)

Accounts Payable Not Certified Forward (454,254.31) (C)

ADJUSTED BEGINNING TRIAL BALANCE: (41,564,864.88) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 41,564,864.88 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64400200    Health Care Prac/Access - Community Health Resources
Fund: 2021           Administrative Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Miscellaneous Fees 0                         -                      -                      

FUNDING SOURCE - NON-STATE

TOTAL* 0                         -                      -                      

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64              DEPARTMENT OF HEALTH  
Budget Entity: 64400200    Health Care Prac/Access - Comm Health RES/EMS/BSCIP
Fund: 2122           Tobacco Settlement Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY 2010 - 2011 FY  2011 - 2012

Tobacco Settlement Proceeds 0                         0                         0                         

FUNDING SOURCE - NON-STATE

TOTAL* 0                         0                         0                         

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2009
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund
LAS/PBS Fund Number:      2261  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (184,248.32) (A)

Add/Subtrac:

GL 991 - Budgetary Fund Balance 0.00 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward (264.30) (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (184,512.62) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 184,512.62 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011- 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64400200    Community Health Resources
Fund: 2339           Grants and Donations Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Transfer from Community Center Grants 623,868               748,756               815,434               

FUNDING SOURCE - NON-STATE

TOTAL* 623,868               748,756               815,434               

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64400200    Health Care Prac/Access - Community Health Resources/EMS/BSCIP
Fund: 2390           Brain and Spinal Rehabilitation Trust Fund

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Transfer From HSMV 498,325               670,765               (0)                        

FUNDING SOURCE - NON-STATE

TOTAL* 498,325               670,765               (0)                        

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010

2963 of 3074



Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund

Budget Entity: 64400200    Health Care Prac/Access - Community Health Resources

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance -27,638.42 (A) -27,638.42

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: 0.00 (E) 0.00

Total Cash plus Accounts Receivable -27,638.42 (F) 0.00 -27,638.42

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -19,861.08 (H) -19,861.08

  Approved "B" Certified Forwards -19,255.00 (H) -19,255.00

  Approved "FCO" Certified Forwards 0.00 (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 -66,754.50 (K) 0.00 -66,754.50 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Tobacco Settlement Trust Fund

Budget Entity: 64400200    Health Care Prac/Access - Comm Health Res/EMS/BSCIP

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 9,850,504.22 (A) 9,850,504.22

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Transfer From 20-2-122001 64100200 0.00 (E) 0.00

Total Cash plus Accounts Receivable 9,850,504.22 (F) 0.00 9,850,504.22

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -16,802,209.87 (H) -16,802,209.87

  Approved "B" Certified Forwards -478,372.88 (H) -478,372.88

  Approved "FCO" Certified Forwards -2,462,267.96 (H) -2,462,267.96

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: Transfers Within The Fund 0.00 (J) 0.00

Unreserved Fund Balance, 07/01/10 -9,892,346.49 (K) 0.00 -9,892,346.49 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund

Budget Entity: 64400200    Health Care Prac/Access - Community Health Resources

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 76,913.81 (A) 76,913.81

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 180,839.16 (D) 180,839.16

ADD: 0.00 (E) 0.00

Total Cash plus Accounts Receivable 257,752.97 (F) 0.00 257,752.97

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -62,320.11 (H) -62,320.11

  Approved "B" Certified Forwards -10,920.24 (H) -10,920.24

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 184,512.62 (K) 0.00 184,512.62 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants and Donations Trust Fund

Budget Entity:
LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 804,870.43 (A) 804,870.43

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Due From Other Departments 0.00 (E) 0.00

Total Cash plus Accounts Receivable 804,870.43 (F) 0.00 804,870.43

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards (181,002.18) (H) (181,002.18)

  Approved "B" Certified Forwards 0.00 (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 623,868.25 (K) 0.00 623,868.25 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2009

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

64400200
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Brain and Spinal Rehabilitation Trust Fund

Budget Entity: 64400200    Health Care Prac/Access - Community Health Resources/EMS/BSCIP

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 671,556.35 (A) 671,556.35

ADD: Other Cash (See Instructions) 33.26 (B) 33.26

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 3,330,580.31 (D) -1,174,229.00 2,156,351.31

ADD: Anticipated Revenue 0.00 (E) 0.00

Total Cash plus Accounts Receivable 4,002,169.92 (F) -1,174,229.00 2,827,940.92

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -2,065,129.06 (H) -2,065,129.06

  Approved "B" Certified Forwards -37,924.88 (H) -37,924.88

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) -226,562.28 (I) -226,562.28

LESS: (J) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 1,672,553.70 (K) -1,174,229.00 498,324.70 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal 
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund
LAS/PBS Fund Number:      2021   64400200  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 64,024.28 (A)

Add/Subtract:

BE out of Balance - 2,777.23 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward -47.01 (C)

 0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00

ADJUSTED BEGINNING TRIAL BALANCE: 66,754.50 (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC (66,754.50) (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011-2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122 - B/E 64400200  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 6,971,343.63 (A)

Add/Subtract:

B/E Out of Balance 892,992.35 (B)

     Other Adjustment(s): 

Approved FCO Certified Forwards Not on Financials 2,030,798.55 (C)

Accounts Payable Not Certified -2,788.04 (C)

Encumbrances Not in Financial Statements 0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: 9,892,346.49 (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC (9,892,346.49) (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64400200    Health Care Prac/Access - Community Health Resources
Fund: 2261           Federal Grants Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Federal Revenues 184,513               -                      -                      

FUNDING SOURCE - NON-STATE

TOTAL* 184,513               -                      -                      

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      20-2-339060  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (623,868.25) (A)

Add/Subtract:

Accounts Receivable From AHCA 0.00 (B)

     Other Adjustment(s): 

Fund Balance Reserved For Encumbrances 0.00 (C)

Compensated Absences 0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (623,868.25) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 623,868.25 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

2972 of 3074



Budget Period:  2011 - 2012

Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: 64400200    Health Care Prac/Access - Community Health Resources/EMS/BSCIP
LAS/PBS Fund Number:      20-2-390001  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (1,369,961.23) (A)

Add/Subtract:

F/S Adjustment 1,174,229.00 (B)

     Other Adjustment(s): 

Accounts Payable Not Certified (340,517.35) (C)

F/B not reserved for Certified Forward 37,924.88 (C)
 

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: (498,324.70) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 498,324.70 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2009 - 2010

Department: Health Chief Internal Auditor:  Michael J. Bennett

Budget Entity: 64400200 Phone Number: (850) 245-4444 ext. 2150

(1) (2) (3) (4) (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

AC-09-003 June 30, 2009 Health Access and 
Tobacco

Tobacco Settlement Trust Funds were 
appropriately identified within the Program to 
be expended in accordance with legislative 
proviso language, but payments were sometimes 
reclassified to other component areas.  We 
recommend the Bureau of Tobacco Prevention 
Program further develop its controls to ensure 
expenditures relate to and are charged to the 
appropriate component area, in accordance 

ith Fl id St t t

Complete.  The budget manager for 
the Division of Health Access and 
Tobacco is ensuring expenditures 
relate to and are charged to 
appropriate component area as 
required by statute.  The expenditures 
are reviewed and approved by the 
Division Director.  Legal counsel is 
consulted as needed.

AC-09-003 June 30, 2009 Health Access and 
Tobacco

Core funding was not allocated to CHDs on a 
per capita basis, in accordance with Florida 
Statutes.  We recommend the Bureau of 
Tobacco Prevention Program develop a policy 
of allocating core funding to counties that is 
aligned with Section 381.84, Florida Statutes. 
This policy should address:
- issues including criteria and basis for 
allocation of funds;
- funding on a per capita basis;
- applicable recommendations by the Tobacco 
Advisory Council; and,
- periodic mandatory review for possible re-

Complete. No core funding was 
appropriated in FY ’09-’10.  If core 
funding is appropriated in the future, 
the Bureau will develop a policy in 
accordance with Inspector General 
recommendations and any other 
factors as determined by DOH 
management.  If appropriate, the 
Bureau will seek guidance from the 
Legislature as to how core funding 
should be allocated.

Office of Policy and Budget - July 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011-2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64500100    Disability Determination
Fund: 2261           Federal Grants Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Transfer From AHCA - Medicaid 0                         0                         0                         

FUNDING SOURCE - NON-STATE

TOTAL* 0                         0                         0                         

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010
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SCHEDULE 1B:  DETAIL OF UNRESERVED FUND BALANCES

Budget Period:  2011 - 2012
Department: 64               DEPARTMENT OF HEALTH  
Budget Entity: 64500100    Disabiliby Benefits Determination
Fund: 2738           United States Trust Fund  

ACTUAL ESTIMATED REQUEST

FUNDING SOURCE - STATE FY 2009 - 2010 FY  2010 - 2011 FY  2011 - 2012

Social Security Administration 0                         0                         0                         

FUNDING SOURCE - NON-STATE

TOTAL* 0                         0                         0                         

*Must agree to amounts on Schedule I, Section IV, Line I.

Office of Policy and Budget - July, 2010

2978 of 3074



Budget Period:  2011-2012
Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Administrative Trust Fund

Budget Entity: 64500100    Disability Determination

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance -22,139.93 (A) -22,139.93

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 0.00 (D) 0.00

ADD: Anticipated Grant Revenue 49,864.26 (E) 49,864.26

Total Cash plus Accounts Receivable 27,724.33 (F) 0.00 27,724.33

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -17,859.61 (H) -17,859.61

  Approved "B" Certified Forwards -9,864.72 (H) -9,864.72

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 0.00 (I) 0.00

LESS: (J) 0.00

Unreserved Fund Balance, 07/01/10 0.00 (K) 0.00 0.00 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fisca
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2011 - 2012
Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: United States Trust Fund

Budget Entity: 64500100    Disability Benefits Determination

LAS/PBS Fund Number:       

 Balance as of SWFS* Adjusted 
6/30/2010 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 244,184.55 (A) 244,184.55

ADD: Other Cash (See Instructions) 0.00 (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 3,647,774.25 (D) 0.00 3,647,774.25

ADD: Anticipated Grant Receivable 1,008,758.39                 (E) 1,008,758.39

Total Cash plus Accounts Receivable 4,900,717.19 (F) 0.00 4,900,717.19

          LESS:   Allowances for Uncollectibles (G) 0.00

          LESS:   Approved "A" Certified Forwards -3,821,099.52 (H) -3,821,099.52

  Approved "B" Certified Forwards -1,079,617.67 (H) -1,079,617.67

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: Current Deferred Revenue GLC 388XX (J) 0.00

Unreserved Fund Balance, 07/01/10 0.00 (K) 0.00 0.00 **

Notes:
*SWFS = Statewide Financial Statement 

**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fisca
      year and Line A for the following year.

Office of Policy and Budget - July 2010

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

2738
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Budget Period:  2011-2012
Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: Federal Grants Trust Fund
LAS/PBS Fund Number:      2261  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 49,864.26 (A)

Add/Subtract:

Anticipated Grant Revenue (49,864.26) (B)

     Other Adjustment(s): 

Accounts Payable Not Certified Forward 0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

0.00 (C)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 0.00 (E)

DIFFERENCE: 0.00 (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Budget Period:  2011 - 2012
Department Title: DEPARTMENT OF HEALTH  
Trust Fund Title: United States Trust Fund
LAS/PBS Fund Number:      20-2-738002  

BEGINNING TRIAL BALANCE:

Unreserved Fund Balance Per Trial Balance,  07-01-10 (10,899.04) (A)

Add/Subtract:

Anticipated Grant Receivables (1,008,758.39) (B)

     Other Adjustment(s): 

Accounts Payable - Not Certified Forward (59,960.24) (C)

Certified Forward Encumbrances Not Reserved 1,079,617.67 (C)

0.00 (C)

(C)

ADJUSTED BEGINNING TRIAL BALANCE: (0.00) (D)

UNRESERVED FUND BALANCE,  SCHEDULE IC 0.00 (E)

DIFFERENCE: (0.00) (F)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2010

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC
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Department/Budget Entity (Service):  Health / Administrative Support
Agency Budget Officer/OPB Analyst Name:  Terry Walters / Thabata Batchelor

Action  64100200

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A36, A90, A91, A92, A93, A94, A95, IA1, 

IA4, IA5, IP1,V1, IV3 and NV1 set to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status for both the Budget 
and Trust Fund columns? Are Columns A06, A07, A08 and A09 for Fixed 
Capital Outlay (FCO) set to TRANSFER CONTROL for DISPLAY status only?  
(CSDI)

Y
1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 

status for both the Budget and Trust Fund columns?  (CSDI) Y
AUDITS:

1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 
Comparison Report to verify.  (EXBR, EXBA) Y

1.4 Has security been set correctly?  (CSDR, CSA) Y
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits N/A

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount N/A

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y
3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 

to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

Fiscal Year 2011-12 LBR Technical Review Checklist (Rev. 10-13-2010)

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 

Page 1
2983 of 3074



Action  64100200

Program or Service (Budget Entity Codes)

TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components 

will be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to 
be corrected in Column A01.)

Y
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted 
to reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 
was created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed 

for this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)
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Action  64100200

Program or Service (Budget Entity Codes)

7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 
through 31 of the LBR Instructions.) Y

7.2 Does the issue narrative adequately explain the agency's request and is the 
explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)

Y
7.3 Does the narrative for Information Technology (IT) issue follow the additional 

narrative requirements described on pages 66 through 69 of the LBR 
Instructions? N/A

7.4 Are all issues with an IT component identified with a "Y" in the "IT 
COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? N/A

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

N/A
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary 
rate should always be annualized. Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? N/A

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? N/A

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  
(PLRR, PLMO) N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? N/A
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Action  64100200

Program or Service (Budget Entity Codes)

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions? N/A

7.14 Do the amounts reflect appropriate FSI assignments? Y
7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 

the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

Y
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? N/A

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? N/A

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
Y

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
Y

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
Y

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

Y
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and 
ensure these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.
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Action  64100200

Program or Service (Budget Entity Codes)

8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? Y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

Y
8.3 Have the appropriate Schedule I supporting documents been included for the 

trust funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? Y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? Y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

Y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? N/A

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? N/A

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? Y

8.10 Are the statutory authority references correct? Y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) Y

8.12 Is this an accurate representation of revenues based on the most recent 
Consensus Estimating Conference forecasts? Y

8.13 If there is no Consensus Estimating Conference forecast available, do the 
revenue estimates appear to be reasonable? Y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? Y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? Y

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement 
that the agency will notify OPB of any significant changes in revenue estimates 
that occur prior to the Governor’s Budget Recommendations being issued?

Y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
Y

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? Y
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Action  64100200

Program or Service (Budget Entity Codes)

8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.) Y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded 
in Section III? Y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? Y

8.25 Are current year September operating reversions appropriately shown in column 
A02? Y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? Y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
Y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") Y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) Y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It 
is very important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions ) Y

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) N/A
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Action  64100200

Program or Service (Budget Entity Codes)

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

Y
11.  SCHEDULE IV  (EADR, SC4)

11.1 Are the correct Information Technology (IT) issue codes used? N/A
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not 

appear in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

Y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 
101 of the LBR Instructions regarding a 5% reduction in recurring and 
nonrecurring General Revenue and Trust Funds? Y

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? Y

15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) Y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) Y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

Y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") Y

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) Y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

Y
TIP If Section I and Section III have a small difference, it may be due to rounding 

and therefore will be acceptable.
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Action  64100200

Program or Service (Budget Entity Codes)

16.  MANUALLY PREPARED EXHIBITS & SCHEDULES
16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 

of the LBR Instructions), and are they accurate and complete?
Y

16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y

16.3 Are agency organization charts (Schedule X) provided and at the appropriate 
level of detail? Y

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP 

Instructions)? Y
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? Y
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? Y
17.5 Are the appropriate counties identified in the narrative? Y
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
Y

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay 
major appropriation category (140XXX) and include the sub-title "Grants and 
Aids".  These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process? Y
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Department/Budget Entity (Service):  Children's Medical Services
Agency Budget Officer/OPB Analyst Name:  

Action  

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A36, A90, A91, A92, A93, A94, A95, IA1, 

IA4, IA5, IP1,V1, IV3 and NV1 set to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status for both the Budget 
and Trust Fund columns? Are Columns A06, A07, A08 and A09 for Fixed 
Capital Outlay (FCO) set to TRANSFER CONTROL for DISPLAY status only?  
(CSDI)1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 
status for both the Budget and Trust Fund columns?  (CSDI)

AUDITS:
1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 

Comparison Report to verify.  (EXBR, EXBA)
1.4 Has security been set correctly?  (CSDR, CSA)
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y
3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 

to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

Fiscal Year 2011-12 LBR Technical Review Checklist (Rev. 10-13-2010)

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 
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Action  

Program or Service (Budget Entity Codes)

TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components 

will be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to 
be corrected in Column A01.)

Y
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted 
to reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 
was created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed 

for this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)
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Action  

Program or Service (Budget Entity Codes)

7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 
through 31 of the LBR Instructions.) Y

7.2 Does the issue narrative adequately explain the agency's request and is the 
explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)

Y
7.3 Does the narrative for Information Technology (IT) issue follow the additional 

narrative requirements described on pages 66 through 69 of the LBR 
Instructions? Y

7.4 Are all issues with an IT component identified with a "Y" in the "IT 
COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? Y

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

Y
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary 
rate should always be annualized. Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? N/A

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? Y

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  
(PLRR, PLMO) N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? N/A
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Action  

Program or Service (Budget Entity Codes)

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions? Y

7.14 Do the amounts reflect appropriate FSI assignments? Y
7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 

the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

N/A
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? Y

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? N/A

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
Y

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
Y

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
Y

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

Y
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and 
ensure these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.
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Action  

Program or Service (Budget Entity Codes)

8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

y
8.3 Have the appropriate Schedule I supporting documents been included for the 

trust funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? y

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? y

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? y

8.10 Are the statutory authority references correct? y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) y

8.12 Is this an accurate representation of revenues based on the most recent 
Consensus Estimating Conference forecasts? y

8.13 If there is no Consensus Estimating Conference forecast available, do the 
revenue estimates appear to be reasonable? y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? y

8.17 If applicable, are nonrecurring revenues entered into Column A04? y
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement 
that the agency will notify OPB of any significant changes in revenue estimates 
that occur prior to the Governor’s Budget Recommendations being issued?

y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
y

8.20 Are appropriate service charge nonoperating amounts included in Section II?
y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? y
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Program or Service (Budget Entity Codes)

8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.) y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded 
in Section III? y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? y

8.25 Are current year September operating reversions appropriately shown in column 
A02? y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It 
is very important that this schedule is as accurate as possible!  

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions ) y

10.  SCHEDULE III  (PSCR, SC3) y
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) y
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Program or Service (Budget Entity Codes)

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

y
11.  SCHEDULE IV  (EADR, SC4)  

11.1 Are the correct Information Technology (IT) issue codes used? y
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not 

appear in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 
101 of the LBR Instructions regarding a 5% reduction in recurring and 
nonrecurring General Revenue and Trust Funds? y

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? y

15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") y

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

y
TIP If Section I and Section III have a small difference, it may be due to rounding 

and therefore will be acceptable.
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Program or Service (Budget Entity Codes)

16.  MANUALLY PREPARED EXHIBITS & SCHEDULES
16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 

of the LBR Instructions), and are they accurate and complete?
y

16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
y

16.3 Are agency organization charts (Schedule X) provided and at the appropriate 
level of detail? y

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? n/a
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP 

Instructions)? N/A
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? N/A
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? N/A
17.5 Are the appropriate counties identified in the narrative? N/A
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
N/A

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay 
major appropriation category (140XXX) and include the sub-title "Grants and 
Aids".  These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process? Y
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Department/Budget Entity (Service):  Department of Health / Family Health Outpatient and Nutrition Services 
Agency Budget Officer/OPB Analyst Name:  Terry Walters / Thabata Batchelor

Action  64200300

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A36, A90, A91, A92, A93, A94, A95, IA1, 

IA4, IA5, IP1,V1, IV3 and NV1 set to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status for both the Budget 
and Trust Fund columns? Are Columns A06, A07, A08 and A09 for Fixed 
Capital Outlay (FCO) set to TRANSFER CONTROL for DISPLAY status only?  
(CSDI)

Y
1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 

status for both the Budget and Trust Fund columns?  (CSDI) Y
AUDITS:

1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 
Comparison Report to verify.  (EXBR, EXBA) Y

1.4 Has security been set correctly?  (CSDR, CSA) Y
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits Y

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount Y

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y
3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 

to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

Fiscal Year 2011-12 LBR Technical Review Checklist (Rev. 10-13-2010)

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 
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Action  64200300

Program or Service (Budget Entity Codes)

TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components 

will be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to 
be corrected in Column A01.)

Y
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted 
to reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 
was created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed 

for this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)

Page 2
3000 of 3074



Action  64200300

Program or Service (Budget Entity Codes)

7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 
through 31 of the LBR Instructions.) Y

7.2 Does the issue narrative adequately explain the agency's request and is the 
explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)

Y
7.3 Does the narrative for Information Technology (IT) issue follow the additional 

narrative requirements described on pages 66 through 69 of the LBR 
Instructions? Y

7.4 Are all issues with an IT component identified with a "Y" in the "IT 
COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? Y

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

Y
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary 
rate should always be annualized. Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? Y

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? Y

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  
(PLRR, PLMO) Y

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? Y
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Program or Service (Budget Entity Codes)

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions? Y

7.14 Do the amounts reflect appropriate FSI assignments? Y
7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 

the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

Y
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? Y

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? Y

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
Y

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
Y

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
Y

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

Y
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and 
ensure these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.
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Program or Service (Budget Entity Codes)

8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? Y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

Y
8.3 Have the appropriate Schedule I supporting documents been included for the 

trust funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? Y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? Y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

Y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? Y

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? Y

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? Y

8.10 Are the statutory authority references correct? Y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) Y

8.12 Is this an accurate representation of revenues based on the most recent 
Consensus Estimating Conference forecasts? Y

8.13 If there is no Consensus Estimating Conference forecast available, do the 
revenue estimates appear to be reasonable? Y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? Y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? Y

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement 
that the agency will notify OPB of any significant changes in revenue estimates 
that occur prior to the Governor’s Budget Recommendations being issued?

Y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
Y

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? Y
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8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.) Y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded 
in Section III? Y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? Y

8.25 Are current year September operating reversions appropriately shown in column 
A02? Y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? Y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
Y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") Y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) Y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It 
is very important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions ) Y

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) Y
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10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

Y
11.  SCHEDULE IV  (EADR, SC4)

11.1 Are the correct Information Technology (IT) issue codes used? Y
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not 

appear in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

Y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 
101 of the LBR Instructions regarding a 5% reduction in recurring and 
nonrecurring General Revenue and Trust Funds? Y

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? Y

15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) Y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) Y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

Y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") Y

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) Y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

Y
TIP If Section I and Section III have a small difference, it may be due to rounding 

and therefore will be acceptable.
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16.  MANUALLY PREPARED EXHIBITS & SCHEDULES
16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 

of the LBR Instructions), and are they accurate and complete?
Y

16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y

16.3 Are agency organization charts (Schedule X) provided and at the appropriate 
level of detail? Y

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP 

Instructions)? Y
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? Y
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? Y
17.5 Are the appropriate counties identified in the narrative? Y
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
Y

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay 
major appropriation category (140XXX) and include the sub-title "Grants and 
Aids".  These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process? Y
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Department/Budget Entity (Service):    Department of Health  /  Infectious Disease Control
Agency Budget Officer/OPB Analyst Name:    Terry Walters   /  Thabata Batchelor

Action  64200400

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A36, A90, A91, A92, A93, A94, A95, IA1, 

IA4, IA5, IP1,V1, IV3 and NV1 set to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status for both the Budget 
and Trust Fund columns? Are Columns A06, A07, A08 and A09 for Fixed 
Capital Outlay (FCO) set to TRANSFER CONTROL for DISPLAY status only?  
(CSDI)

Y
1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 

status for both the Budget and Trust Fund columns?  (CSDI) Y
AUDITS:

1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 
Comparison Report to verify.  (EXBR, EXBA) Y

1.4 Has security been set correctly?  (CSDR, CSA) Y
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits N/A

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount N/A

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y
3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 

to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

Fiscal Year 2011-12 LBR Technical Review Checklist (Rev. 10-13-2010)

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 
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Program or Service (Budget Entity Codes)

TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components 

will be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to 
be corrected in Column A01.)

Y
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted 
to reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 
was created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed 

for this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)
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Program or Service (Budget Entity Codes)

7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 
through 31 of the LBR Instructions.) Y

7.2 Does the issue narrative adequately explain the agency's request and is the 
explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)

Y
7.3 Does the narrative for Information Technology (IT) issue follow the additional 

narrative requirements described on pages 66 through 69 of the LBR 
Instructions? N/A

7.4 Are all issues with an IT component identified with a "Y" in the "IT 
COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? N/A

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

N/A
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary 
rate should always be annualized. N/A

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A N/A

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? Y

7.9 Does the issue narrative reference the specific county(ies) where applicable?
N/A

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? N/A

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  
(PLRR, PLMO) N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? N/A

Page 3
3009 of 3074



Action  64200400

Program or Service (Budget Entity Codes)

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions? Y

7.14 Do the amounts reflect appropriate FSI assignments? Y
7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 

the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

N/A
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? N/A

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? N/A

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
N/A

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
N/A

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
N/A

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

N/A
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and 
ensure these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.
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8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? Y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

Y
8.3 Have the appropriate Schedule I supporting documents been included for the 

trust funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? Y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? Y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

Y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? N/A

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? N/A

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? Y

8.10 Are the statutory authority references correct? Y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) Y

8.12 Is this an accurate representation of revenues based on the most recent 
Consensus Estimating Conference forecasts? Y

8.13 If there is no Consensus Estimating Conference forecast available, do the 
revenue estimates appear to be reasonable? Y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? Y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? Y

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement 
that the agency will notify OPB of any significant changes in revenue estimates 
that occur prior to the Governor’s Budget Recommendations being issued?

Y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
Y

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? Y
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8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.) Y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded 
in Section III? Y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? Y

8.25 Are current year September operating reversions appropriately shown in column 
A02? Y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? Y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
Y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") Y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) Y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It 
is very important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions ) N/A

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) N/A
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10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

N/A
11.  SCHEDULE IV  (EADR, SC4)

11.1 Are the correct Information Technology (IT) issue codes used? N/A
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not 

appear in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

Y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 
101 of the LBR Instructions regarding a 5% reduction in recurring and 
nonrecurring General Revenue and Trust Funds? Y

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? Y

15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) Y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) Y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

Y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") N/A

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) Y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

Y
TIP If Section I and Section III have a small difference, it may be due to rounding 

and therefore will be acceptable.
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16.  MANUALLY PREPARED EXHIBITS & SCHEDULES
16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 

of the LBR Instructions), and are they accurate and complete?
Y

16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y

16.3 Are agency organization charts (Schedule X) provided and at the appropriate 
level of detail? Y

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? N/A
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP 

Instructions)? N/A
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? N/A
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? N/A
17.5 Are the appropriate counties identified in the narrative? N/A
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
N/A

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay 
major appropriation category (140XXX) and include the sub-title "Grants and 
Aids".  These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process? Y
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Department/Budget Entity (Service):  Department of Health / Environmental Health Services
Agency Budget Officer/OPB Analyst Name:  Terry Walters / Thabata Batchelor

Action  64200600

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A36, A90, A91, A92, A93, A94, A95, IA1, 

IA4, IA5, IP1,V1, IV3 and NV1 set to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status for both the Budget 
and Trust Fund columns? Are Columns A06, A07, A08 and A09 for Fixed 
Capital Outlay (FCO) set to TRANSFER CONTROL for DISPLAY status only?  
(CSDI)

Y
1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 

status for both the Budget and Trust Fund columns?  (CSDI) Y
AUDITS:

1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 
Comparison Report to verify.  (EXBR, EXBA) Y

1.4 Has security been set correctly?  (CSDR, CSA) Y
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits Y

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount Y

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y
3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 

to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

Fiscal Year 2011-12 LBR Technical Review Checklist (Rev. 10-13-2010)

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 
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TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components 

will be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to 
be corrected in Column A01.)

Y
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted 
to reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 
was created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed 

for this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)
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7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 
through 31 of the LBR Instructions.) Y

7.2 Does the issue narrative adequately explain the agency's request and is the 
explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)

Y
7.3 Does the narrative for Information Technology (IT) issue follow the additional 

narrative requirements described on pages 66 through 69 of the LBR 
Instructions? Y

7.4 Are all issues with an IT component identified with a "Y" in the "IT 
COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? Y

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

Y
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary 
rate should always be annualized. Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? Y

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? Y

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  
(PLRR, PLMO) Y

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? Y
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7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions? Y

7.14 Do the amounts reflect appropriate FSI assignments? Y
7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 

the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

Y
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? Y

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? Y

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
Y

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
Y

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
Y

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

Y
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and 
ensure these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.
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8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? Y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

Y
8.3 Have the appropriate Schedule I supporting documents been included for the 

trust funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? Y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? Y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

Y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? Y

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? Y

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? Y

8.10 Are the statutory authority references correct? Y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) Y

8.12 Is this an accurate representation of revenues based on the most recent 
Consensus Estimating Conference forecasts? Y

8.13 If there is no Consensus Estimating Conference forecast available, do the 
revenue estimates appear to be reasonable? Y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? Y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? Y

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement 
that the agency will notify OPB of any significant changes in revenue estimates 
that occur prior to the Governor’s Budget Recommendations being issued?

Y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
Y

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? Y
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8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.) Y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded 
in Section III? Y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? Y

8.25 Are current year September operating reversions appropriately shown in column 
A02? Y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? Y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
Y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") Y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) Y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It 
is very important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions ) Y

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) Y
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10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

Y
11.  SCHEDULE IV  (EADR, SC4)

11.1 Are the correct Information Technology (IT) issue codes used? Y
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not 

appear in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

Y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 
101 of the LBR Instructions regarding a 5% reduction in recurring and 
nonrecurring General Revenue and Trust Funds? Y

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? Y

15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) Y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) Y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

Y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") Y

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) Y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

Y
TIP If Section I and Section III have a small difference, it may be due to rounding 

and therefore will be acceptable.
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16.  MANUALLY PREPARED EXHIBITS & SCHEDULES
16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 

of the LBR Instructions), and are they accurate and complete?
Y

16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y

16.3 Are agency organization charts (Schedule X) provided and at the appropriate 
level of detail? Y

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP 

Instructions)? Y
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? Y
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? Y
17.5 Are the appropriate counties identified in the narrative? Y
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
Y

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay 
major appropriation category (140XXX) and include the sub-title "Grants and 
Aids".  These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process? Y
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Department/Budget Entity (Service):  Department of Health / County Health Departments Local Health Needs
Agency Budget Officer/OPB Analyst Name:  Terry Walters   /  Thabata Batchelor 

Action 64200700

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A36, A90, A91, A92, A93, A94, A95, IA1, 

IA4, IA5, IP1,V1, IV3 and NV1 set to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status for both the Budget 
and Trust Fund columns? Are Columns A06, A07, A08 and A09 for Fixed 
Capital Outlay (FCO) set to TRANSFER CONTROL for DISPLAY status only?  
(CSDI)

Y
1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 

status for both the Budget and Trust Fund columns?  (CSDI) Y
AUDITS:

1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 
Comparison Report to verify.  (EXBR, EXBA) Y

1.4 Has security been set correctly?  (CSDR, CSA) Y
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits N/A

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount N/A

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y
3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 

to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

Fiscal Year 2011-12 LBR Technical Review Checklist (Rev. 10-13-2010)

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 
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Action 64200700

Program or Service (Budget Entity Codes)

TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components 

will be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to 
be corrected in Column A01.)

Y
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted 
to reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 
was created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed 

for this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)
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Action 64200700

Program or Service (Budget Entity Codes)

7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 
through 31 of the LBR Instructions.) Y

7.2 Does the issue narrative adequately explain the agency's request and is the 
explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)

Y
7.3 Does the narrative for Information Technology (IT) issue follow the additional 

narrative requirements described on pages 66 through 69 of the LBR 
Instructions? N/A

7.4 Are all issues with an IT component identified with a "Y" in the "IT 
COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? N/A

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

Y
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary 
rate should always be annualized. Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? Y

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? N/A

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  
(PLRR, PLMO) Y

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? Y
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Action 64200700

Program or Service (Budget Entity Codes)

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions? Y

7.14 Do the amounts reflect appropriate FSI assignments? Y
7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 

the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

Y
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? N/A

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? N/A

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
Y

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
Y

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
Y

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

Y
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and 
ensure these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.
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Action 64200700

Program or Service (Budget Entity Codes)

8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? Y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

Y
8.3 Have the appropriate Schedule I supporting documents been included for the 

trust funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? Y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? Y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

Y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? Y

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? Y

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? Y

8.10 Are the statutory authority references correct? Y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) Y

8.12 Is this an accurate representation of revenues based on the most recent 
Consensus Estimating Conference forecasts? Y

8.13 If there is no Consensus Estimating Conference forecast available, do the 
revenue estimates appear to be reasonable? Y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? Y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? Y

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement 
that the agency will notify OPB of any significant changes in revenue estimates 
that occur prior to the Governor’s Budget Recommendations being issued?

Y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
Y

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? Y
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Action 64200700

Program or Service (Budget Entity Codes)

8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.) Y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded 
in Section III? Y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? Y

8.25 Are current year September operating reversions appropriately shown in column 
A02? Y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? Y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
Y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") Y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) Y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It 
is very important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions ) Y

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) Y
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Action 64200700

Program or Service (Budget Entity Codes)

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

Y
11.  SCHEDULE IV  (EADR, SC4)

11.1 Are the correct Information Technology (IT) issue codes used? Y
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not 

appear in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

Y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 
101 of the LBR Instructions regarding a 5% reduction in recurring and 
nonrecurring General Revenue and Trust Funds? Y

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? Y

15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) Y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) Y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

Y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") Y

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) Y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

Y
TIP If Section I and Section III have a small difference, it may be due to rounding 

and therefore will be acceptable.

Page 7
3029 of 3074



Action 64200700

Program or Service (Budget Entity Codes)

16.  MANUALLY PREPARED EXHIBITS & SCHEDULES
16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 

of the LBR Instructions), and are they accurate and complete?
Y

16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y

16.3 Are agency organization charts (Schedule X) provided and at the appropriate 
level of detail? Y

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP 

Instructions)? Y
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? Y
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? Y
17.5 Are the appropriate counties identified in the narrative? Y
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
Y

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay 
major appropriation category (140XXX) and include the sub-title "Grants and 
Aids".  These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process? Y
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Department/Budget Entity (Service):    Department of Health  /   Statewide Public Health Support Services
Agency Budget Officer/OPB Analyst Name:    Terry Walters   /  Thabata Batchelor

Action  64200800

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A36, A90, A91, A92, A93, A94, A95, IA1, 

IA4, IA5, IP1,V1, IV3 and NV1 set to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status for both the Budget 
and Trust Fund columns? Are Columns A06, A07, A08 and A09 for Fixed 
Capital Outlay (FCO) set to TRANSFER CONTROL for DISPLAY status only?  
(CSDI)

Y
1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 

status for both the Budget and Trust Fund columns?  (CSDI) Y
AUDITS:

1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 
Comparison Report to verify.  (EXBR, EXBA) Y

1.4 Has security been set correctly?  (CSDR, CSA) Y
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits Y

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount N/A

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y
3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 

to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

Fiscal Year 2011-12 LBR Technical Review Checklist (Rev. 10-13-2010)

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 
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Program or Service (Budget Entity Codes)

TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components 

will be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to 
be corrected in Column A01.)

Y
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted 
to reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 
was created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed 

for this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)
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7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 
through 31 of the LBR Instructions.) Y

7.2 Does the issue narrative adequately explain the agency's request and is the 
explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)

Y
7.3 Does the narrative for Information Technology (IT) issue follow the additional 

narrative requirements described on pages 66 through 69 of the LBR 
Instructions? Y

7.4 Are all issues with an IT component identified with a "Y" in the "IT 
COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? Y

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

Y
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary 
rate should always be annualized. Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? N/A

7.9 Does the issue narrative reference the specific county(ies) where applicable?
N/A

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? Y

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  
(PLRR, PLMO) N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? N/A
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7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions?

7.14 Do the amounts reflect appropriate FSI assignments? Y
7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 

the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

Y
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? Y

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? N/A

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
N/A

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
N/A

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
N/A

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

Y
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and 
ensure these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.
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8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? Y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

Y
8.3 Have the appropriate Schedule I supporting documents been included for the 

trust funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? Y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? Y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

Y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? N/A

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? N/A

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? Y

8.10 Are the statutory authority references correct? Y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) Y

8.12 Is this an accurate representation of revenues based on the most recent 
Consensus Estimating Conference forecasts? Y

8.13 If there is no Consensus Estimating Conference forecast available, do the 
revenue estimates appear to be reasonable? Y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? Y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? Y

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement 
that the agency will notify OPB of any significant changes in revenue estimates 
that occur prior to the Governor’s Budget Recommendations being issued?

Y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
Y

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? Y
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8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.)

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded 
in Section III? Y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? Y

8.25 Are current year September operating reversions appropriately shown in column 
A02? Y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? Y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
Y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") Y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) Y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It 
is very important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions ) Y

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) Y
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10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

Y
11.  SCHEDULE IV  (EADR, SC4)

11.1 Are the correct Information Technology (IT) issue codes used? N/A
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not 

appear in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

Y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 
101 of the LBR Instructions regarding a 5% reduction in recurring and 
nonrecurring General Revenue and Trust Funds? Y

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? Y

15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) Y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) Y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

Y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") Y

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) Y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

Y
TIP If Section I and Section III have a small difference, it may be due to rounding 

and therefore will be acceptable.
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16.  MANUALLY PREPARED EXHIBITS & SCHEDULES
16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 

of the LBR Instructions), and are they accurate and complete?
Y

16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y

16.3 Are agency organization charts (Schedule X) provided and at the appropriate 
level of detail? Y

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP 

Instructions)? Y
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? Y
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? Y
17.5 Are the appropriate counties identified in the narrative? Y
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
Y

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay 
major appropriation category (140XXX) and include the sub-title "Grants and 
Aids".  These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process? Y
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Department/Budget Entity (Service):  Children's Medical Services
Agency Budget Officer/OPB Analyst Name:  

Action  

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A36, A90, A91, A92, A93, A94, A95, IA1, 

IA4, IA5, IP1,V1, IV3 and NV1 set to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status for both the Budget 
and Trust Fund columns? Are Columns A06, A07, A08 and A09 for Fixed 
Capital Outlay (FCO) set to TRANSFER CONTROL for DISPLAY status only?  
(CSDI)1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 
status for both the Budget and Trust Fund columns?  (CSDI)

AUDITS:
1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 

Comparison Report to verify.  (EXBR, EXBA)
1.4 Has security been set correctly?  (CSDR, CSA)
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits N/A

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount N/A

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y
3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 

to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

Fiscal Year 2011-12 LBR Technical Review Checklist (Rev. 10-13-2010)

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 
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TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components 

will be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to 
be corrected in Column A01.)

N/J
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted 
to reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 
was created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed 

for this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)

There are instances where A01 
does not equal B08 because B08 

is greater than B04
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7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 
through 31 of the LBR Instructions.) Y

7.2 Does the issue narrative adequately explain the agency's request and is the 
explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)

Y
7.3 Does the narrative for Information Technology (IT) issue follow the additional 

narrative requirements described on pages 66 through 69 of the LBR 
Instructions? Y

7.4 Are all issues with an IT component identified with a "Y" in the "IT 
COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? Y

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

Y
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary 
rate should always be annualized. Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? N/A

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? Y

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  
(PLRR, PLMO) N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? N/A
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7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions? Y

7.14 Do the amounts reflect appropriate FSI assignments? Y
7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 

the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

N/A
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? Y

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? N/A

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
N/J

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
Y

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
Y

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

Y
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and 
ensure these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.

Offsetting entries for GR are 
found in BE 64100400 and 

64200700
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Program or Service (Budget Entity Codes)

8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

y
8.3 Have the appropriate Schedule I supporting documents been included for the 

trust funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? y

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? y

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? y

8.10 Are the statutory authority references correct? y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) y

8.12 Is this an accurate representation of revenues based on the most recent 
Consensus Estimating Conference forecasts? y

8.13 If there is no Consensus Estimating Conference forecast available, do the 
revenue estimates appear to be reasonable? y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? y

8.17 If applicable, are nonrecurring revenues entered into Column A04? y
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement 
that the agency will notify OPB of any significant changes in revenue estimates 
that occur prior to the Governor’s Budget Recommendations being issued?

y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
y

8.20 Are appropriate service charge nonoperating amounts included in Section II?
y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? y
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Program or Service (Budget Entity Codes)

8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.) y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded 
in Section III? y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? y

8.25 Are current year September operating reversions appropriately shown in column 
A02? y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It 
is very important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions ) N/J

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) y

Positions currently filled 
requesting FTEs
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Program or Service (Budget Entity Codes)

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

y
11.  SCHEDULE IV  (EADR, SC4)

11.1 Are the correct Information Technology (IT) issue codes used? y
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not 

appear in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 
101 of the LBR Instructions regarding a 5% reduction in recurring and 
nonrecurring General Revenue and Trust Funds? y

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? y

15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:  
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") y

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

y
TIP If Section I and Section III have a small difference, it may be due to rounding 

and therefore will be acceptable.
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Program or Service (Budget Entity Codes)

16.  MANUALLY PREPARED EXHIBITS & SCHEDULES
16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 

of the LBR Instructions), and are they accurate and complete?
y

16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
y

16.3 Are agency organization charts (Schedule X) provided and at the appropriate 
level of detail? y

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included?
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP 

Instructions)? N?A
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? N/a
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? n/a
17.5 Are the appropriate counties identified in the narrative? n/a
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
na/

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay 
major appropriation category (140XXX) and include the sub-title "Grants and 
Aids".  These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process?
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Department/Budget Entity (Service):  Department of Health / Division of Disability Determination 
Agency Budget Officer/OPB Analyst Name:  Agency: Terry Walters /  OPB: Thabata Batchelor

Action  64400100

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A10, A11, A36, IA1, IA4, IA5, IP1,V1, IV3 

and NV1 set to TRANSFER CONTROL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status for both the Budget and Trust 
Fund columns? Are Columns A06, A07, A08 and A09 for Fixed Capital Outlay 
(FCO) set to TRANSFER CONTROL for DISPLAY status only?  (CSDI) Y

1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 
status for both the Budget and Trust Fund columns?  (CSDI) Y

AUDITS:
1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 

Comparison Report to verify.  (EXBR, EXBA) Y
1.4 Has security been set correctly?  (CSDR, CSA) Y
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits Y

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount Y

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y

Fiscal Year 2011-12 LBR Technical Review Checklist

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 
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Program or Service (Budget Entity Codes)

3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 
to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components will 

be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to be 
corrected in Column A01.)

Y
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted to 
reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.
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Program or Service (Budget Entity Codes)

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 was 
created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed for 

this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)
7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 

through 31 of the LBR Instructions.) Y
7.2 Does the issue narrative adequately explain the agency's request and is the 

explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)
Y

7.3 Does the narrative for Information Technology (IT) issue follow the additional 
narrative requirements described on pages 66 through 69 of the LBR Instructions?

Y
7.4 Are all issues with an IT component identified with a "Y" in the "IT 

COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? Y

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

Y
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary rate 
should always be annualized. Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? Y

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? Y

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  (PLRR, 
PLMO) N

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? Y

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions? NA

7.14 Do the amounts reflect appropriate FSI assignments? Y
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Program or Service (Budget Entity Codes)

7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 
the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

Y
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? Y

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? NA
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Program or Service (Budget Entity Codes)

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
Y

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
Y

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
Y

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

NA
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and ensure 
these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.
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Program or Service (Budget Entity Codes)

8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? Y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

Y
8.3 Have the appropriate Schedule I supporting documents been included for the trust 

funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? Y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? Y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

Y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? NA

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? NA

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? Y

8.10 Are the statutory authority references correct? Y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) Y

8.12 Is this an accurate representation of revenues based on the most recent Consensus 
Estimating Conference forecasts? Y

8.13 If there is no Consensus Estimating Conference forecast available, do the revenue 
estimates appear to be reasonable? Y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? Y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? Y

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement that 
the agency will notify OPB of any significant changes in revenue estimates that 
occur prior to the Governor’s Budget Recommendations being issued?

Y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
Y
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8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? Y

8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.) Y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded in 
Section III? Y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? Y

8.25 Are current year September operating reversions appropriately shown in column 
A02? Y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? Y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
Y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") Y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) Y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It is 
very important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions )

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) Y

Amounts other than pay 
grade minimums are 

justified.

Page 7
3053 of 3074



Action  64400100

Program or Service (Budget Entity Codes)

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

Y
11.  SCHEDULE IV  (EADR, SC4)

11.1 Are the correct Information Technology (IT) issue codes used? Y
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not appear 

in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

Y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 101 
of the LBR Instructions regarding a 5% reduction in recurring and nonrecurring 
General Revenue and Trust Funds? 

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? Y
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15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) Y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) Y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

Y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") Y

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) Y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

Y
TIP If Section I and Section III have a small difference, it may be due to rounding and 

therefore will be acceptable.
16.  MANUALLY PREPARED EXHIBITS & SCHEDULES

16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 
of the LBR Instructions), and are they accurate and complete?

Y
16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 

Y
16.3 Are agency organization charts (Schedule X) provided and at the appropriate 

level of detail? Y
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AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)?

Y
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? Y
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? Y
17.5 Are the appropriate counties identified in the narrative? Y
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
Y

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay major 
appropriation category (140XXX) and include the sub-title "Grants and Aids".  
These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process? Y
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Department/Budget Entity (Service):    Department of Health  /   Community Health Resources
Agency Budget Officer/OPB Analyst Name:    Terry Walters   /  Thabata Batchelor

Action  64400200

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A36, A90, A91, A92, A93, A94, A95, IA1, 

IA4, IA5, IP1,V1, IV3 and NV1 set to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status for both the Budget 
and Trust Fund columns? Are Columns A06, A07, A08 and A09 for Fixed 
Capital Outlay (FCO) set to TRANSFER CONTROL for DISPLAY status only?  
(CSDI)

Y
1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 

status for both the Budget and Trust Fund columns?  (CSDI) Y
AUDITS:

1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 
Comparison Report to verify.  (EXBR, EXBA) Y

1.4 Has security been set correctly?  (CSDR, CSA) Y
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits Y

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount N/A

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y
3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 

to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

Fiscal Year 2011-12 LBR Technical Review Checklist (Rev. 10-13-2010)

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 
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Program or Service (Budget Entity Codes)

TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components 

will be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to 
be corrected in Column A01.)

Y
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted 
to reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 
was created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed 

for this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)
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Program or Service (Budget Entity Codes)

7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 
through 31 of the LBR Instructions.) Y

7.2 Does the issue narrative adequately explain the agency's request and is the 
explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)

Y
7.3 Does the narrative for Information Technology (IT) issue follow the additional 

narrative requirements described on pages 66 through 69 of the LBR 
Instructions? N/A

7.4 Are all issues with an IT component identified with a "Y" in the "IT 
COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? N/A

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

Y
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary 
rate should always be annualized. Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? N/A

7.9 Does the issue narrative reference the specific county(ies) where applicable?
N/A

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? N/A

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  
(PLRR, PLMO) N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? Y
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Program or Service (Budget Entity Codes)

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions? Y

7.14 Do the amounts reflect appropriate FSI assignments? Y
7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 

the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

Y
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? N/A

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? N/A

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
N/A

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
N/A

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
N/A

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

N/A
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and 
ensure these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.
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8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? Y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

Y
8.3 Have the appropriate Schedule I supporting documents been included for the 

trust funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? Y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? Y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

Y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? N/A

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? N/A

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? Y

8.10 Are the statutory authority references correct? Y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) Y

8.12 Is this an accurate representation of revenues based on the most recent 
Consensus Estimating Conference forecasts? Y

8.13 If there is no Consensus Estimating Conference forecast available, do the 
revenue estimates appear to be reasonable? Y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? Y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? Y

8.17 If applicable, are nonrecurring revenues entered into Column A04? N/A
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement 
that the agency will notify OPB of any significant changes in revenue estimates 
that occur prior to the Governor’s Budget Recommendations being issued?

Y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
Y

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? Y
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8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.) Y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded 
in Section III? Y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? Y

8.25 Are current year September operating reversions appropriately shown in column 
A02? Y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? Y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
Y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") Y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) Y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It 
is very important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions ) Y

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) Y
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10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

Y
11.  SCHEDULE IV  (EADR, SC4)

11.1 Are the correct Information Technology (IT) issue codes used? N/A
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not 

appear in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

Y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 
101 of the LBR Instructions regarding a 5% reduction in recurring and 
nonrecurring General Revenue and Trust Funds? Y

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? Y

15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) Y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) Y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

Y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") Y

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) Y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

Y
TIP If Section I and Section III have a small difference, it may be due to rounding 

and therefore will be acceptable.
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16.  MANUALLY PREPARED EXHIBITS & SCHEDULES
16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 

of the LBR Instructions), and are they accurate and complete?
Y

16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 
Y

16.3 Are agency organization charts (Schedule X) provided and at the appropriate 
level of detail? Y

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? N/A
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP 

Instructions)? N/A
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? N/A
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? N/A
17.5 Are the appropriate counties identified in the narrative? N/A
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
N/A

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay 
major appropriation category (140XXX) and include the sub-title "Grants and 
Aids".  These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process? Y
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Department/Budget Entity (Service):  Department of Health / Division of Disability Determination 
Agency Budget Officer/OPB Analyst Name:  Agency: Terry Walters /  OPB: Thabata Batchelor

Action  64500100

1.  GENERAL
1.1 Are Columns A01, A02, A04, A05, A10, A11, A36, IA1, IA4, IA5, IP1,V1, IV3 

and NV1 set to TRANSFER CONTROL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status for both the Budget and Trust 
Fund columns? Are Columns A06, A07, A08 and A09 for Fixed Capital Outlay 
(FCO) set to TRANSFER CONTROL for DISPLAY status only?  (CSDI) Y

1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE 
status for both the Budget and Trust Fund columns?  (CSDI) Y

AUDITS:
1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit 

Comparison Report to verify.  (EXBR, EXBA) Y
1.4 Has security been set correctly?  (CSDR, CSA) Y
TIP The agency should prepare the budget request for submission in this order:  1) 

Lock columns as described above; 2) copy Column A03 to Column A12; and 3) 
set Column A12 column security to ALL for DISPLAY status and 
MANAGEMENT CONTROL for UPDATE status. 

2.  EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP 

and does it conform to the directives provided on page 56 of the LBR 
Instructions? Y

2.2 Are the statewide issues generated systematically (estimated expenditures, 
nonrecurring expenditures, etc.) included? Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 
(pages 15 through 27)?  Do they clearly describe the issue? Y

2.4 Have the coding guidelines in Section 3  of the LBR Instructions (pages 15 
through 27) been followed?  Y

3.  EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift and were the issues entered into LAS/PBS 

correctly?  Check D-3A funding shift issue 340XXX0 - a unique deduct and 
unique add back issue should be used to ensure fund shifts display correctly on 
the LBR exhibits Y

3.2 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring 
cuts from a prior year or fund any issues that net to a positive or zero amount? 
Check D-3A issues 33XXXX0 - a unique issue should be used for issues that net 
to zero or a positive amount Y

AUDITS:
3.3 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity at the FSI level?  
Are all nonrecurring amounts less than requested amounts?  (NACR, NAC - 
Report should print "No Negative Appropriation Categories Found")

Y

Fiscal Year 2011-12 LBR Technical Review Checklist

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification 
(additional sheets can be used as necessary), and "TIPS" are other areas to consider. 
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Action  64500100

Program or Service (Budget Entity Codes)

3.4 Current Year Estimated Verification Comparison Report:  Is Column A02 equal 
to Column B07?  (EXBR, EXBC - Report should print "Records Selected Net 
To Zero") Y

TIP Generally look for and be able to fully explain significant differences between 
A02 and A03.

TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a 
backup of A02.  This audit is necessary to ensure that the historical detail records 
have not been adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use 
the sub-title "Grants and Aids".   For advance payment authority to local units of 
government, the Aid to Local Government appropriation category (05XXXX) 
should be used.  For advance payment authority to non-profit organizations or 
other units of state government, the Special Categories appropriation category 
(10XXXX) should be used.

4.  EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, 

and does it conform to the directives provided on page 59 of the LBR 
Instructions? Y

4.2 Is the program component code and title used correct? Y
TIP Fund shifts or transfers of services or activities between program components will 

be displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5.  EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.)

Y
AUDITS:  

5.2 Do the fund totals agree with the object category totals within each appropriation 
category?  (ED1R, XD1A - Report should print "No Differences Found For 
This Report") Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 
less than Column B04?  (EXBR, EXBB - Negative differences need to be 
corrected in Column A01.)  

Y
5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  

Does Column A01 equal Column B08?  (EXBR, EXBD - Differences need to be 
corrected in Column A01.)

Y
TIP If objects are negative amounts, the agency must make adjustments to Column 

A01 to correct the object amounts.  In addition, the fund totals must be adjusted to 
reflect the adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the 
agency must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2009-10 approved budget.  
Amounts should be positive.
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Action  64500100

Program or Service (Budget Entity Codes)

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR 
disbursements or carry forward data load was corrected appropriately in A01; 2) 
the disbursement data from departmental FLAIR was reconciled to State 
Accounts; and 3) the FLAIR disbursements did not change after Column B08 was 
created

6.  EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y
TIP Exhibit D-3 is no longer required in the budget submission but may be needed for 

this particular appropriation category/issue sort.  Exhibit D-3 is also a useful 
report when identifying negative appropriation category problems.

7.  EXHIBIT D-3A  (EADR, ED3A)
7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 

through 31 of the LBR Instructions.) Y
7.2 Does the issue narrative adequately explain the agency's request and is the 

explanation consistent with the LRPP?  (See page 65 of the LBR Instructions.)
Y

7.3 Does the narrative for Information Technology (IT) issue follow the additional 
narrative requirements described on pages 66 through 69 of the LBR Instructions?

Y
7.4 Are all issues with an IT component identified with a "Y" in the "IT 

COMPONENT?" field?  If the issue contains an IT component, has that 
component been identified and documented? Y

7.5 Does the issue narrative explain any variances from the Standard Expense and 
Human Resource Services Assessments package?  Is the nonrecurring portion in 
the nonrecurring column?  (See pages E-4 and E-5 of the LBR Instructions.)

Y
7.6 Does the salary rate request amount accurately reflect any new requests and are 

the amounts proportionate to the Salaries and Benefits request?  Note:  Salary rate 
should always be annualized. Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits 
amounts entered into the Other Salary Amounts transactions (OADA/C)?  
Amounts entered into OAD are reflected in the Position Detail of Salaries and 
Benefits section of the Exhibit D-3A Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? Y

7.9 Does the issue narrative reference the specific county(ies) where applicable?
Y

7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or 
in the process of being approved) and that have a recurring impact (including 
Lump Sums)?  Have the approved budget amendments been entered in Column 
A18 as instructed in Memo #11-006? Y

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  
Note:  Lump sum appropriations not yet allocated should not be deleted.  (PLRR, 
PLMO) N

7.12 Does the issue narrative include plans to satisfy additional space requirements 
when requesting additional positions? Y

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues 
as required for lump sum distributions? Y

7.14 Do the amounts reflect appropriate FSI assignments? Y
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Action  64500100

Program or Service (Budget Entity Codes)

7.15 Do the issues relating to salary and benefits  have an "A" in the fifth position of 
the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See page 26 and 86 of the LBR Instructions.)

Y
7.16 Do the issues relating to Information Technology (IT)  have a "C" in the sixth 

position of the issue code (36XXXCX) and are the correct issue codes used 
(361XXC0, 362XXC0, 363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 
33001C0 or 55C01C0)? Y

7.17 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? Y
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Action  64500100

Program or Service (Budget Entity Codes)

AUDIT:
7.18 Are all FSI's equal to '1', '2', '3', or '9'?  There should be no FSI's equal to '0'.  

(EADR, FSIA - Report should print "No Records Selected For Reporting")
Y

7.19 Does the General Revenue for 160XXXX issues net to zero?  (GENR, LBR1)
Y

7.20 Does the General Revenue for 180XXXX issues net to zero?  (GENR, LBR2)
Y

7.21 Does the General Revenue for 200XXXX issues net to zero?  (GENR, LBR3)
Y

7.22 Have FCO appropriations been entered into the nonrecurring column A04? 
(GENR, LBR4 - Report should print "No Records Selected For Reporting" 
or a listing of D-3A issue(s) assigned to Debt Service (IOE N) or in some 
cases State Capital Outlay - Public Education Capital Outlay (IOE L) )

Y
TIP Salaries and Benefits amounts entered using the OADA/C transactions must be 

thoroughly justified in the D-3A issue narrative.  Agencies can run 
OADA/OADR from STAM to identify the amounts entered into OAD and ensure 
these entries have been thoroughly explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-
3A issue.  Agencies must ensure it provides the information necessary for the 
OPB and legislative analysts to have a complete understanding of the issue 
submitted.  Thoroughly review pages 64 through 70 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not 
picked up in the General Appropriations Act.  Verify that Lump Sum 
appropriations in Column A02 do not appear in Column A03.  Review budget 
amendments to verify that 160XXX0 issue amounts correspond accurately and 
net to zero for General Revenue funds

TIP If an agency is receiving federal funds from another agency the FSI should = 9 
(Transfer - Recipient of Federal Funds).  The agency that originally receives the 
funds directly from the federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2009-10 General Appropriations Act 
duplicates an appropriation made in substantive legislation, the agency must 
create a unique deduct nonrecurring issue to eliminate the duplicated 
appropriation.  Normally this is taken care of through line item veto.
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Program or Service (Budget Entity Codes)

8.  SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level)
8.1 Has a separate department level Schedule I and supporting documents package 

been submitted by the agency? Y
8.2 Has a Schedule I been completed in LAS/PBS for each operating trust fund?

Y
8.3 Have the appropriate Schedule I supporting documents been included for the trust 

funds (Schedule IA, Schedule IB, Schedule IC, and Reconciliation to Trial 
Balance)? Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included 
for the applicable regulatory programs? Y

8.5 Have the required detailed narratives been provided (5% trust fund reserve 
narrative; method for computing the distribution of cost for general management 
and administrative services narrative; adjustments narrative; revenue estimating 
methodology narrative)? Y

8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as 
applicable for transfers totaling $100,000 or more for the fiscal year?

Y
8.7 If the agency is scheduled for the annual trust fund review this year, have the 

Schedule ID and applicable draft legislation been included for recreation, 
modification or termination of existing trust funds? Y

8.8 If the agency is scheduled for the annual trust fund review this year, have the 
necessary trust funds been requested for creation pursuant to section 
215.32(2)(b), Florida Statutes  - including the Schedule ID and applicable 
legislation? Y

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 
000750, 000799, 001510 and 001599)? Y

8.10 Are the statutory authority references correct? Y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue 

source correct?  (Refer to Chapter 2009-78, Laws of Florida, for appropriate 
general revenue service charge percentage rates.) Y

8.12 Is this an accurate representation of revenues based on the most recent Consensus 
Estimating Conference forecasts? Y

8.13 If there is no Consensus Estimating Conference forecast available, do the revenue 
estimates appear to be reasonable? Y

8.14 Are the federal funds revenues reported in Section I broken out by individual 
grant?  Are the correct CFDA codes used? Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? Y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-
3A? Y

8.17 If applicable, are nonrecurring revenues entered into Column A04? Y
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the 

latest and most accurate available?  Does the certification include a statement that 
the agency will notify OPB of any significant changes in revenue estimates that 
occur prior to the Governor’s Budget Recommendations being issued?

Y
8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification 

provided for exemption? Are the additional narrative requirements provided?
Y
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Program or Service (Budget Entity Codes)

8.20 Are appropriate service charge nonoperating amounts included in Section II?
Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately? Y

8.22 Do transfers balance between funds (within the agency as well as between 
agencies)?  (See also 8.6 for required transfer confirmation of amounts totaling 
$100,000 or more.) Y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded in 
Section III? Y

8.24 Are prior year September operating reversions appropriately shown in column 
A01? Y

8.25 Are current year September operating reversions appropriately shown in column 
A02? Y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust 
fund as defined by the LBR Instructions, and is it reconciled to the agency 
accounting records? Y

8.27 Does Column A01 of the Schedule I accurately represent the actual prior year 
accounting data as reflected in the agency accounting records, and is it provided 
in sufficient detail for analysis? Y

8.28 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC?
Y

AUDITS:
8.29 Is Line I a positive number?  (If not, the agency must adjust the budget request to 

eliminate the deficit).  
Y

8.30 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 
Unreserved Fund Balance (Line A) of the following year?  (SC1R, SC1A - 
Report should print "No Discrepancies Exist For This Report") Y

8.31 Has a Department Level Reconciliation been provided for each trust fund and 
does Line A of the Schedule I equal the CFO amount?  If not, the agency must 
correct Line A.   (SC1R, DEPT) Y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It is 
very important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 125 of the 
LBR Instructions.)

TIP Review the unreserved fund balances and compare revenue totals to expenditure 
totals to determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative 
number.  Any negative numbers must be fully justified.

9.  SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 
3?  (BRAR, BRAA - Report should print "No Records Selected For This 
Request")  Note:  Amounts other than the pay grade minimum should be fully 
justified in the D-3A issue narrative.  (See Base Rate Audit  on page 157 of the 
LBR Instructions )

YY

10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied in Segment 3?  (See page 87 of the LBR 

Instructions.) Y
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Program or Service (Budget Entity Codes)

10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 
94 of the LBR Instructions for appropriate use of the OAD transaction.)  Use 
OADI or OADR to identify agency other salary amounts requested.

Y
11.  SCHEDULE IV  (EADR, SC4)

11.1 Are the correct Information Technology (IT) issue codes used? Y
TIP If IT issues are not coded correctly (with "C" in 6th position), they will not appear 

in the Schedule IV.
12.  SCHEDULE VIIIA  (EADR, SC8A)

12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the 
Schedule VIII-A?  Are the priority narrative explanations adequate? 

Y
13.  SCHEDULE VIIIB-1  (EADR, S8B1)

13.1 Do the reductions comply with the instructions provided on pages 98 through 101 
of the LBR Instructions regarding a 5% reduction in recurring and nonrecurring 
General Revenue and Trust Funds? 

14.  SCHEDULE VIIIB-2  (EADR, S8B2)
14.1 Do the reductions comply with the instructions provided on pages 102 through 

104 of the LBR Instructions regarding a 15% reduction in recurring General 
Revenue and Trust Funds? Y
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Program or Service (Budget Entity Codes)

15.  SCHEDULE XI  (LAS/PBS Web - see page 108 of the LBR Instructions for detailed instructions)
15.1 Has the Schedule XI one page summary Excel file been e-mailed to OPB at 

OPB.UnitCostSummary@laspbs.state.fl.us?  Agencies are required to generate 
this spreadsheet via the LAS/PBS Web.  (Note:  Pursuant to section 216.023(4) 
(b), Florida Statutes,  the Legislature can reduce the funding level for any agency 
that does not provide this information.) Y

15.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match the Excel file e-mailed to OPB? Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
15.3 Does the FY 2009-10 Actual (prior year) Expenditures in Column A36 reconcile 

to Column A01?  (GENR, ACT1) Y
15.4 None of the executive direction, administrative support and information 

technology statewide activities (ACT0010 thru ACT0490) have output standards 
(Record Type 5)?  (Audit #1 should print "No Activities Found")

Y
15.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 

08XXXX or 14XXXX appropriation categories?  (Audit #2 should print "No 
Operating Categories Found") Y

15.6 Has the agency provided the necessary demand (Record Type 5) for all activities 
which should appear in Section II?  (Note:  Audit #3 will identify those activities 
that do NOT have a Record Type '5' and have not been identified as a 'Pass 
Through' activity.  These activities will be displayed in Section III with the 
'Payment of Pensions, Benefits and Claims' activity and 'Other' activities.  Verify 
if these activities should be displayed in Section III.  If not, an output standard 
would need to be added for that activity and the Schedule XI submitted again.) Y

15.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for 
Agency) equal?  (Audit #4 should print "No Discrepancies Found") 

Y
TIP If Section I and Section III have a small difference, it may be due to rounding and 

therefore will be acceptable.
16.  MANUALLY PREPARED EXHIBITS & SCHEDULES

16.1 Do exhibits and schedules comply with LBR Instructions (pages 110 through 154 
of the LBR Instructions), and are they accurate and complete?

Y
16.2 Are appropriation category totals comparable to Exhibit B, where applicable? 

Y
16.3 Are agency organization charts (Schedule X) provided and at the appropriate 

level of detail? Y
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AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions for a list of audits and their 

descriptions.
TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors 

are due to an agency reorganization to justify the audit error.  
17.  CAPITAL IMPROVEMENTS PROGRAM (CIP)

17.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y
17.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)?

Y
17.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? Y
17.4 Does the agency request include 5 year projections (Columns A03, A06, A07, 

A08 and A09)? Y
17.5 Are the appropriate counties identified in the narrative? Y
17.6 Has the CIP-2 form (Exibit B) been modified to include the agency priority for 

each project and the modified form saved as a PDF document?
Y

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to 
Local Governments and Non-Profit Organizations must use the Grants and Aids 
to Local Governments and Non-Profit Organizations - Fixed Capital Outlay major 
appropriation category (140XXX) and include the sub-title "Grants and Aids".  
These appropriations utilize a CIP-B form as justification.   

18.  FLORIDA FISCAL PORTAL
18.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as 

outlined in the Florida Fiscal Portal Submittal Process? Y
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